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COVER LETTER

TO: Registration Section . _ i
Division of Corparations v ' .

SURJECT: Y P)P Jr\lﬁ'“( H@&\\\"h | LJ_C

Name of Limited Linbility Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return all correspondence concerning this maner w the following:

Smuel Velazeuerz

Namne of Person

Liv Gever dealty 1L

FirmyCompany

D Hillshere mile apt a7

Address

Hillabern Benth. FL 23045

City/State and Zip Code

il don)

-maid address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Samuel Velazaur= WGt g -] 34

Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

)({' $25.00 Filing Fee L $30.00 Filing Fee & 1 855,00 Filing Fee & £l St0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Swatus &
tadditional copy is enclosed) Certified Copy

Grlditional copy is cuclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 814

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e
OF

21V JUH 1 PH 1: 40
Loy Peter tealn Lue

(Mame of the Limited Liability Company as it nuw appears on uur records.)
{A Tlonda Limited Liability Company)

The Articles of Organization Tor this Limited Liability Company were filed on (35 5_1'7—21023 i and assigned
Florida document number L_ ;i \ YD a alg ﬁ 5’2 2 .

This amendment is submitted to amend the following:

A. If amending name, enter the new_name of the limited liabilitv company here:

The new name must be disiinguishable and contain the words “Limited Liabiliy Company,” the designation "1.LC™ or the abbreviation *1.1.C."

Enter new principal offices address, il applicable: j “ pg H I “ 3 ! Vo M \(E: QLQ I 5 J’z

(Principal office address MUST BE A STREET ADDRESS)  trl\oDrn Byt FL 2300 2

Enter new mailing address, if applicable: | \U)q H |- n% hérﬁ‘ My “Q’ m G107

(Mailing address MAY BE A4 POST OFFICE BOX) _BIL[\.&MO—M

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: | \ {ﬁq H'\' n 5 mr() Al l@, a_m’ 5]‘_’

Ewper Florida strect address

PI\ “g ho(?) P)E(.)ph . Flarida E})D!Qa)

Cipe Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registeved agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper aund complete performance of my duties, and Tam fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

s

MGR = Manager oL T
AMBR = Authorized Member ' 9
Lgu L P iEh
Title Name .A\ddrus.g‘ Tvpe of Action

ma&R  _oliia Benites Mjrlﬂ&zﬂ_cm WANLE . Oaud
any A0l

mmwméz@% —lemon

= Change

MER  Samuel Velazansz WA il haro mile apts) Tz
t]ﬂlﬂbofiﬁﬁaﬂb_)iﬁfﬁ[ﬁ 32_ ORemove
X/Changc

A

ORemove

C1Change

TAdd

ORemove

2 Change

Add

ORemove

CChange

i Add

CRemove

CHChange



o
]

D. If amending any other information, enter change(s) here: (duach nddin'o?ial;.'r!wc;l.v.‘ if hecessar:)

L pi L0

a1 i
[ I

E. Effective date, if other than the date of filing: {optional)
(1T an eftective date is listed, the date mus1 be specific and cannet be prior i date of iling or more than 90 days afier §iling.) Pursuant o 6050207 (3)h)
Note: 1f the date inserted in this block dows not meet the appiicuble smutory filing requivemeiizs, this date witl not be listed as the
document’s eftective date on the Department of State’s records.

I{ the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dated :Yunﬂ Q . Ml_
Somutl) N ol omarson Jest

Signature ot a mumhc{ﬁrBlfﬁmri;rczlﬁ'préscnlmivc of @ member

Samuel JRldz pucz.

Tvped or prinied name of signee

Filing Fee: $25.00



