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TO: Registration Section
Division of Corperations

SUBJECT:

COVER LETTER

woke (et LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

N\MCLK \QDIGLS

Nam¢ of Person

Firm/Company

iDS20 SN g-mpmaﬁf{ U\Jdk/iw wnit 207

1 Address

Z)ﬁgﬁ- Lcie FL ZAACH

City/State and Zip Code

_Angelie 2o @) dimau | Cam

address: (e used foanture ynual Teport netfication)

For turther informaution concerning this matter, please call:

Ariance Rmas

Nume of Persal

Enclosed is a check tor the following amount:

&7 $25.00 Filing Fee 0 30,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6527
Tallahassee. V1. 32314

ai ( %32; } mo Q‘—F?—l

Areu Code Davtime Telephone Number

L1 $33.00 Filing Fee &
Centified Copy

{additional copy is enclised)

0 $60.00 Filing Fee.
Certiticate of Staius &
Certified Copyv

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ;

NDKE (pxmercS LU 21502 15 FH 3

{(name of the Limited Chnbility Company ns it now appears on our records. }
(A Florida Limated Liabaliny Company}

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _| LI | li )L )Lﬁ SL&W .

This amendment 1s subimitted 0 amend the following;

A. If amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and cefiain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation =1.1L.C”

Fanter new principal offices address, if applicable:

(Principal offive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 Agent; HV’ AN R | %' ){7 RD}{/Lg

New Reaistered Office Address:

Enter Floridu sreet adedigks

pﬂf‘}'\?}‘ [ Uc l~€/ . Florida 2)4‘(:\6/-}

(e 2l Cde

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

Lhereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent ax provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the fimited liabilin

compam: has been notified in writing of this change.

if ChzanMReglstcred Agent, Slgmﬁure oﬂ\eu 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address 71 AR Mg i Tvype of Action

o=t

MK Auana Risolle Ro\;as 10520 SV ShepPhane  caw
Naxuk H20F Femove
Powr S FL 2348 connee

AMER  Tanny RoyaS IDSZ0 S ST DL et g
7)1 CRemove
s St L€ FLU 249€F  comn

AMER  Rafae | ﬁlggymdzb Hypnandez R Cndd
24080 QUi WdS
furstlucie U 24052 i

AVIBR Petin Ty Humnandez. 240 0 Quus WoodS o
Vvt s+ (e FL A0SR orenowe

OAdd

CORemove

CIChange

DJAdd

ORemuove




D. If amending any other information, enter change(s) here: (liach additional sheets, if necessaric)

e o DT i
21 GET o T Y
E. Effective date, if other than the date of filing: (optional)

I an effective dute is listed. the date must be specific and cannot be prior 1o date of filing or mare than 90 dayvs afler filing.} Pursuant 1o 6050207 (3 (b}
Note: [f'the date inserted in this block does not meet the applicable slatetory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State's records.

I the record specifies a delaved effective date. bui not an effeciive time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated ()q !}7) J Q—Oz-k

o

“Allgnature ofa member urﬂuthnrizcj reprosentative of a member

AV//JU’)& R Q d )CL_S

Tvped or printed mifine of signec

P fore. S 2% AR



