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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q'\U g \'\J'_D ‘ToQﬁ(‘"\‘\tS (._1 L C

Name ol Lundted Lishihity Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return ail correspondence voncerung this matter 1o the following:

Codaecine Couco- e Nendez

Namw of Person

I NSNS QR‘OQ‘CT wees, LL.CL

FirmeCompany

\"S\\ ‘\?_c&%c Wk e N)s. * SHES

Address

_ Os\ande =L, 37 304

(,'ill'lS[mc and Zip Ceule

Cg;gé\‘\ruggc;@g[ ' - C oM
FE-ninlind@ress: (v be used for futlire gipal repont natification)

For further information cancerning this matter., please call:

Q_m‘e\'\c?\vxe O,\_\m_- WNecranter AV %\‘L—(oqq’?u

Name af Persnn Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee LI 3000 Filing Fee & L $25.00 Filing Fee & LL/S(:I].UU Filing Fee,

Certificate of Swatus Certified Copy Certilicute of Status &

Gulditional copy is enelosed ) Certified Copy
vadditional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF A\IE\D\IFVT .
TO
ARTICLES OF ORGA!J‘IIAIION 8
OF Al {.UG -5 h \ 7 \

R ussiyu Q@Q@l\-\{s C.C.C.

{Name uf the Limited Liability Company as il now appears on our records, )
tA Flornla Linmted Liabiiny Conmpany)

The Articles of Organization for thes Limited Eiabitity Company wore filed on S\)\A{ ’Zq o2\ and ussigned
Florida ducament number LZ2\00034 LD q 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Lunited Liability Company.” the designation “L1LCT or the abbreviation “1L.L €.

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable; \ .b \ 1 \:—d—qe— L.L)GC\'CC “DT .
3
(Mailing address MAY BE A POST OFFICE BOX) * 4PSH

Ocl\ando Nl LS 272%04

B. I 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:

New Revistered Office Address;

Frter Flovidu street eddiess

_ . Florida
Cin Aip Code

New Repistered Agent’s Signature, if changine Revistered Avent:

P hereby accept the appoimment as registeved agent apd agree 1o act in this capacity. 1 further agree 1o comphy with the
provisions of all statutes relative o the proper and complete performance of ny: dutics, and Tam familior with and
accepi the obligations of my position as registered ageni as provided for in Chapter 005, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registercd office address. [ hereby confirm that the limited labilin
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorirzed to manage. enter-the title, name, and address of cach person being added

or removed from our records: Sl T
MGR = Manager ' - W e 18
[N AL
AMBR = Augthorized Member .2\ Biils T
Title Name Address Type of Action
add
CilRemove

CiChange

T Add

CIRemove

TChangy

_ TAdd

CIRcmove

LiChange

T A

ORemove

_ TiChange

CAdd

(JRemove

CiChange

Tadd

CRemove
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D. If amending any other information, enter change(s) here; /Ataci additional ‘-jw(ﬁ ¥Recessar)

24 KI5 7O

E. Effective date, if other than the date of filing: {optional)
(It an effective date 1s listed. the daw most be xpeeific and cannot be prior t date of filing or more than 90 days atter filing.) Pursuant w0 6030207 (3¥b)
Note: If the dute mserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s efteetive date on the Dieparinient of State's recordds,

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

Dated

LA AT WhoT 2T P resfiNy © of o member

C}U!‘a '//fr‘(?a Q/é ’.

Typed or printed name of ~ignee
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