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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;EL.- _[-l O MEX]QA UJ O L L C

Name of Limited Liabiny Company

The enclesed Anticles of Amendment and fee(s) are submited for filing,

Please return all correspendenee concerning this matter to the following:

Poatoa A lmess D= MEMDQ’KA\

Nume o! Person

= T Mexcamd

EimyCompany

(A% Mmzxf Ellesws Dy

Address

TaanidSes FL 32203
Citv/State and Zip Code

D NIG WS © COMCA)T- NeT

1-ma] address: (1o be used TOF tuture annual report notiticativng

IFor further information concerning this matter, please call;

/%FHSAEL M(_«:NDULA &0, SS9 LLH 3

Name ol Persen Arvy Code Daytime Telephone Mumber
Enclosed is a check for the following amount: V/
{1 525.00 Filing Fee [J $30.00 Filing Fee & LrS33.00 Filing Fee & [0 $60.00 Filing Fee,
Ceriificate of Swatus Certitied Copy Certificate of Status &

(additional copy is eaclosed) Cerutied Copy

{additienal cupy 1s encluaed)

Muiling Address:
Registrubon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address;

Ruegistration Section

Division of Corporations

The Centre ot Tallabassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION STy
OF " it
ZU ! D:r‘ - r) o
el 7o Mey T AR 29
=l TI0 Mexicaod (L .
(Name of the Limited Linbility Company as il nuw appears on vur recurds.) -, - - T -

i Flonda Linuted Tiability Comspany)

The Articles of Organization for this Limited Liubility Company were filed on 07 /30 //Loll \ and assigned

Florida document number { 7 ( DOOBLL\\' 8 g (3

This amendment is submitted to amend the following:

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

The new name must te distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L LC

Enter new principad offices wddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

agent und/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Ottice Address:

Eaer Florida sireer aifdress

. Florida
Ciry Zip Cinde

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

[ hereby aceept the appointment as registered agent and agree o act in this capacitg. / Sfurther agree to comply with the
provisions of all stanues relaiive to the proper and complete performunce of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being jited to merely reflect a change in the regisiered office address. 1 kereby confirm that the limited lLiability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person beinyg added

.or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mdpi. jx)l“rrj NL’-—UDSZA 2007F N I(I'JﬁSQJO\\;‘ Zi DiAdd
Serner FC 23534 atao

CChangs

O Add

CIRemuove

T Change

Ciadd

CRemove

CChange

Cadd

ORemove

{OChange

Cadd

CIRemove

T Change

TAadd

D Remone

OChange




D. If amending any other information, enter changets) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1F an effective date is listed., the date must be specific and canaol be prior w dale uf tihing er more than 90 Javs after Gling.) Persuant to 603.0207 (k)
Note: 17 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Departent of State’s records.

1t the record specifies a delayed etfective date, but natan effective time. [2:01 a.m. on the carlier ott (b} The Stth day anter the

record s filed,

Dated (D\C/ ! Dl /Q/OZI

]

Signatere of a member or authorzed representaive of o member

@a:?\\&\ P\ _'\”HG\”‘(‘:S 6:: Mem éfo?.oL

T Typed vt prutted name of signee

Filing Fee: 82500



