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. . COVER LLETTER

T Régistration Seetion
Bivision of Corpormtions

SUBJECT: A u\)\ S ,YQ r\d \ {-\q L \—'C

Name of I.i:niljd Linbility Company

The enclosed Articles of Amendment and feu(s) are suhmitted for filng.

Please return sbl correspondence concerning this matter to the following:

Muson  Alyarez

Nume of Person

Finn’Company

U0 W HY PL.

Address

Hialeah  FL 3301

Ciy/State and Zip Code

allisona M Qe yanoo. com

E-mal addeesst (1o be used for future annuzl zeport nohiication}

For turther information conceraing this matter, please call:

Allison  Alarer 2305, 181 - 5051

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

fﬁ §25.00 Filing Fee [J $30.00 Filing Fee & {3 $55.00 Filing Fee & [0 $66.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
Gadditional copy 1s erclosad) Certificd Copy

faditinnal copy is enclosed)

Mailing Address: Streeet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Manroe Street. Suite 810

Tallahassee., FL 32303



: ' ARTICLES OF AMENDMENT

. TO
. ARTICLES OF ORGANIZATION
OF

AuusTandina LLC

(Name of the Limited Linbilits Chmpany as it now sppeurs an our records.)
(A Flonds Lgmied Liability Company)

The Artickes aof Organization for this Limited Liability Company were fiied on O% N O A - 1 O Z.' and assigned

Florida document number L Z l QS LA 25 ) Q ] 1.

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 contain the words “Limited Lizbility Company,” the designation “LLEC™ or the ubbreviation “L1L.C.7

Fnter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

3
g - . -t
Enter new maiting address, if applicable: a3
{Muiling address MAY BE A POST OFFICE BOX) peld
e
-
{\'\
)
B. If amending the registered apgent and/or registered oftice address on our records, enter the name of the new registered -
agent and/or the new registered office address here: )
o
Name of New Registered Agent: CS\

New Repistered Otice Address:

Emter Flortda streer aiddresy

, Flurida
{ine 7ip Cende

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

1 hereby accept the appointment as registered agent and agree o act in this capacity, fiother agree o comply with the
provisions of ull statites relative to the proper and complete performance of my duties, and I um gamitiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merel: refloct a change in the registered office address. I hereby confirm that the limited fiabifity
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Repistered Ageat




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 = Autharized Member

Title Name

I'vpe of Action

thEJR A“lS(—‘r\ A\\JOTGL 2420 W54 pL Néld

Hialealn  F L 350 borome

LiChange

G:\dll

ORemuve

COChange

Add

ORemove

OChunge

Oadd

CiRenwve

CIChange

Cadd

ORemove

CIChange

T add

ClRemove

CIChange

RER AL

s B
1

a '.2, ‘,{'.J

G



0. If amending any other information. enter change(s) here: fditach additional sheets, if necessury.)

E. Fffective date. if other than the date of filing: {optional)
(If un eftective date s listed, the date must be specific and cannot de prior 1o date of filing or more than Y4 days atter filing.) Pursuant 1o 605 G207 {3K5)

Nore; [ the date inseried in this block does not meet the applicable stalutary filing requirements, this date will not be listed as the
document’s effective daie on the Depattment of State’s records.

11 the record specities s delayed effective date, but not an effective time, at 12:00 aan. on the earlier of: (h) - The 90th day after the
recond 15 Aled.

Dated [I\UC_\JUS-{. 7 . ZD 2 I

|
/] / /
Lﬁm iher or authorized representsive ol a member
Allison __Alvarez

Typed or printed name of ~ignee

Filing Fee: 8$25.00



