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COVER LETTER

TO; Revistration Section
Divisien of Corparations

SUBJECT: 36 C’ L LC

Name of Limited Liability Company

[ be encloscd Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/ero v Ca A\la '(;g

Name of Person

26 ¢

Firm:{ampany

12099 Biscayne Olvd  FH 1609

I Address
Norfl) M:amz L. B3
CityfState and Zip Code

36 Cr | @q n'w@,f'/ L)

E-mal address: 10 be used 181 Tuture asinual report notification)

For further information concerning this matter, please call;

\Juomcﬂ A\qu mﬁﬂl 5133417

Name of Persen ! Area Code Daviime Telephone Number
Luciosed 15 a check for the fullowing ameunt:
152500 Filing Fec = S30.00 Filing Fee & 3 £55.00 Filing Fee & {J $60.00 Filing Fee.
Centificate of Status Centilied Copy Centificate ot Status &
racditional copy is encloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I I
oF FILED

cea Lo HIFEB2S MR g
iahilit\' Com 2NV a5 it now appears on : 0 id‘g;)‘..r- IF S TATE
FALLAHESSEE, FL
The Articles of Qrganization for this Limited Liability Company were tiled on 08 - 04 ~20A | and assigned
Florida document number LZ2i ¢g0 256108

{Name of the Limited L.

This amendment is submitted 1o amend the following:

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

The new manie musi be disunguishable and coniain the words “Limited Lishility Company,” the deaignation "LLC™ or the abbreviation "L .L.C”

Enter new principal ofTices address. if applicable:

(Principal vffice addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oftice Address:

Fiter Flaricdy wireet address

, Flurida
i Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacityv. [ further agree to comphy with ihe
provisions of all statites relative to the proper and complete performance of my dutics, and L am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, [f this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
comppany: has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Repistered Apent




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 Ty¥pe of Action
MGR \oio o A'\J ale (3444 B >(udrie Blvd #lL00 =
North Mg, FL 32181 ORemove
TiChange
AMPR Verowica Au_ uley 13994 E)ssccu} ne Blud #1609 zaag

j\jo( H\ [\/KI(:{YVM. : ‘rL _AEB) ElRemove

— Change

AMBE  Debora Nichalson | 254 94 élscqjﬂe Dhed 16 0Grma

M(){fh I'WIU\W’H ’! FL 5548{ CiRemove

— Change

Add

ORemave

—Change

T Add

O Remove

— Change

—Add

ORemove

— Change




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessury.)

E. EtTective date. if other than the date of filing: 02-22 -2 DA (optional)
UFan effective date is Hsted, the date must be specific and cannat he prior to daie of filing or more than 90 days afier filing.) Pur<uant 16 605.0207 (3)thy
Note: It the dale inseried inthis block does not meet the applicable statwory filing requiremenits, this date will not be listed as the
decument’s ettective date on the Deparunent af State’s records.

11 tre recotd specifies a delayed elfective date, but not an ellective time, at 12:01 a.m. on the carlier of: () The 90th day afler the
record is filed.

bated_February 922 Id K028

O  Guriula Ao

Signature of a member or authonzed representative of a imember

s
Vero mi ca A\:i A ///\

Typed or printed name of figeec

Filing Fee: $25.00



