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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M )5/’/ '7"/) Mi L >/ L CC

Nuamne of Limited Lisbility Company

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

Please return al) correspondence concerning this matier w the following:

CHusnAn BSP r)o.a%}—

Name of Person

OFTIMAL TLTGI1ILDATIo VAL

Firm/Company

19946 Collins AVE

Address
~ & g
5(){7/’)\/ ITsiEs W?C//{LH "y ’%51@@ 2
Cirv/State and Zip Code .__ s %
- =
BSPIAOSALAW € YA HOO. (oM )
I--mail address: (1o be used Tor future annual repon nnnﬁcflon) -l
For further information concerning this matter, please cull: =
-
Chdsn A GES2IoSA 941, dco ~64PS o
Name of Person Area Code IDaytime Telephone Number
Enclosed is a check for the following amount:
(J $25.00 Filing Fee {3 $30.00 Fiting tee & 3 $55.00 Filing Fee & ¥ S60.00 Filing Fee.
Certiticate of Status Cenified Copy Certiticate of Status &
¢addittonal copy 15 enelosed Certified Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOYS H TAmLy L

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorda Linrted Tiabality Companyd

The Articles of Organization for this Limited Liability Company were filed on 06/ lé /90%' and assigned
Florida document number & 9"\000 366 4 {2

This amendment is submitted 1o amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designmtion “L1LCT or the abbreviation "L 1L.C.”

Enter new principal offices address, if applicable:

- ~3
w7 =
(Principal office address MUST BE A STREET ADDRESS) i —m‘ —
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- - . R N 51?13
Fnter new mailing address, if applicable: sl ':E it
(Mailing address MAY BE A POST OFFICE BOX) L * Kot "::;

- -~
=N
[ Lo

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:

Nanmwe of New Revistered Agent:

New Rewistered Ofiice Address:

Fonter Floruda street address

. Florida
Cin Zip Code

New Repistered A

sent's Sipnature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, 1°.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timired liahiline
company fias been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person_being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mqtz, TeMA FA‘E}HA’ MoeaLes A(rdeao I{%\\ (DL S Avc # j%{— G Add

5(){“’]\[ I5f_(?5 @ACM;:FL 65]60 CIRemove
7

MChange

MGEZ  TERLALDO SC&E DA 2ILVA MORALES (SO oluins AVG £ 130% o

‘jU 1y :!:5[..{;'—'7 6(/}/‘(9/7!, ’}—Z 35""\:’Dl{cn1m'c
/

FUhange

UG TAT LA WARIA BECIN HEQ MAU IS B (Dlins AVG # /91031 OAdd
’ MOQRALES

5Uﬂ”7 1585 BSAC, e 3160 mpamon

A hange

MC} \{  PAMIZO GUILLEL MO DA '5;¢u/4 [ Bl Collend Avi # 190 il

LAO(?,A LE% _ . —
6())7/7/\/ I‘SC(}") ﬂ/()/\‘() 17[, ’f'Z ’5’5)@%[“‘"]““‘

#Change

MQR_ MALL AnTOmO DA SiLuA [SBI Couins AVE # 70T oo
oA (5S

§U/?ﬂ;r/ j‘.’?éf’? I%AG/) /.’?—Z %5‘630 ORemove

Sabhange

O Add

ORemove

OChange




. If amending any other information, enter change(s) here: (Cliach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(ITan effective date 35 listed, the date must be specific and cannot be prior 10 date of filing or more than 90 davs afler tiling.) Pursuant o 603.0207 (3)(h)
Neote: [fthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

Hihe record specifies a defayed eflective date, but not an effective time, at 12:00 a.m. on the carlier ofs (b)) The 90th day after the
record is filed.

Dalcdsgﬁ?‘g’b{ﬁg@- 0’§ . %EJ‘I .

Ll —

Signature of arfifmber dfauthorized representative of a member

TERUAVDO 58 LA SuvA LOnALDS .

Typed or printed name of signece

Filing Fee: S25.00



