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. ! COVER LETTER

TO: Revistration Section
Division of Corporations

£l BreEy 238

Nwwne of Limited Liabiliny Company

SURIECT:

‘The enclosed Articles ol Amendment and feels) ure submitted tor filing,

PPlease retamn all correspondence coneerning this matter 1o the following:

/,Lzzm 7‘\//!/( ¢t /0/1: Bf/'/?frf/l/&

\arm of PLI'\OI'I.

) L
/
L FirmvCompany N
/323‘5 J 175 /3 D )'}Z/Eﬂu’(/f fa/;fz )
Address

privr [ 33 /16

City/State and Zip Code

/f/WC‘/ FRCCq //f*r&jﬁ C}pzfé’(r// gt

E-mail address: (1o be usad for tuture annual repordiotification)

1'or further information concerning this matter. please call:

Clevcencea Gorald? 8¢,

Name ol Person Arcu Cudde

Pé2/022

Davtime Telephone Number

Enclosed is 2 check fur the tollowing amoun:

3 &30000 Filing Fee &
Certilicate of Status

}Q $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

85500 Filing Fee &

T 360.00 Fitlng Feu.
Certificate of Suitus &
Centitied Copy

(additonat copy is enclosed)

Certihicd Copy

(additional copy is enclosed)

Nteeet Address:

Registration Section

Division of Corporaiions

The Centre of Tatlahassee

2413 N. Monroe Street, Suite 810
Tallahassce. IFL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/E/ B}Cfé’f 2L C _ 2'\},;(_.‘,'22 P 2 18

Fd
{Name of the Limited Liability Company as it NOW APPEALS B0 aur records.)
(A Torida Timited Taubility Company)

The Articles of Organization for this Limited Liability Company were filed on /,(P - 26 - zoz/ and assigned

Florida doecument number L 2/00 0}/8) 2/8 9 7

This amendment is submitted to anend the tollowing:

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

7

The new name must be distinguishable and contain the words “Limited Liabiiity Compans.” the designaion <LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) (32 ST (w/ (37 /%_/E P2
[viTE 200 pumerr Fi 33156

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) (2255 Jw/- /37 ﬁ” EVCE
SiTE 200 mirfrnr FI 33/5€

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:

Name of New Registered Agent: C/é LAENCE S 6{5/7100
New Registered Otfice Address: /3255 /M/ /3 7 WFWJE \/‘V’ TE ?m

Fnter Florida streor address

/")///f’l*é{/’ . Florida jgjfé

Cinv Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

I hereby acceprt the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm thai the limited liability
company has been notified in writing of this change.

Clenentta Giraldo. @JQ

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: e

MGR = Manager
AMBR = Authorized Member

- i O \E

Title Name Address 24 }{;\. 2 Tvpe of Action

me R (CJEmECiA Giearpod 13255 (w132 foenwoE we
Soire 200 piams 7 33786

OOReimove

O Change

O Add

ORemove

B Change

Add

ORemove

OChange

LAdd

ORemove

EChange

JAdd

O Remove

CIChange

C1Add

CiRemove

CiChunge



D. If amending any other information, enter change(s) here: (Auch acklitional sheeis. if necessary.)

™=

oA B
Lt T 2

.\1‘._,(,-'

[

1

E. Fffective date, if other than the date of filing: (optional)
(Ff an effective date is listed. the date must be specific and cannot be prior to date of tiling or more thar: 90 davs after fifing.) Pursvant 10 603.0207 (3¥b)
Note: [fthe date inserted in this block does not meet the applicable statutory (ling requircinents. this date will not ke listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but notan effective time. at 12201 a0 an the carlier ol (by e 90th day after the
record is iled.

tl-03-z2c27

Dated

\

\ i

Signaiure of a \nehibepaf authorized representative of & member

[pmA R on.

Tvped or printed name of signev




