AZ1 O00AH 1994

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue [ war [] man

(Business Entity Name)

{Document Number}

Certified Copies Cedtiticates of Status

Special Instructions to Filing Officer:

Office Use Only

WALRICRRS A

500374341855

I 1472 - DR00E-- Q04 425 10
- -
)
— ~2
TS e
) E
: I_—.- . -
o
~1s Ey &
L g
-5 ey
, )
[
s
\_,
o\
PR




COVER LETTER

) Registration Section
[Nivision of Corporiations

Avtive Pantners 1107

SUBTECT: . ————— e e —e

Betine of Lintited Liabilis Congrnn

The enclosed Articles ol Amendment and feeea are subnviited sor filing,
Vlewse return all correspondence concerning ti- nitter to the ollowing:

Carlos b Mercade

N of Person

Active Partners 1,10

Fiem/Compniny

LA7-2 Culern Al

Adddress

Windermere, FLLAVTS0

Cits St and Zip Code
iy emercadopréc gpileom

Tt address (o B gaed Tar futare aniual repert netliviion )

For further infiwmation cancerning this mauer. please call:

Cuarlas FoMercado

727 EANEUATN
I . . at( }
Name ol Persen Arca Code Prnvtinae Telephone Number
Enciosad 15 a cheek Tor the Tolloswing wnount:
S25.00 Filing e [C1 $30.00 Filing lee & C1BA5.00 Filing Fee & (0 Se0.00 Filing Fec,
Certificiate of Status Certifvwed Copy

saddrional copsis encheds

phiiling Addeess: Street Adibress:
Registrition Section Registration Section
Division of Corparations

POy Box 6327
Tallahassee, 191032514

Tulluhassee, 7L 32303

Division ol Corporations

The Ceontre of Tallahissee
215 NONMonroe Streel. Suile 810

Certilcate of States &
Certificd Cops

tadedinonal cops i enclosedi



ARTICLES OF AMENDMENT

-
ARTICLES OF ORGANIZATION
Active Partieers 1,1,.C
{Nane of the Limited Liability Company zs it now appesars on our records. |
(A Florda Tinaed Liahiliny Company )
]
The Articles of Organization tor this Limited Liability Company were filed on 10 ! TR 3—[ and assigned
AL Guf -
Florida document number Lg\\ D O 0 "{L" ' q 5L{ l
This amendment is submitted 1o amend the following:
A, I amending name, enter the new name of the limited lizbility company here:
The new name must be distinguishable and contain the words “Limited Liahilisy Company.™ the designation “1LECT ar the abbreviation @11,
Enter new principal offices address, it applicable: -
et [ |
{(Principal office address MUST BE ASTREET ADDRESS) - — -
L ) -3
e -
=
. .
g )
Fnter new mailing address, if applicable; - )
- R -
LW
Muailing uddress MAY BE A POST OFFICE BOX) i
' 3
B. [famending 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 Rewistered Apent:

New Registered Oflice Address:

[onter Flovida streer adidress

. Florida

iny Zip Cod
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment ax registered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the timited liabilin:
company has been notified inwriting of this change.

If Changing Registerced 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:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Carlos 1. Mercado 13742 Calera Aly Windermere. F1L 34786

- Add

O Remuove

TiChange

Add

CRemove

(dChange

CJAdd
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- L,.'I;cmn,\'c_a
[ -3 b

i

T
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2"- rot 3
CAdd )
N5

ORemove

i Change

D Add

CiRemove

CiChange

COadd

CRemove

{JChan ge
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W, Etfechive date, if other than the date of filing: {optinonal)
VI e lTective dite is Dsted, the date st be specitic and eannat be prior 1o dage of 1iling o tone thany 90 dass anter 1iling.y Pursiant 1o 605020703y
Note: W dhe dute inserted i this block does not meetihe applicahle stattory filing reguirements. this date will nothe listod s the
docnmens s effective date on the Departiment of State’s records,

s the record specifies odelas ed effective date. bt not an elfective time.at 1201 2 onthe carhieroft thy The St day atier the
recard is Jled.

Octaber 12
Daed

Signature of s member o authorized reproseatiing of s meinb

il TR Fercin o

Iy pod or printed mue ol s we

iever Fespne SIS LN



