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COVER LETTER

TO: Registration Section
Division of Corporations

suu.n-:(_"r:%t”{‘% Tﬂkﬂztﬂ\q LLC

Nume of-ddmited Liabality Company

The enclosed Articles of Amendment and lee(s) are submined for filing.

Please return all correspondence concerning this mutter to the following:

Cesar B (Jwy)

Name of Person

Firm/Company

3¢ "Po Hen CF

Address

Kiscimmee . DUISK

'Cinﬁt'uc and Zip Code

or—‘fﬂS Aruckong @ g mai) Com

E-matl address: (to Be used [M[UI‘L annual ILpUﬂ netification}

~J
For further information concerning this matter, please call:

C%C»\’ tPo (leny ¥, 520- 22973

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the follewing smmount:

3 $25.00 Filing Fee V520,00 Filing Fee & O $55.00 Filing Fee & C1 364.00 Filing Fue,
Certificate of Status Certified Copy Ceritficuie of Status &
{addinenal copy is enclosed) Certified Copy

{additionat copy 13 enclused)

Muiling Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

Fo ey T reefung Lic, MR =3 prp s

{Nwme of the Limited Liability Comp¥ny as it now appears on uur records.)
(A Flunda Timited Liability Company)

The Articles of Qrgaaization for this Limited Liability Company were filed on ___ VO !‘3\ ! SO and assigned

Florida document number L a\OOO L{-LJ—-S\ O';I .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling uddress MAY BE A POST QF FICE BOX)

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 Rewistered Avent:

New Hewistered Otfice Address:

Enter Flaridu street address

. Florida
Citr Zip Codv

New Registered Apent’s Sigmeature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being fiied to merely reflect a change in the registered office address, | herehy confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If wmending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
ot removed from our records:

MGR = Muanager
AMBR = Authortzed Member

Title Niame Address Tvpe of Action

Mer Cesar A Pbrfer 3¢ Bolm C. -

H, { SS\ U\Mee{ pL 3\'{-—‘?:52 CRemove

CiChangy

Mé R Oulis Cafﬁs»du 3¢ prﬁm@-l-m Ave. Do
-L,\[V\O\'\'"" }\)J O%Z/Y Lremove

CiChange

Tadd

CiRemove

O Change

OAdd

ORkemove

OChange

Cadd

ORemove

O Change

Cadd

CRemove

DiChange




D. If amending any other information, enter change(s) heve: (Anach addivional sheeis, if necessan:.)

E. Effective date, if other than the date of filing: (optional)
(1¢an etfective date is listed. the date must be specilic and cannet be privr to date of Giling or more than 90 days atier ftling.) Pursuant 10 603.0207 (3 )b}
Note: [ ihe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective dute an the Department of State's records.

If the reeord specifies a delaved etfective date, but nutan effective ime.at 12:01 aan, on the carlier of: (b)) The 9nh day atier the

record is filed.

Dated

Stgnaure of @ member or authonized representative of a nwember

Cesar b Poids

Typed or printed mune of signee

Filing Fee: 325.00



