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COVER LETTER

TO: Registration Section
Division of Corporations
. ¥ ~
. - ~ r [ ““ : -
SUBJECT: q Lt\D cover Comoerd el Checonong L

Namue of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted tor filing.

Piease return all correspondence concerning this matter to the following:

\/\'{\(,\('\F\\;l-e, Lueddl e -Q\uu e

Name ol Person

*’%(Lf‘\er\m’ (ocmmercick (wmm"w\(,_\) LG

Fiom/Company

NN Leng 20 ot BC

J Address
- i . e~ .
_Ohandn AL D% 0%
City/state and Zip Code

BRI u/\)\\\r_@\'r:g & L c\rucl Cae™)

1-mail address: {10 be used for future annual report potttication)

For further information concerning this matier, please call:

_ ) ’3'_)';).1 .- . .
\\ \(;‘\(\-H\[\_Q_ Q\\’\C-K(?L at ) {)69 C(:) 37

Nume ot Person Arca Coude Dastime Telephone Number

Enclosed is a check for the Tollowing amount:

M 52500 Filing Fee 0O 530.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gaduitional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suiie 810

Tallahassee. F1. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LuDerior (cmMmmeccyal C\oanana LLLC

' (Name of the Limited Liability Company as il now appears on our regords.)
(A TTorida Limited Tadility Company

o . o o . o C e - N o\ 4 .
[he Articles of Organization for this Limited Liability Company were filed on ( C-\ \\“\ JOQ\\ and assigned

Florida document number A1 000Y Y qc_}—.]j\ )

This amendment is submitied to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Compuany.™ the designation “L1UCT or the abbreviation =1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE -+ POST OFFICE 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 ol New Reaistered Aeent:

-3
X
New Reeistered Oftice Address: -
Enter Florida street address .
. Florida
ity Ztp Cocde
New Registered Avent’s Signafure, il changing Registered Avent: -
CD

[ hereby accept the appointment as registered agent and agree o act in this capacipe. ! further agree o comply with the
provisions of all statwies relative to the proper and complete performeance of iy dutios, and Iam fr.nun.u’[.ruT with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S.Or, if this document is
heing fited to merely reflect a change in the regisicred office address, T hereby confirnn that the timited liahility
compamy: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorired Person(s) authorized to manage, enter the title, name, and address of each person beine added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

BMB P Madelno s 05 o

L felipe.faules
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Address

SIEEAN

Lond

T'vpe of Action
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CiRemove
T Change
OAdd
Remowve
M(_'l:;mgu
Ciadd
CJRemove
OChange
CiAadd
ORemave
LiChange
TIAdd
CORemove
LI Change
A
CiRemove

T Change



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

F. Effective date, if other than the date of filing: {optional)
{an effective date is listed. the date must be specitte and ciannot be prior to date of filing or more than 90 davs atter filing.) Pursuant to 605.0207 {3)th)
Note: I1the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s etfective dute un the Departiment of State’s records,

It the record specifies a delaved etfective date, but not an eftective time. ag 12:01 wm. on the earlier of: (b)) The 90th day after the
record 1s Dled.
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Signalure ¢f a member of authortzed representative ot a member
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