hh\ OO0 H59630

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jreckur  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

_W uucr‘/

N/C 2 A

Office Use Only

I BIRVEAHEN

600392686066

S 3
B —cw
=SS
™ =
= Y
oo 2
— "31;'11
~—d :;_(E"
= PO
* A
O o=
e Py o
J— =
! HENNIS

o it

N O




. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b Talh AWESOME AGENT ENECLSE | LT

Name ot Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this madter o the following:

L N Aexandg Nava VK

Name of PPerson

L Tk ARESUME  AGE N ENTE P E ,  C

Firm/Company

D21 cochidge i Pl T 3302

Address

o yescedd (FL D502\
Civv/Seaie and Zip Code

\maaufbcwac)e M & vl O

E-mul address: {1o be used for future annu¥] report notification}

For turther information concersing this matter, please call:

Lvva Nonfarcede w(Foue 240 - YAEY

Name of Person Area Code Daytime Tetephone Number

Enclosed 15 a check fur the following amount:

E’SES.UU Filing Fee 0 §30.00 Filing Fee & ] 8§55.00 Filing Fee & O §$60.00 Filing Fee,
Certilicate of Status Cerntied Copy Certificate of Swatus &
{additional copy is enctosed) Certified Copy

tadklitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 10

Tallahassee, FIL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lina Awesome Adent EnterPrice (o ¢

{(Name of the Limited Liability Chinpany as it now appeary on our records.)
(A Florida Limated Liabihity Company)

~ v B . B
The Anticles of Organization for this Limited Liability Company were filed on O Clevy <2202 and assigned

Florida document nuimber [-— Z— IO OO L{ﬁ‘{ GJ JCJ

This amendment is submitied 10 amend the following:

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

Lina Alxandee Novarvade L0

The new name must be distinguishable and contain the words “Limited Liability Compan)'."'thc designation “LLCT or the abbreviation “L.L.CY

Enter new principal offices address, il applicable: |63 NE 2ind A'\j
(Principal office address MUST BE 4 STREET ADDRESS) _\X m}j Peuca L 33444

Enter new mailing address. if applicable: (f) L‘{ | C,‘[ can d € f/ Dil
(Muiline address MAY BE A POST OFFICE ROX) Plontatiin T 33 T

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 uddress here:

Name of New Rewtstered Avent;

New Registered Office Address: “’)3 NE 2l M

Futer Florida street address

D fYﬂ\u/\ 617,& [~ . Florida 33 L/ L{ L‘{

Citr Zip Code

New Revistered Acent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciey. ! further agree to comply with the
provisions of @l statwies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflecr a change in the regisiered office address. [ hereby confivm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to 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 I'vpe of Action

OAdd

ORemove

OChange

O Add

O Remove

OChange

Cladd

ORemove

O Change

CAdd

ORemove

OChange

O Add

ORemove

OChange

O Add

OIRemove

OChange




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

E. Effective date.if other than the date of filing: (optional)

(I an effective date1s lsted, the diste must be specific and cannot be prior to date of 1ifing or more than 96 days after filing.) Pursuant o 6030207 {33(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of State’s records,

If the record specifies a delayved effective date, but not an effective time, at 12:00 wm. anthe carlier oft (hy - The 90th day after the

recond 1x filed.

Dated C)f)[! O 7/ ;) 0 9* 9’

Pug‘u.sr cf“r( 2 O

Lo

N/

Signatne of 1 meniber of authorifed representative st a menber

) 1A f\ (1 O L NCA\J{,‘\”\'A‘EJ’T

Tvped or printed name of signee '



