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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: C;V( 6%‘(3 Py Pro‘d'{ Feofsnd LLC

A - - 4
Name of Limited Liahiliy Compiny

The enelosed Articles of Amendment and fee(s) are submitted for tHing

Please return all correspondence concerning this matter to the following:

Jorge A Palma  Fondie

Name of Person

Five Shes my Prde RoskFng LLC

Firm/Company

iod oleonde Deive

Addeess

Pocd Rchey £I 34ECH

Citv/State and Zip Code

ﬁ.‘ucsfcrjmyf’,.afcrw/r 19§ gincil. cOM

T-mal address, (1o be used for tuture annual report natitication)

For further snformation concerning this matier, please call;

—:‘O"Cjt A Pabug  Poni wi_ v FZF '36"7'76/'6

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee @ $30.00 Filing Fee & (3 §53.00 Filing Fee &
Certificate of Status Certtfied Copy
raddtional copy s enclosed

O $60.00 Filing Fee,
Centificate of Suatus &
Cerufied Copy
(additionl copy 15 coclosed)

Mailing Address: Street Address:

Registration Section Registrabion Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FY. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(lve skes m y Prde reofing (KL
(>ame of the Limited Liabilits Company as it now appears on our records,)
' aabihiy Company)

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number [ 2{600 ‘1"1 (e Az

This amendment is submiited w amend the following:

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

The new name must be disiinguishable and coman the words “Limated Linbuhity Company ™ the designition “1LLCT or the abbreviation 7 L, [

Enter new principal offices address, if applicable: /V/lil
(Principal office address MUST BE A STREET ADDRESS)
, =
T :.-."
Fnter new mailing address, if applicable: Va4 /I"} i ;-"-
(Muailing address MAY BE A POST OFFICE BOX) o S *
NP v ] Il
Ty X —
N

M3

r=— -l": -
B. IfTamending the registered agent and/or registered office address on vur records, enter the nanveiof @ new registered

azent and/ur the new registered office address here:

Name of New Registered Agent: N/I?
New Registered Oftice Address: Nﬁ
Fifer Florido sireet ceddress
. Florida
iy Zip Cocde

New Registered Avent’s Signalure, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent und agree 1o act in this capacity. { Surther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilitn:
conipenny hus been notified in writing of this change.

Il ¢ hanging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

B Cloodo foses bme  Fd € Lowle e Lob£€ o
nmBR F howe fosisa FL 33592

CJRemove

CChungy

CaAdd

TRemove

OChange

Oadd

O Remove

L Change

Oadd

O Remove

TiChange

JAdd

TRemaove

O Change

Oadd

O Remove

CiChange




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

Nla

. Effective date, if other than the date of filing: (optional)
(10 an effectie date 15 Tisted, the date must be speentic and cannot be prior w diste of iling or mose than 90 diss atter 1ilmg ) Paesuant s 603 (207 £8)
Note: 1t the date inserted in this block does not meet the applicable statitory filing requiremerts, this date will not be hsted as the
document s etiective dite on the Depanment ol State’'s records.

11 the recond spectties o delaved effective date, but not an eficctive nme, it 12:01 wm. on the eardier of2 ¢h) The Yuth day atter the

secord s tiked.

Dated |7-05=-202Y

T erge Pl

Stgnaiuie ol a member or authonzed representative af a member

Sorge Breiel Folwo Pownie

Typed ar prnted mame of signee

Filing Fee: S25.00



