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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\5h|5 ’P\OQQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this martter to the following:

Natasia Cabreca

Name of Person

Tians Pite

FirnCompany

33370 Eadom _Que

Address

Brcohsvlle L 344

Citv/State and Zip Code

: hotyyea .

E-minl address: (lO C used jor lulure annual report not ICilllOI'I)

For further information concerning this matter, please call'

Notasha Cabreva,

<363, 443- 4533

Name of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 30.00 Filing Fee &
Cenrtificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Numbcer

03 $55.00 Filing Fee &
Cerufied Copy

(additiona) copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Gadditional copy is enclosed)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite 810

AR | I BT R4t
FANENIAdSUC, L. 220uUD



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ST

T, 6\\\6(

The Articles of Crrganization for this Limuted Liabihty Company were filed ong 21 / J J [ AQQQ and assigned
Florida docurnent nurnber LQ 30000(964Qi .

This amendment is submitted to amend the following:

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

The new name must be disuneuishable and contain the words “Limited Liability Companv.” the desivnation "LLC™ or the abbrevianon “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street adedress

. Florida
Ciry Zip Code

Nl meee TH o lmtmman A b Ol msemnaa IF ~—
AYLYY anbpiak b LA W ELais S uhicirahani L, B

[ herehy accept the appoimtment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document ix
heing filed to merely reflect a change in the registered office address, T herchy confirm that the limited liability
Cennprany nas dcen notified in wreaing of tis cnange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized t0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY Bkﬁc\im_(—e@m 133371 Eadom  Qwve ¥ Add
E@_&ﬂ\“@. ‘Fl 34&314 CJRemave

O Change

Mo Nedasho Cabeeree 133237 Fodom Auc Hrdd
B/‘OO\{SU;H( /F/L gqé]L/DRemove

OChange

(JAdd

URemove

ClChange

OAdd

DJRemove

[dChange

OAdd

ORemove

[JChange

OAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
L B T L T T e O T T S o - B s T L L FTUN - g T T AT Al VA e A A R Y L VR
1L RRIL Ad A LD P LEKRL 1D EIO3ILAL, LW MRl TRINIOL LR QI.MIIIL- WULILE LaDERILT LA .nn_n LY Uelds 1N ‘llllls\_ﬂ AL LEIiqat S usl_'d sbaLLA ll'llls,] TOUTSUEITE W) VA ASNr 7 ﬂ‘l}}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparntment of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of. (b) The 90th day after the

PRSP Y ) [ |
CLALAIAE LY dLIeRr

Dzited{%bfuorq 1— :)QQQ
tJ
o T

Signature of a member or authortzed represenative of a member

Natosha  Cabreca

Typed or printed name of signee




