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COVER LETTER

TO: Registrativn Section
Division of Corpurationy

SUBJECT: gO\[@t’E Aan (C5Y\Sulﬁno S@A’u\ce& (L

Nine of Limited Lisbility Lumpaﬂﬂ

The enclused Articles of Amendiment and lee(s) are submitted for filing.

Please retein il correspondence concerning this matier 1o the foliowing:

Y 02 QAU

Name ot Person

SD\(P\"@\CW\ Ccm%\%w\a CExvices

S |nn.-'(.0m]mm

190 Y™ SHreet Notth Surte 300

Address
Peiexs\auvg , FL 2370¢-
City/Stalt ahd Zip Code
the sndwch Bamal . com

E-matl address: (1o be used for futare annual report notifivauon)

FFur further information concerning this matter, please call:

Revben oS W4 w33 -lledd

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee @/330.00 Filing Fee & ] §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additonal copy is enclased) Cernified Copy

{addiuonal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sunte $10

Tallzhassee, FL 32303

LLC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I <D
()F L S

gr)\[@r@\an COV\SU\JHV\@ &o(wcg,g L&‘% 33

IName of the Ehwoited [igbility Company as it iy appears om our records.) y
(A Flonda Timited Liability Company) (R :’_,:‘. v IA
SR

The Articles of Organization for shis Limited Liability Company were filed on -:)CW\ "k 20272 and assigned
Florda document number LLeQ OOD 507 ([}'.4

,"r‘l

'
H
N

f‘v

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, il applicable: Z U \'C \I \\ £ \ \’\ CKAVL UV\CUJ
(Principal office address MUST BE A STREET ADDRESS) Uy \CMAL !\O , -l 272835

Enter new mailing address, if applicable: ’WZKQ (,} \l \\(,x & ’(\’CLC;\"K \}\J(J«L/\
(Mailing address MAY BE A POST OFFICE BOX) Cre b anAdo 1 . 22835

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 Registered Agent:

New Rewstered Office Address:

Fnter Florida streer address

. Florida
Clry Zip Conde

New Repistered Avent’s Sienature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stamies relaiive 1o the proper and complere performance of my duiivs, and Tam fumiliar with and
accept ihe obligations of my pusition as registered agent as provided for in Chupier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby conjirm that the limited liability
compamy has been notified in writing of this change.

I Changing Registered Agent, Sigmature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Nanwe Address Tyvpe of Action

AMBR.  Tranchescn Quora 51k Jilla Steeda Waat s
oeunde, A 52

Jp—

55

o

CIRemuve

OChange

CAdd

ORemove

C1Change

CJAdd

CIRemove

T Change

Oadd

CIRemove

OChange

OAdd

O Remove

OChange

CiAdd

TIRemove

O Change




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

F. Effective date, if other than the date of filing: (optional)
VBT an effective date i listed, the date must be specific and cannol by prior w date of filing or more than %0 days afier (ling.} Pursuant wo 6020207 (3)cb)
Note: 17 the date inserted in this black does not meet the applicable stautory filing requirements. this date wili not be listed as the
document's effective date on the Department ot State’s evords,

I the record specifies a delayed effeetive date. but not an effective time, at 12:01 am. on the earlier of: (b} The 90th day after the

record 1§ tHed,

Dated Od’aw } —?

VT

Stunmatuarddof o Mentber A authorzed Tepresentative of s member

Ren'oen Rios

Typed or printed nane of signee

Filing Fee: $25.00



