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COYER LETTER

TC:  Reglstrutivn Section
Division of Corporstions

SUBJECT; A l fﬁa—dF , LLC

Name of Eamited Liability Company

The enclascd Arnticles of Amendmnent and feels) are submined for Nling,

Please retumn all corespondence concerning this matter o the following:

Daniel Hernandes

Name af Person -

Courel Hd s

Firm: Compuny j

Sl e 2644

Hielesh £1 33013

. +
c:\qnseh:\\c::r\-{—o Ame Yoo ﬁmq; ( = Yatal

F-mail address {10 be used Tor future ansual repart notificationT

For further information concerning this matter, please call;

Constanzs Cosans . 561, GIa-bS

Name of Pereon Ares Code Daytime Telephope Number ™~ : .
™o .
(V]
rm
Enclosed is n cheek for the following amount: e
1
525,00 Filing Fee  CJ $30.00 Filing Fec & O $55.00 Filing Fee & 1 $60.00 Filing Fec, o
Cenificale of Swis Certitied Copy Certificure of Sintus &
{sdufitiona) copry it encloass) Centified Copy 0
(addiponal copy 1x enchoscd) =
&
wn
Malling Address: Street Address: W
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\imdﬁ LU

The Articles of Organizntian for this Limited Liability Company were filed on _C A-0k WO 20 assigned
Florids document number L ?.ZOOOO s5 7'3\—( cj

This amendment is submitted so amend the following:
A. f amending name, enter the new name of the limited llnbility company here:

‘The new name must be distinguishable and contnin the words ~Limated Liability Cumpany,™ the designation “L1C™ or the abbreviation “L.1L "

Enter new principal offices address, if applicable:
(Principal office address MUST BE A NTREET ADDRESS)

Enter new muiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered ngeot and/or registered office address on our records, enter the nume of the aew registered

agent and/or the new registered office address here:

Tt 2o rMe~ndors
219 e 26ih S

Name of New Registered Agent:

New Registered Office Address:
Erier Florda vreer addren
H; alesina . Florida 3013
Ciy Zip Code
New Regi Apent's Signavpre. Il chunging Registered Apent;

I hereby accepi the appoimiment as regisiered agent and agree to act in this capaciv. | further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. and fam fumiliar with and
uccept the obligations of my position as regisiered agemt as provided for in Chapter 605, F.S. Or, i this document is
beiny filed 1o merely reflect a change in the regisiered office address, I kereby confirm that the limited liabiliry

company huas been notified in writing of this change.
Tnric Mendo 2>

If Chunging Reglstered Agent, Slgnature of New Reglstered™Xgent

€Hd 9-g3522
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If amendlng Authorized Person(s) authorized to manage. enter the title, nnme, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

AHBZ Envyo Mendoze R19e 206il, s
Wieleals F1 23013

Ckemove

T hange

1ol Danvel Helr\:ordbj Dae apta SE L
H)C\La&l/\ {:( 550‘3 DlRemove

[MChangr

Cladd

[CRemove

CChange

TAdd

CiRenwve

CiChange

6S € Hd 9-4352¢

Cadd

CRemuve

OChange

Clady

CRemove

BChunge




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

E. Effective dute, il ather than the date of filing: O% - J) U" Q'O 2 a {optional)
{15 on eilective date is Jisted, the date must be specific and cunnot be prior 1o date af Gling o more than %0 dayy affer filing.) Pursuant (o 603 0207 (2%b)

Nole; [f the date inserted in this block dues not el he applicuble statutory filing requirements, this date will not be listed as the
ducument’s effective datc un the Department of State’s records,

[fthe reeord specifies a delaved effective date, but natan ¢ffective time, at 12:01 a.m. on the carlier of: (b)  The 9xh duy atler the
record s filed.

Dated oV- 30 - wj;‘
Taro Me~doire

Signature af 1 member or authonzed representativg Jis member

e Cavusso HEK\OL’—')7B~ 1

Typed ot prnted name of signee

Filing Fee: $25.00

N Hd Y-d3S el
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