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COVER LETTER

TO: Registration Section
Division of Corporations

e v C M WORCAM (MprdSTiucnony LWLL

Name of Limited Liabilitv Company

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

Please rewurn all correspondence concerning this matier 1o the following:

AvrranidonCnang Rodnguer

Name of Person

Firm/Company

20 397 s s

Address

Lehigh Acces T 3393+

CruyvrState and Zip (ndt

E-minl addiess: {10 be used for future annual report notificating)
For nurther informanion concerning this matter, piease call:

O (oo Roclaguee. 3% _ap2- 216

Niame of Persag Area Code Dayume Teiwphone Numbw

Enclosed is 2 cheek tor the following amount:

+ $25.00 Filing Fee O $30.00 Filing lFee & 0 555,00 Filing Fee & — SHO.00 Filing Fee,
Certificate of Status Centificd Copy Cernficate of Staes &
{additional copy is enclosed) Certified Copy

Grddinenal copy is crclosed)

Mailing Address: Street Address:

Registration Section Registration Seeuen

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

M OANEAMN (osiueon UL

(Name of the Limited Linbility Company as it now appears on our records.
tA Flornda Lomied Linbifiny Compainyt

The Articies of Organization for this Limited Liability Company were filed on ;2 \‘:\_\9‘} and assigned
Florida document number %L}Q\OO_O_OSQ 8 LD\

This amendment is subntted to amend the following:

Ao Ifamending name, enter the new pame of the limited Hability company here:

The new name mwst be distinguishable and contain the words “Limited Liabslite Company.” the designation “1LICT ar the abbreviaton °E L ¢

Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) i S L
e P
—.% —
s -
coEm
TN \

. . " . = e =d H

Enter new muiling address, if applicable: :_; -

|

(Muailing address MAY BE A POST OFFICE BOX) s SO _
S
S X

B. [Tamending the registered agent and/or registered office address on our records. enter the namve of the new registered
apent andfor the new registered office address here:

Name of New Reeistered Agent: __CA‘(mﬁ 1 dL() ( h@ﬂg @O@Y \%' kLCZ—
New Reagistered Office Address: ‘Q_SQLSOlﬁ- g’f’_g_\/\! _. -

Enter Fiorida soeet addiess

Lﬁh \S h PLy€S - Florida 7339_)1’2_

Ciry Zipy Crudee

New Registered Avent’s Signature, if changing Registered Avent:

Fhereby accept the appointment as regisrered agent and agree 1o act in thix capaciiv, [ further agree o comply with the
provisions of all statuies refative o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agoent as provided for in Chapter 603, .5 Or i this dociment is
hetng filed to merely reflect a change in the regisiered office address. T hereby confirm thar the Himied liabifin:
company has been notified in weiting of this change,

[f Changing Rvgixtvrtl/.—\,_un:. Sivnsture if New Regaisiered Apenl



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

‘\_J\(D_@ \\lﬁc&m \‘tYEJ(ML.E,QZ, &8\»\ %C]ﬁ SESW TiAdd
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TMRenune

“lChange




D. 1f amending any other information, enter change(s) here: (duach additional sheeis, if necessary.
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K. Effective date if other than the date of filing:

{optional}
(T an eifeetive date is Tisted. the date must be specitic and cannot e prior to date of filing vr more than 90 das ~ alier Sling,) Pursiast o 0050207 (0

Note: [Fthe date inserted in this block does not meet the applicable staiutory 11ling reguitemenis. this date will not be hsied as thy
document’s effective date on the Department of State's records.

H the record specifies a delaved effective date, but not an effeciive tme. at 12:00 a.m. on the earfier o ()
recard 15 filed,

The 90ih day atter the

Vi

pm—

Dated :}“ J q

Signature ot a xncmﬁ‘dyuu:hori?cd tepresentative of @ membet

#@gggao’_o CHM«\ men/‘pcz

Tvidd or printed name of signee

Filing Fee: $25.00



