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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [\f S%Cq C/ Laﬁ\ﬂu LL(/

Niumie of Lunited L _,ﬁnim Comprany

The enclosed Articles ot Amendment and Teetsy are submitted tor filing,
Please return all correspondence concerning this matter to the following:
e -, p e
biclka (OIS
N ut Person

Lt Ananial Sepags Lo

FimiCompany

Yo bov i

Auddiess

WD 0ASTOCE, (A 0189

(1 {O ..ilL wnd /||}( o

LR COONE Yo [ ann., LoV

E-mail address: (1o be used for future dnnu.}{»-fcpu:tgbmu. atton)

For further information concermng this maer. please cull:

Lata (Aniero

Name o Person

L1,

Area Uade

Davtime Telephone Sumber

Enclosed is & check for the following amouant:

ﬂw 00 Filing Fec

1 S30.00 Fihing Fee &

T3 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Staiws

Certitied Copy Certiticate of Status &
Certified Copy

faddinonal copy 1s enclosed)

vadditional copy o eactosadd

Mauiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION :_T; n3

C OF % E::
-
42 . . — T
Ppsing () ANNG L ¢ N
{Name u] the 1, iuult('] Linbility Com W s it Aow appearsoirour records.) I A
A Flonda Limited Liatalief Conzpany) = 7

5
o

'IC-‘._,

. . . . N e . ~N P .
The Articles of Organization tor this Limited Liability Company were filed on L \ L)-—] ‘7, (,‘?:L ian

‘ d aSSIEnL
v — it :
Flonda document number f / 2: E,OE\/_{ Q { Q 259 7 L !

t

This amendment s submitted to amend the tollowmy:

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

The new nime must be disimguishable and contzin the wards “Limiicd Lisbiiiy Company,” the designation “LLC or the abbreviation *L.L.C”

Enter new principal offices address. if applicable:

(Principal vffice gddress MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Redistered Agsent:

New Registered Offiee Address:

Frier Florida sireet address

. Florida

Ciy Zip Conde
New Revistered Agent's Signature, if changing Registercd Agent:

1 hereby accept the appoinment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performanee of my dwiies. and T am familiar with and
aceept the oblisations of my position as registered agent as provided jor in Chapier 603, F.S, Or. if this document is

being fited to mevely reflect a change in the regisiered office address. { hereby confivm that the limited liabiliny
company has been wenitivd inowriting of this change.

I Changing Registered Agent, Stunature ol New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MEE aeev Do Cunha Hntigug 225 Mearden DEUng 3.,
h‘f) Sﬁh l/\, ; P t/ 5725('f } {JRemuove

M‘lmn g

Oadd

ORemuove

OChange

L—_J Add

ORemove

O Change

OAdd

URemove

CIChange

G Add

CRemove

O Change

Oadd

ORemove

O Change




D. If amending sny other information, enter change(s) here

s rlttach additional sheers, if necessary.

E. Effective date, il other than the date of filing:

{optional)
(1 an effective date is listed, the date must be specific and cannot be prior w date of il or more than 94 days after iling.) Pursuant w 605.0207 (2)(b)

Note: [fthe date mseried in ihis block does not mecet the applicabie siatutory filing requirements. this date will nos be listed as the
dacument s effective dite on the Departmeni ol Stae s records,

If the record specifics a delaved elfeetive date, but not an effective time. at 12:01 2.n. on the curlier of: (bt The 90th day atter the
record is filed.

o )

SR AL 20l

ELC Do [ nho,

*m,n.uuu of & mamthel oF sulhofized FepiTsentafive of o Measber

“\’\UH W0 N Lunhg %maw

Typed ur prmud name of ¥ignee

Gh :2 Hd L1 NAF 230

Filing Fee: 82500



