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COVER LETTER

TO: Registrution Section
Division of Corporations

SURIECT: (/k \<n C,q)—’DCU\u i M) ‘

Name of [LLumnited ubll«’\ Company

The enclosed Articles of Amendment 2rd fee(s) are submited for filing.

Please return all correspondence concemning this marter to the following:

Claudio Lemes

Name of Person

L Kiow PanFig

Finn/Comp:m}

wa Glen (ivede

Address

Oyl nde B 5&?}‘*}

City/State and Zip Cade

L‘Cuulago/em@sé rm; Comn

E-tnail address: (to be used tor future annual repori notitication)

For further information concerning this matier, please call:

\.\lesl@,v LQMQ( 3L 201-268Y

Name of Person Area Cade Davtime Telephone Number

Enclosed is 2 check for the following amount:

[\Z/SZS.OO Filing Fee (3 $30.00 Filing Fee & 01 $53.00 Filing Fee & 3 560.00 Filing Fee,
Centiticate of Status Ceritfied Copy Certificate of Status &

{additional copy is en¢losed) Certified Copy
(additional copy is enclused)

Mailking Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2217 <

(Name of the Limited Liability Company as it now appears on our records?)
(A Flonda Linuted Liakality Company)

The Articles of Qrganizaiton for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is subimiited to amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv compahy here:

The new name must be distinguishable and contain the words “Limited Liability Cyfpany,”™ the designation “LLEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicuble:

{Maiting address MAY BE A POST OFFICE BO.

B. If amending the registered agent and/oy/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 Revistered Agofit;

New Reaistered Office Address;

Enter Florida street address

. Florida
Ciny Zip Crde

New Registered Avent’s Siﬂh/aluro if chaneing Registered Agent:

{ hereby accept the appointment as vegistered agent and agree 1o act in this capacitv. [ further agree o comply with the
provisions of all stapftes relative to the proper and camplete performance of my duties. and [ am familiar with and
accept the obligatigns of my position axs registered agent as provided for in Chapier 603, £.5. Or, if this document Is
heing filed 10 nzm;[n’_v reflect a chunge in the registered office address, [ hereby confirnn that the Timited liahiline
compainy has bc; n notified in writing of this change.

If Changing Registered Apent. Signature of New Revistered Avent




If amending Authorized Person(s) authorized to 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 Tvype of Action

N\_é_'ﬁ G,QJVLQLf’O //DI’Y\{?S /531 auwgfw ()fVC/Z.G_ PAdd
(_OV'/LLLE[O H 39 8:3_1*{’ ORemove

CIChange

OAdd

TRemove

OChange

Oadd

TJRemove

] Change

TAdd

TJRemaove

CChange

Hladd

ORemove

{JChange

TAdd

ORemove

TChange




. If amending any ather information. enter change(s) here: (duach additional sheeis. if necessary)

E. Effective date, if other than the date of Rling: (optional)
(1 an effectve date is listed, the date must be specific and cannot be priur 10 daie of filing or more than 90 days afier filing.} Pursuant to 603.0207 (3)(b)
Note: I the date inserted in this block does nat meet the applicable statutory filing requirements. this daie will not be listed as the

Jducument’s effeetive date on the Departnient of State’s records.

If the record specifies a delayed effective date. but notan effective time, at 12:01 aum. on the carlier of: (b} The 90th dayv afier the

record is filed.

Dated \f\{\ L_\(C/ 2 D 29‘

e

\wnn,{/dui 2 member or authonzed representative of a member

g Co Loty
;

Twped o printed name of signee

Filing Fee: S5 00



