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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: _ . ]Zed (S j \D JAS_{—U] (_/L C

Name of Limited L. 1ability (’o\mfmn\'

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Oovany = D Reyes

i J Name of Person _j

Ceqes Diqusty LLe

F lrmf(“ompan

2403 Mgerta UQM Apt 3|

Address

Br&r\c‘l-of\ [ EL 335”

’Ci:_\'fSlaic and Zip Code

vVan

Com™

aAnual report notificanon)

For further information concerntng this muwter. please call:

Os\rw\u D Veyes w13, 8539 9bAS

‘ame of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

Dﬁ.ﬂ() Filing Fee C1 830,00 Filing Fee & (0 $53.00 Filing Fee & Ci S60.00 Filing Fee,
Certificate ot Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy is enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGA\IZATIO'\.T ol ChET o ‘.’; _,‘{A .
OF Q1S ON UF CORPORATIONS

(Leves Dieasty LLE 22 APR20 PH 1353
{

(Nage of the Limited Liability Company as it now appears on our records.)
(A Lnnidd Liabuuy Company)

‘,;

The Articles of Orgamizauon for this Limited Liability Company were filed on 03 j l <07 ’ 071 and assigned
Florida document number L 2- Z— oo0O /354/0

Thix amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiltiy Company,” the designation “LLC™ or the abbreviation "[LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Regsiered Apent:

New Rewistered Office Addiesy:

Fuier Floridu street address

. Florida
Cine Zipp Code

lew Registered Apent's Sisnature, if changing Registered Apgent:

hereby accept the appointnient us registered agent and agree to act in this capacity. [ further agree 1o comply widh the
ovisions of all stanres refarive 1o ithe proper and complete performance of my duties, and [ am familiar with wid
cept the ohlivations of i position ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is
ing fifed 1o merely reflecr a change in the registered office address, I hereby confirm that the limited fiability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




~uamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Tlﬁﬁ— O&U_&%&@_qj_&ﬁ 2403 Magen o //\/3/ oo
Aj:)"' /l ClRemove
Ermalnﬂ / F(-» 335 // OChunge

JAdd

ORemove

JChange

3add

ORemove

OChange

TJadd

CiRemove

O Chunge

Eadd

CiRemove

OChange

Oadd

ORemove

D Change




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
M%g&mﬁm w\CaJ outhori 1ed idany e awe.
T Lecgot AT odd (\(me\( 08 g

——

W0 mqf e [,Dmp(\u\bl-

(-

E. Effective date. it other than the date of filing: {optional)
{1f an cffective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days after filing.) Pursuani to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this datwe will not be lisied as the
document’s effecuve date on the Department of State s records,

f ihe record specifies a delaved efteciive date. boat not an effective time, at 12:01 2.m. on the carlier of: (b)Y The 90th day after the
reord is filed.

Dated /:}'})r‘f | JZ ™ - A0S
Vil

Signature of g icmber or authorized representative of a member

O)UKVL&/ ? ?1ey95

Tw pt.d/ﬂr printed name of signee

Tmaga > LYY YT



