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COVERLETTER

TO:  Repidration Section
Divindan of Corparatinns

. R R
SUBJECT: ¥ e 08 e viCey LLC

Name ol Limuted Liabehty Company

The enclosed Amicles of Amendiment and feegs} are submtted for filing

Please return all correspundence concerming this maiter o the following:

MNMarta }—prnmdez

Mame of M'erson

Wlios goFV\CJ5 Ll

FrimvCampany

Q

al o SR oHad St 1gel - (2

. P . e
il l'a \",10}11':’ %pr (S, L <

Citn-siate ad A Péds

s @@ Vnepo o Vadon L Do

ot ddides (oo be wied Tor tutnre annual repert aatiheatns)

For further information concerning this matter, please call:

Maria  FBrnandez L 205, HeT 33

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fec \:Q $30.00 Filing Fee & 0 555.00 Filing Fee & {1 §60.00 Filing Fex,
Certificate of Status Certified Copy Certificare of Status &
{additional copy it enclosed) Certified Copy

{addinianal copy is covhasad}

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporntions

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2405 N Mooroe Steet, Suie 510
Tatlahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Nlcos  Secy (o LLE
(Name gl the Limited Leability Company 8s it now appears on nugs recards,)
(A Flonda Timiied Trabiny Company)

~

‘ e
<0 =
The Acticles of Qrgamization for this Limited Liability Company were filed on jl_?LLZQ 22 amd assigned
Fionda document number L 2200013917 9, . ;:)
- L.
Thus amendment 1s submitied ta amend the foilowng: & _
A. If amending name, enter the new name of the limited liability company here: ri; o
AR
( Ml

The new name st be dishinguishable and contain the words “Limnted Lubihity Company.” the designaton “LLC™ or the abbBeebanon L LCT

Enter new principal offices address, il applicable: 9 2 ‘\l & 4 %Ll
(Principal office address MUST BE A STREET ADDRESS) C\‘; e. 12 oy -1 ZCI :
Mramonte Spriag €L 3270
.

Enter new mailing address, if applicable: C; 31 i %‘P\ Ll ?)L\
(Mailing address MAY BE A POST QFFICE BUX) e . 120V - 129

Altamedie Socags, FL

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 office address here:

Name of New Registered Agent:

New Registered Office Address: 017)| N ST 454 s-}'g 1201 - 126

Enter Florida street address

m-\mmﬂ-\e %ormas , Florida 32’-}“}
Cu}' \.)

Zip Conle

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to actin this capacity. { further agree to comply with the
provisions of all stauues relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Hegistered Agent




Il amending Authorized Person(s) autharized (o mannge, enter the title, nnme, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action

MGHR Wi\forol Fonanclez 8 w740 MW 22 0+ Oadd
Wliam FL 22147 P‘Rcmovc

(D Change

M_@EL Mlgwl Socc-f‘r’ckb 9% W TR 43“‘ e, Vol - 129 Xaee

Alo monde %prnnsbil:b 24 Dremone

OChange

OAdd

ORemiove

DO Change

Oadd

ORernove

OChenge

DAdd

DORemove

O Change

DaAdd

ORemuve

QOChange




D. Mamending any other Informntion, enter change(s) here: {Attach additional sheets, if necessary.)

F. Effcctive date, If other than the date of filing: C1 | i’L] 20 'Z,'-l (optional)
(IT'an effective doie is listed, the date must be specific end cannot be priar to date of filing or mere than 90 days afler filing.) Pursuant te 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be lsted as the
document's effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m, on the carlicr of: (b) The 90th day after the
record is filed,

Dated /O/_?if ' ZO'Z-L/

—— e ¥

Signature of o member or suthornized represcntative of & member

W avia. e 712 ades

Typed or printed namc of signee

Filing Fec: $25.00



