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COVERLETTER

ro: Registration Section
Divisioe of Corporations

SUBJECT: \/Cl v O .’P'!"O‘DQ_{ <5r\{ L ' C

Name o7 Lithited Liability Coalp:m;.

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondance corcerning this marter 1o the following:

_ISabel feoa f’[DrCLi-ElS H—C_-(\'erc\

wame of Person

(/O 'T"’ro:pedr-\; (L

Firm/Company
, L)'Sg <_; (eau ‘f’l“ /_—}’_L/*L’— /0 3
Address

ovnge ity fL 30765
v City/State and Zip Code i

avewnwe L& A\ - CONN

F-mail addr2s5: (1o Lo used for futur: annual report nobAfization)

For further information concerning this marter, please calk:

1Sakel fvan Howies (0% p T - 3O D4

Name of Persan Area Code Daytime Telephons Number

Enclosed is a chack for the fallowing amount:

(] 523.00 Filing Fee 2(‘\5.'10.(!!) Filing Fee & (] $55.00 Filing Fee & O) $60.00 Filing Iex,
Certiticate of Status Certified Copy Certificate of S1atus &
(zaditional cozy 13 enclosed) Certiiizd Copy

{zdditioaal copy i rnelined)

Mailing Address: Street Addrass:

Registration Section R.zgistranion Section

Division of Corporations DHvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talizhuseee, FL 32314 2415 N, Morwroe street. Suite 310

Taltahassce, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/oo PyePechy LLC BIJE -5 pii g g0

{(Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on f/(q'c \" 28, ZOZEETEI assigned

Florida document number L 22 g 00O “’l :PL %q 3

This amendment is submitted to amend the foliowing:

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 Liability Company.” the designation “L.LC™ o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 43 '3/ S, \€au A e \673
(Principal office address MUST BE 4 STREET ADDRESS) O ¥A0AL  C Vo FL 324873

Enter new mailing address, if applicable: (4 Y 5. Laul s v

(Mailing address MAY BE A POST OFFICE BOX) \ 03}
AOMAE X L 3T 63
O 7

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 Registered Agent: I‘Qq b« \ A"\(\.Q HD\"Q\ e Hﬂf VAT
New Registered Office Address: l L4 3 g g . LQQU‘-‘,("*’ Ave o0 AC \ 03

Frter Florida street address

Qvange CLAYy Friaa__ 32765

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to 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.

if Changing Registered Agent.‘glgmp(ew/ﬁegis’t‘{red Agent
/



If amending ~utherized Personds ) authorized to saznage, eater ihe tidly, ame. and address of each persin_ beiag add:d
or removed {rom our records:

MGR = M:inager
AMBR= Auvtharized Mer:ber

Title Name Address Trpse of Action

F ! . L e ¢
Lh L\J\Sg___ '(U"(llic’. Sy o - _T1add

A Remave

L o . L o ,D{Ih:mgu

HER  1sabel hna Mevre S sdw

_IRemaove

o ICharee

i T FIAdd
i - . ~__URemave
e D Change
N, e _ [ iAdd
- L WRemovs
- i _ Changc
— e . _ e SO, Cladd
— i LRetnove
e e LI HERES
- e —————— _ . O o :,:r‘\'jti
— e e e C Remene
[ U L Chares



D. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary.)

Thunc ﬂ__fm'i%,/gl Sl AldesSS

,’Lro'm.' [0S S volusia fve ES

- -

TO. Iwy3s S legetd pe
(o3
OV&VLZ}-& 61%7/ FL 32763
Yo Z- 6uyw - 3034y

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dayvs after filing. ) Pursuant to 605.0207 (3x(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Pepartment of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record i3 tiled.

Dated . "

ature offﬁmbcr ot authorized representative of a member

L uisa Momles Hegeran

Typed or printed name of signee




