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COVER LETTER

TO: Registration Section
Division of Corporations

(&€ Unhmited (L2

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and lee(s) are submitted for filing,

Picasc return all correspondence concerning this matter to the foltowing:

e s sa M@rc. o>

Name of Purson

(ee Unlimited

Fimy/Company

L(Jo\% SM,\JIU\ V\QSSCL/

Address

Dt ST LMLe T 2495 >

City/State and Zip Code

Mo len YL@

F-meul addreds: (Lo De used for future annual teport netileition)

For further information concerning 1his maiter. please call:

Metiaco Mercado L 201, GL4-5N1

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee §)530.00 Filing Fee & 71 §53.00 Filing Fee & T $60.00 Filing Fee,
Centificaie of Status Centified Copy Centificale of Status &
{additional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ce‘c (/L,v’\ lm‘\l—{ CO\ S
{Name of the Limited Ll.lhllm Compuny as it now appears on our records.) - z
{ ompiny) o Pl
: -
- s 1203 T~
The Articles of Organization for this Limited Liability Company were filed on j a 5 {au 3 and assightd ;.
, -t - L
Florida document number _ "2 000 \\{ 90 Y D =
oo
This amendment is submitted to amend the following; E' - =

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

The new name must be distinguishable wnd contain the words “Limited Liability Company. ™ the designation “LLC™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QOFFICE 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 Registered Agent: )/\ Vd\\b S N\Q( C A dc
New Regisiered Office Address: \ kﬁq(b S \'f 1 A ?OS S O

Fnter lorida strect address

?C'fT ST AL iorida A5 3

(i

Zip Coxfe

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appoiniment as registered agent and agree to act in this capacii. | further agree to comply with the
provisions of all stanes relative 1o the proper and compler performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liabiliy

company: has been notificd in writing of this change.
_ Q ,ﬂ MLU« D
i -
i A2

If Changing Rq_h d Ls(g_cm Signature of Néw Registered Agent




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 . -
| [ Med 1L,as sw. Vi Rooote
O\Nf\@( }\ \kSSa. MQ(CO\(]O fbr" 5T LA e L 51(15/2’_‘1;@/
MG

Type of Action

;\jlﬁ Lesa Caul veuJ\ DRGmove

i LJChange
\qg su. Vi Rod3Se

owﬂe(/ Crcuq Cdulm JK. e T, STV Lidie. FL3Y9 g
— AmbE !

CJRemove

TIChange

JAdd

ORemove

LiChange

Add

TJRemove

OChange

TAdd

CJRemove

ClChange

TJAdd

JRemove

DIChange




—

,J_wozt\cfl lfLﬂ 42) &‘(d’ CWUC% (Qu/émfjﬁ
as o (0-dwner .

D). If amending any other informalion enter change(s) here: (Artach additional sheets. if necessary,)

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

{optional)
{10 an elMective date is listed, the date muest be speeitie and cannot be prior to date of titing or more than 90 davs atler f1ling.) Pursuant 1o 6030207 {3¥b)

. ST 30207 (3%
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 9Ot day after the
record is Ited.

!

el

Dated ~ ) 'b{ lf/\ -

/A i Mm/) \AAUN ﬂIL

WOT a munQ‘er (mlhoiuu%’ presentatie 8 dmémber

\A \I Snn U u'Ccr

Typed or printediname of signee

g EISON RN )

Bl h Hd 8 NG e

IRRENAR
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