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: COVER LETTER

T Registration Sceetion
Division of Corporations

SUBJECT: QUZ)( /74_/ o MO AAC

Name af Limited Linbility Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this imattur e the fellowing

Candos }1 Gz

Name of }’ rsop

e 6 A foro ZAC,

FirmeCompany

[RO] © Téﬁ/_ﬁg/_'rf /OO

Address .
_&{ﬁ_fé@@mg/ 37205
Ciny/State and Zip Code

neg |m an mn)

5/% ek fo5 (Av écuﬁ/ :
it adddreasito be s o tuine artnual ropd

Far further information concerning this mauer, please call:

Carlos é’@d W SOY, 43 ) VolH

Nanie of Persan Arcu Clde ]).ml'm lLleI"onL Number

Erclosed s a cheek for the following amouni.

X $25.00 Filing Fee _1 £30.00 Filing Fee & 155500 Filing Fee & [ $60.00 Iiting Fec,
Certificate of Status Curtitied Copry Certificate of Stamus &
(additiunal copy is enclosed) Certificd Copy

(additional copy m enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee, IFL 32314 24135 N. Mounroe Street, Sutte 8§10

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Roz /?4,/ bugo AL

(Nafe of the Limited Liability Compsany us il qow appears on aur records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on 05/0 V/MLL and assigned
Florida document number £ AL 200 2 /25_5_77_/

This amendment is submitted o amend the following:

A, [T amending name, enter the new name of the limited liability company here:

The new name must be distingusshable and contain the words "Limited Liability Company,” the designation,LLC™ or the abbreviation *L.L.C”

74
Enter new principal offices address, it applicable: ’Z_,O / 6 //1/ ?L/{ YA /OO
(Principal office address MUST BE A STREET ADDRESS) ,5/{@414,/:: Ao ?/ 3205

rA /
Enter new mailing address, if applicable: _Z_&C)_Z__ \ S_i/ ro 2%
(Muiling address MAY BE A POST GEFFICE BOX) ) Bg{gﬁ_«, ToA__F / SHR20 5

B. Ifamending the registered agent and/or registered ofhee address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name ol New Registered Agent: ﬁ/e—fﬂé//{a %(j?’& @F ’(4— /
New Regmstered Office Address: 5%5 /)4_;{/4 (BA’//T 3 //

Enter Floriba sirdt acdross

%4—'4/ . Florida 33 /72—

o City Zip Code

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

L hereby aceept the appuiniment as vegisiered agent and agree (o act in this cupacity. | jurther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duiics. and fam famitiar wiih and
accept the abligations of my posiion as registered agent as provided jor in Chaprer 603, 2.5, Or, if this dor_umﬂ!l Iy
buing filed to merely reflect a change in the registered office uddress, herehy conflrm that the limited hubt!m
company has been notified in writing of this change.
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It 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 Type of Action

Cadd

TJRemeve

O Change

DlAadd

TJRemove

[:](:_'_imngu'

i .-\tid

—

“IReniove
~ 7

wn
-
D Chatige

Oadd

TIRemove

CChange

[Jadd

CiRemove

ClChange

Cadd

TIRemove

(Change




. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)

F. Fffeetive date, if other than the date of filing: (optional)
11 an cllectiive date s Dsted, the deste tauat be specitic and cannet be prior o date of (iling or more than 90 days after filing,) Pursuant w 6030207 (3)(b)
Note; e date inserted in this block does nol meet the appheable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Deparument ol Stale™s records.

IT the record specitivs a delayed effective date, but not an eftective tme, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
revond 18 filed. .

Dated @/ 30

- (22 os 1¢

Typed or prnted nd

[
ol yiEnde

Filing Fee: $25,00



