L2000 3006%0

—_— (AT RLANATE

200396614242

(Address)

(City/Statel/ZipiPhone #)

[]rcxue [ war [] maw

{Business Entity Name)

(Document Number)

R H U S s

Certified Copies Cenificates of Status

Special Instructions to Filing Offtcer

0KV L- AON 220
Bt

Thay

St
[ R

Office Use Only

£€:¢ HWd L~ ADN dalié

SO0
XY




COVER LETTER

. »
TO: Registration Section

Division of Corporations

SUBJECT: (mu ﬂﬁ»\\-f‘ue_, Zqé:?' Cﬂtﬂ‘ﬂ-wcuzi

Namce of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all comespondence coneerning this matwer 1o the following:

Andrea Yomed ﬂoj&J

S Name of Person

Fram. Campany

I0F Jeven (Slel DAve

Address

Fort loudeaale FL 3330

Citv/State and Zip Code

OUN A res (B ondNea. q_o»vltZ Cov]

E-mail address: (10 be uselBr fliure annual report nofifyation)

For further information concerning this matter, please call,

Andres Gomez ﬁ«»)aj SM-SH9-436C

Name of Bérson -\rca Cnde

Enclosed is a check for the following amount:
v

Daviime Telephone Number

23,00 Filing Fee O $30.00 Filing Fee & J $35.00 Filing Fee & T1 SA0.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additivnal copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
Oor

Mergaptoplle 2967 Caffvusad (e, LU

{Name of the Limited Liability Company as it now appears on our record [}
1A Florda Linated Liabiliey Companyy

The Articles of Organization for this Limited Liability Company were filed on O?_ (O ? ( ZD 2 énd asstgned

Florida document number L 2 2 OCO 3 O O S S O

e ~
|__l ]
This amendment 1s submitted to amend the following: il gt
- == "l
=t =] i
A. If amending name, enter the new name of the limited liability companv here: e - e
’ = ' it
¥ o §
T ryie
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “.LC™ or the abbrizfhation §C 9%
t 1 : vl - N
Enter new principal offices address, if applicable: et r
S
{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 30?_ S E\Jé'j\ l S 6’ DA V“‘e',
Fert Lbwde dule FL

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; ]q“ éj‘b&w ﬁ G ne 2’ 2‘3_}\6"}
New Registered Office Address: 3 O } S@‘U 1’/\ l‘ (l@) D d\"“e_

Eniter Florida street address

Tart lowdedale Florida 3230‘

Cirv Zip Code

New Registered

Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent and agree 1o et in this capaciiy. { further agree to comply with the
provisivns of all statutes relative to the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change,

e /
If Changing Registered Am‘n?ﬁﬁh‘a‘ﬁ

re of New Registered Agent
LY
I\_/ "&




If amending Authorized Person(s) authorized to managpe, enter Lhe title, name, and address of ecach person being added

or removed from our records:
kﬁﬁf Cdwewd T Rabert v

MGR = Manager .

AMBR = Authorized Member — Repove Denise. me BN )
+Add BRAN & M

Title Name Address Tvpe of Action

@BK (\)a\‘;u)oéf\\/ \08 HithOOA H’VQ CAdd

Denise M. Oak foiry TX F5xK o
( Remove) T\

CHChange

[JAdd

CRemove

ClChange

ngﬂ g@ Hefj} 2322 W Winae™” )%fvt

RNan R . Critego, TL Co6l <"

ORemove

I Change

AmgR LWL mepin e 4E A e e

Chitago T L 60440

CIRemove

CChange

—_—— TAdd

CIRemove

{I1Change

_— OAdd

[CJRemove

JChange




D. If amending any other information, enter change(s) here: (iluach additional sheets, if necessary.)
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T th 7520
E. Effective date, if other than the date of filing: j—u l’U\ 2’ S 3

{optional)
{If an effective date is listed, the date must be specific and cannot be orior o'date of fling ar mor# than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: Ifthe date inscrted in this block does not meez the applicable statutory fiting requirements, this date will not be listed as the
docement’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, bet not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.
—— t - k) .
Jowy S th o
Dated l , )

Signawre of 3 member or authorized rep esentanve of a member

Typed or printed name of signee .

Filine Fee: $25 00



