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3.
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{CORPORATE NAME AND DOCUMENT #)
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COVER LLETTER

TO: Registration Section
Division of Corparations

SUBJECT: AR A 6 ) \ \ LLC

Name af Limited {dabiline Company

The enclosed Articles of Amendment and feeds) are submitted fur Rling.

Please return all correspondence conceming this matter to the tollewing:

Al n Q!"OLS)O.O _

Nan ¢ of Person

___AReasol

Fermm Company

A4t sw 72 Shrect

sddress

Muam £FL 33173

CatyiStaee and Zip Code

lay n o Cogon @ &\l soub . Ne

Eemail addres2: (10 be used D future annued repon notitication

Fuor turther information concerning this matter, please call;

Aaic Aot on 2305 QoS - 412l

Name of Person Area Code Daytune Telephone Number

Enclosed is u cheek for the (olowing amount:

0O S§25.00 Filing Fee 0 $20.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Filing Fee,
Certificaic ol Status Cenitied Copy Certificate of Stalus &
faddtonal copy is enclinal) Certified Copy

faddinanal copy 13 aulosed )

MAILING ADDRESS: STREET/COURIER ADDRFSS:
Registration Section Registration Section

Divesion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahussee. FL 32301
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X
ARTICLES OF AMENDMENT <
TO 8
ARTICLES OF ORGANIZATION -
OF S
) @
. <
A A ol LLE -
{Name of the Limited Liability Comipuny s il Now appears o our records. )
(A Flonda inned Liabily Company)

The Articles of Organization for this Limited Liability Compeny were fited on 7-22 2%
Fiornida document number L 2T 000 ?)15- 755 q

This amendment {5 submitted 10 amend the foilowing:

and assigned

A. If amending name, gnter the new name of the limited 1 ability company here:

Phe new name must be distinguishable and contain the words “Limited Labshity Compuny,” the designation LI U7 or the ahbreviation ~L L.C."

Fater new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS,

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE 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 Fere:

Name of New Regisiered Agent:

New Repistered Office Address:

Eater Floricda streor adedrecs

. Florida
Citv

New Hegistered Apent's Signacure, if changing Registered Agent:
Fhereby acee

Zipr Cender

Pt the appomiment us registered agent and wgree to act in this capacity. § further agree to comply with the
provisions of efl siaiutes relative o the proper und complete performance of my duties. and [ am fomiliar with and
aceept the obligaiions of my position as registered a

gent es provided for in Chapter 603, F.S. Or. if this document is
heing fiied to mercly reflect a change i the registered off.ce uddrevs, I hereby confivrm that the limited frahiliny
cempany has heen notified in wriing of this change.

If Chuaging Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Ubaldo MUCSON 5735 Cangon Bosy t  efhu
_-%-{Obn @CD-LS'\ £L 33 q73 O Remove

O Change

0 Add

O Remove

O Change

O Add

OO Remove

O Change

3 Aadd

O Remove

0 Change

8 Add

O Remove

O Change

0O Add

O Remuove

O Chunge
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[
D. If amending any ather information. enter changefs) hexe: lituch additional sheeis. if necessary)

E. Effective date, if other than the date of filing: toptional)
tIf an eftecnve dte i listed, the date must be specific und cannot be prisr to date of filing or more than Y0 days after tiling ) Pursuant 1o pO3.0207 (3)4bj
Note: !fthe dute inserted in this block does not meet the appl eable statutory filinu reguirements, this doe will not be listed as the
document’s eifecuve date on the Deparument of State's records.

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is filed.

Drated ’ I !i!&L

Stenaterof 2 member or autonzed represcatative of a member

Hfasn_Arason

Typed or prr {0 namc of signee

Puge 3 of 3
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