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COVER LETTER

0: Registration Section
¥ Invision of Corporations

JBIECT: ol K)Sf\.aer\o Jations LiLc

Name of Limited Liability Company

12 enclosed Articles of Amendment and fee(s) are submitted {or filing.

ease return all correspondence concerning this matter to the following:

‘\H‘\ O \Q3 V/\td\\ﬂ.ﬂ

Name of Person

Foeo Ua Renovehons

Firm/Company

304> Nuw a3t

Address
MiamT |, TLU ADHL
N CitvsState and Zip Code

Lulousare no e Rons (@ o{maf/. Cormrm

IF-mai] address: (1o be used jor tutere annuad report notitication)

0%:1 Hd 6-435¢¢

st further information cancerning this matter. please call:

Nicolag Medina

Name of Person

444 <865

Davtime Telephane Number

at( 786 )

Arca Code

nclosed is a check tor the tollowing amount:

K3 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certitcate of Status

0] $55.00 Filing Fee &
Centified Copy

tadditional copy is enelosed)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enciosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

[hvision of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



- : ARTICLES OF AMENDMENT
L TO
' ARTICLES OF ORGANIZATION
OF

—_— N —
Tone JoSA RDenovah oos LLC
{Name of the Limited Liability Company as it now appears on our records. }
A Flarida Timed TaabiTity Company)

he Articles of Organization for this Limited Liability Company were filed on 01‘}‘95 ]8‘69‘3' and assigned
¥

orida document number 6003q \L\QD%L{ \ LS
L22. Oo0 325859

his amendment is submi
I hability company here:

. If amending name, ¢
Eiahility Company,” the designation “LLCT or the abhreviation "L.1L.¢

2622 Nw 3Ath
Mianit TL  33{42

1w new pame nust be disting

nter new principal ofTic
incipal office address MUST BE A STREET ADDRESS)

e MW ax+h ofr
“aamX \ L 33Ul

nter new mailing address, if applicable
Hailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Remistered Apent: N\ O leS \\/\ Qd\ﬁa
36022 Nw D™

Frrer Flurida sireer address

ered Office Address:
. Florida 32) ik( Z\J

sent and/or the new registered office address here

_...-

Nuw Reg
M amx
L G\ =
Cine ZipCode on  L0°
M=
ew Registered Agent’s Signalure, if changing Registered Agent ‘U (‘:_
\‘o “re .‘—-
hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to ¢ un%\; wiTH lhc
amf

-

vovisions of all statutes relative 1o the proper and complete perfornance of my duties. and [ am familiar w
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this duqmwm is

ving filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited ."mh#m

smpany has been notified inwriting of this change. (\
\L/«. o o

I Changing Regmerchn.\ture of New Registered Agent




amending Authorized Person(s) authorized to manage, coter the title, name. and address of cach person being added
-removed from our records:

GR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action

\(—_1(.)_ E loreTH N\Gv\k:l \\C\ AVYY sy \ath SJ\f O Add
\\-L[ OXY\( \ E 235\\{6 Xkemovc

CiChange

OAdd

TORemove

CiChange

1 B
CRmove” -

v

x= -

DThange- ¥~
g TS e
{aw]

-
-

Add

CJRemove

CiChange

OAadd

ORemove

OChunge

i1 Add

D Remove

JChange




4

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

S A

0
1

P40

Oh sl Wd -id3S 22

P I Ry
I‘]

. Effective date, if other than the date of filing: & {O ‘ {9099- {optional)

(1 an ettective dae is listed. the date musi be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 6030207 (3 )b
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be histed as the
docwment’s effective date on the Department of Ste’s records.

“the record specities a delaved eftective date, hut not an eftective time. at 12:01 a.m. on the earlier of: (b)Y The 9th day after the
rcord s filed.

Dated Qq /Ok k 9’09&

l v

R AN \_UL_E%&%__ _ . o
SEnature of a member or authorized representative ol a member
\ \
Nitas Meding

Typed or printed name of signec




