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SUBJECT: E“KX\ M mL\qgﬂ(C LLt -

Nome of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Niling,

Please return all correspondence concerming this matier wthe tollowing:

\sabt) Vilono

Name of Person

Anchoe Maatanaoce e

Firm/Compuny

Wiy Addisca De

Address

Vot Rich&], FL 39Geg

City/Stane and /b Code

Arnchoc Madtenance LILC @ ¢ matl (om

E-mail address (1o be used for futere annual repont nottication)

For further information concerning this matter, please call’

lohe] Vibno w00 WY -25g2

Name of Person Arex Code Ihvtime I(.lehﬂnL Number

Enclosed is a cheek for the following amount

7 $23.00 Filing lee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadciioztal copy s ek losed) Cerhitied (,'np_\'
(additionat copy s enelosed)

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 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pmchor Matenane LuC

(Namye of the Limited Liability Company as

it now appeacs on our recurds.
Labthity Company)
The Articles of Orgamization for this Limited Liability Company were tiled on

)

Florida document number l, El ZQ{QKZQS )8(&2"‘{

! \ ]{llﬂs_k\ @ | ‘ é?; i;i:and assigned

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation "L.1L.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

v =
) , i F = 1
{(Mailing address MAY BE A POST QOFFICE BOX) r;_ SRR, el
o - il
L5 o ‘:.,
prg i b
Go B
B. If amending the registered agent and/or registered office address on our records. enter the name of tf ne 'slerm
agent and/or the new registered office address here:
Name of New Registered Agent:

—
- —
A o
m
New Registered Ottice Address:

Fnrer Florida streer address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dwies. and [ am familiar with and

company: has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or. if this document is
being fifed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

I Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Persc(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1vpe of Action

MGR.  Jose A Meudes Je 1LY Addson D Bt Rebagaa
FL 34wk BHlmone

CiChange

AMBR  Joe A Morales Jr. 1Goly_kddeen D Ridmxjil-’l_m

3 L{ LZG.’}PE TJRemove

TIChange

JAdd

TJRemove

L Change

Ciadd

1 Remove

CIChange

OAdd

{ORemove

OChange

OOAdd

TJRemove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
(Ifan effecnive date 15 listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State™s records.

[1 the record specifies a delayed etieenive date, but not an effective time at 12:00 aan. on the carlier of: (b)) The 90th day atter the
record 1s Nled,

Dated R\)Q‘Ub'f' ,i M 2¢’ZZ .

Signature vt a mcm{(ur atthorized representative of a member

\SO})Q\ \, [UF!IO

Twvped or printed name of signee




