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COVER LETTER

TO: Registration Section ,
Division of Corporations : *

SUBJECT: /(//(J/b'( LG L

Nome of Limiled Lisbility Company

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

Pleasc retens ell conespondence concerning this mattey 10 the Tollowing:

P
: o
?L/ ariana  (anci
Name of Person
. ;o /) » . .
/t/?/(:?}"f‘/f' {_..(ﬁ/')ﬂp_,fé) \\ f‘/}f L';’//) -://.\J/J
Firm/Conipany

——— - 7(%__...)- _J---&._Clﬁ'— ”"_I_
Adcress

Miams, FL 333
City/State and Zip Code

S NAYEY 7 R R AL /c2 wl - CEN

-t .\ddnsﬂ {to b 1~.cd—fnr fuiire mn.qJn-.por notticition)

For further mfurmaton conceming this matter, please call:

Ao Zagas ek F12-0335

L
Mame uf’l’u‘n}’{ f\ e ( “ode Daytime Telephone Number

L |€)\.(_}H\. d1eck for the foliowing amoun::

L?’é’.S.OO Filing Fec U $30.00 Fling Fee & (5 $55.00 Fiding Fec & (] $80.00 Filing Fee,
Certilicate of Stats Ceailied Copy Ceritficute of Sams &
{addiionat cupy is eaclosec) Certified Copy

fudhdinonal copy 15 enclasadl

Mudling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Sune 310

Tallahassee, FL 32303

From: Marili Cancio Johnson
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

- ) /
..... _ Moo L4 1y ¢
(Name of the Limited Liability Company a5 i now appeais on our rece
- ompanyl

(K F Oﬂaﬂ. [:IIHIIC RELTINY

114, )

£

¥ ]J/ C?//S"C}‘;}::*" and assigned

The Articles of Organization for this Limiled Liability Company were filed on
Y A /’ /'\_(‘.."/‘
o L L 2FU)

Florida document number /.

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited labitity compuny here:

The new pame must be distnguishabie and eontain the words “Limited Lizbility Company,” the designation 1107 or the abhreviation *L.L.C.

Enter new principal offices address, if applicable:
{Prinvipal office adilress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
[Maiting address MAY BE o POST QFFICE BO.X]

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

R

. Florida

arent and/or the new repistered oflice address here: ~
~
3
=
Navus of New Registeared Apent: Pt x
—_ M_ .=
. - m -—_3:, H\:'
New Rewisiered Office Addicss: e s . N =
¥ T [
Enter Flortte stever address D T o o
12 -
o *® m
o -
wdn

(s ]

went’s Sipnature, i ehapesinyg Repistered Apear

New Registered A
i hereby accept the appointment as registered agent and agree to act in ilis copaeity. | further agree to comply stk the

provisions of oll statutes relative (o the proper and complete performance of my duties, and Iam familiar with and
accept the obligativns of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this dociment ix
being fited 1o mervely refleci a change in the registered office address, 1 lereby confivm that the limited liability

company has been notified in writing of this change.

ii'a:m',:ing Registered Agent, Rign:llure_nl' New Rephieced Asem
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From: Merili Cancio Johnson

If amending Authorized Person(s) authorized to manage, enter the title, name. and addiess of each persun being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Namg Address

Type of Action

Antoria (i Gprmes /gizﬁf_ﬂi;i;_[‘_l/jl.ﬂi__

MHag.

1Add
G0_SE. /a e S Remove
f-: Cef /{’ J40 & (Change
Miarne L 3373 e
Remove
CiChange

S

Xadd

3

SE0 €

é..r),,:_-) TCLL( (_J?;ZAl(i&d_ft’/(l?’/{imﬁ'_2f_"ﬂ’[ﬁ < LEFET K

Sl 1405

/ woalrs 2 ;I
Mg, Fi. 330

/‘q ¢ CiRemeve
_____ Cl¢Chunge
s} b .
) [HAdd

Cilkemove

OChange

_rAdd

ZIRemeve

CRemove

10 hanee
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. [Mamending any other information, enter change(s) here: (4each additional sheets, if necessary.)

I, Kllective date, if other than the date of filing: (optional)
(17 an cffecnive date is hated, the date nst be spocific and cannct be prior 1o date of filing ar mete than 90 days after filing.) Pursuant o 6950207 (3)(b)
Nater Hthe date inserted in this block does not meet the apphicable statutery filing requirements, this date will not be listed a5 the
document’s effective daie on the Department of State’s revords,

Tf the recond specifies o delaved effective daie, but net an cifective time, at 12:01 aan. on the cerlizr of: () The 90ih duy atter the
record is filed.

Dated & / Lo . R0
e "‘\__ T

Signatuee of a meadi &ky{“’""d FEPITECIEHIVE ol 8 c mber

N

- f’f/J, -_UJ docio (/) f’t’/”fir_{f/ v 20

)pufh printe mune T signee

Filing Fee: 825,00



