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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: 'j& V-Aluays On The Qoaﬁ LLGa

Nume of Eimited Laasbiliny Company

The enclosed Articles of Amendment and fee(sh are submitted tor tifing,

Please return all correspondence concerning this maiter to the following:

Ten}{r \2oc\ﬁﬂ\uﬁz Suave?

Nume ot Person

AN Bluways On The dead (LC

Firm/Company

loqig Cloice B Poct Ricney

Audddress

FL 2Y6ebs

Cinv/sue and Zip Code

il vonus oa He road B uaked - cem

I2-mail Addbess: (1o be réed for Future annual report nghitication}

For further intfurmation coneerning this matter, piease call:

“Vener Wediquer Suaret e 126 ) Go&-154E

N ~ N fl B
Nume of Persan Arca Code Pastime Telephone Number

Enclosed is a check dor the following amount:

%825.()0 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy s enclosedy Certifled Copy

taddinonisl capy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it aow appears on our records,)
(A Flooda Limited Tabihiy Companyy

The Articles of Orgamization for this Limited Liability Company were filed on

and assigned
Florida document number

This amendment 1s subimitted te amend the following:

A. I amending name. enter the new name of the limited labitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLCT or the abbreviotion 1L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Mamending the registered agent and/or registered office address on our records, enter the nume of the new registered
avenl and/or the new registered office address here:

W —
i =
»0 ™2
== W« 1
— ] m »
Name of New Registered Agent: > TP ———
| 1 T
:; -‘—2 o '
. - -
New Rewistered Oftice Address: 2 e} g
Inger Florida streer address ) =
. Florida f_ﬂ I>
v lipEGRle T

New Registered Agent's Signature, if changing Registered Avent:

I hereby aceepr the appointment as registered agenr and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.5. O if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confirm that the fimited liahilin:
company fras heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR Tenigr Redrnquez Suarez  {oU(g Chivice dr. Poct Richey Ko

EL /{"l el d CiRemove

Change

ANMEBR Vener Rodﬁguaa Suarez  (oUl8 Clwice b, Port Qit‘,\erLI{ KAadd

P{_ 24 el T Remove

CIChange

DI Add

CIRemove

TChunge

DiAdd

JRemove

TJChange

TTAdd

CIRemove

OChunge

TIAdd

ORemove

CChange




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

E. Effective date, if other than the date of filing: 2 ‘ A9 l R S (optional)
11 a0 effective date is listed. the date must be specitic and cannot be prior o date o ling or more than 90 days afier filingoy Pursuant to 6030207 {3nb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delayed effective date, but not an eftective time. at 12:00 aan. on the carlier ot (b)Y The 90th day atter the
record is filed.

PDated & /QC] / A D22

2

Signature of i mcmeMrcprc_\unl:ui\ ¢ af s memher

Q/e senieC % e N>

U Typed or printed name of signee




