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- COVFER LETTER

T0): Registration Section
Division of Corparations

SUBIECT: 3 3 F/DS

Name ol Limited Liabiliny Company

The enclosed Anicles of Amendinent and feers) are submined for Biling.

Mease return all correspondence concerning this onatler to the tollowing:

)ém,e,/ Casli /o

Nanwe of Person

Firn ompany

yus NW 41 ST Apss 708

Address

~o ot
/ . [ ) —-
) } wy
M/.andf /EZ / 33724 ac
SLle ang : M
/ /_(./H/\ Lty ml/uptul] S
yanielcas/i lo@ gmail. (om o =
E-mad sddress: (to be used for futire annual report olilicaiion) E =
For turther itfermation concerning ihis matter, please call: =T
‘4 woo
%wd (sl f F50 16 - 5355
Namwe ol Person Area Code Daviine Telephone Number
Enclased is a check tor the following amoumn:
L“JS/_‘S.UH I“iting Fee L S3000 Filing Feo & 0 85500 Filing Fee & 3 S60.00 Filing Fee.
Certiticate ol Status Centitied Copy Certilicate ol St &
taddimonal copy s enchosed) Cerlificd Copy

cddinonal copy s enclosedy

NMailmp Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFL 323 2415 N. Monroe Street. Suite 810

Tallahassee. IFLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

33 FPS LLC

(Nume of the Limited Liahility Company as it now appears on our records.)
(A Tlorrda Tanuted Tiabidigy Company)

The Articles of Creganization for this Limited Liability Company were filed on O(f /2 Lf /Z‘D [ and assigned
Florida document number L2200 D31723 77 .

This amendment is submitted to amend the following:

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

The new nazme must be distingaishihle and contain the words “Limited Liability Company,™ the designation ~1L1LC™ or the abbreviation *LE.C7

Enter new principal offices address, il applicable:

N
Ba———
(Principal office addresy MUST BE A STREET ADDRESS) r_g i
-
" -
x
Enter new mailing address, if applicable: T
{(Matling 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 registere
agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Registered Office Address:

Fueer Floreida street address

. Florida

iy A Uecde
New Revistered Aoent’s Sienature, il changing Registered Aveat:

I hereby accept the appointment as regisiered agent and agree to act in this capaciy, 1 fariher agree o comply with the
provisions of all statutes relative o the proper and conpleie pecformance of iy duties, and Tam famitiar witlh aind
ceeept the obligations of ni position as registered agent ax provided jor in Chaprer 603, F.S O if this dociment is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thae the timited liabilin
company has been notified inwriting of this change.,

If Changine 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 = Authoerized Member

Title Name Address I'vpe of Action

MGR )/amef;f C&Sff//D H4s NW b S ’4/)"/3 18 Mt 4
— FL, 33126

CIRemove

OChange

OAdd

dlemove

CIChange
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2ind Je 4352
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Remove

O Change

Oadd

ORemove

O Change

D.'\L!Li

CJRemove

OcChange




D. If amending any other information, enter change(s) here: cdnach addivional sheeis. if necessary.

G 2l Wd [U2 43S ¢f

E. Effective date, if other than the date of filing: {optional)
(Ham eltective date is Bisted. the dote must be xpecitic and caniot be priar to date of Biling or more than %0 davs afier [ling.) Pursuant 1o 6030207 (31b}
Note: 1 the date inseried inthis block does non mieet the appticable statatory filing requirements, this date will not be listed s the
document’s etfective date on the Department of State’s records,

I the record specifies i delayed eflective date. but not an effective time. it 12:00 aum. on the carlier of: ¢hy - e @th day after the
record s filed.

Dated 5;;/0/‘:714/14@.]/ /q . ZOZ&

YL

Signature of a member or anthorized representative of o member

/\(an/'f/ Coas Z?//D

Fvped or printed wime ol signee




