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COVER LETTER

T0O: Registration Section

Division of Corporations

SUBJECT: _\> wuenYa W\OSYoo—(:fn c LLC

il pe -
Name of Limited Lizbility Company

The enclosed Arncles of Amendment and feersy are submitted tor tiling,

Please reutn all correspondence concerning this matter to the fullowing:

Juan Lamos Qalagc\r

Nume o1 Peraan

Fizn-Company

2l NwW g™ L

Adidreas

Degr freld eeach T D30l

CiviStare and Zip Code

E-minl address: (to be used for tutuee anmual repors notification)

For further intormation concerming this matter, please calt:

W ATH 200 208K

Area Code

_ )\Aﬁ\r’\ R&moS gbLlC.L?}CLV'

Nunte of Persan

Pastime Telephone Number

Enclosed is a check for the following amonnt:

_1825.00 Filing Fee L%mm Filing Fee,

Centificate o Stius &
Certified Copy

vadditiaual copy s cicleseds

LI 330.00 Filing Fee &
Certificate ol Status

LI S32.00 Filing Fee &
Certitied Copy

Gadibitional copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahussee. FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Talkahassee

2415 NL Monroe Sireet, Suite 814
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-juur\\r’a Moy YOD'(:'\V\C\ LLC

(~ame of the Limited Linbility €vmpany as it nuw appears odpur recnrdsd
1A Flonda Tinuted Tiability Company)

The Artictes of Organization for this Limited Liability Company were fited on D%\ 3\ 10 2—2' and assigaed

Florida docunent numbcrl—-—Zrl O OD% S/%z—l C' .

This amendment is submiticd to amend the Tollowing:

A, IWWamending name. epter the new namge of the limited liability company here:

'_juay\ Romos ‘Zoogiﬂ5 LLC

The new name must be distinguishible and comtain the words “Limited Liability Company,” the designation "LLCT o1 the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing addeess, if applicable: -

(Maiting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/ar the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Futer Flonjda soree! address =

. Florida
City T dip Code

N, -
L R
H

Nuew Registered Agent’s Signature, if changing Registered Apgent: . :
RS e

I horebv accepn the appoiniment as registered agent and agree 1o act in ihis capacity. [ further fj_g.:;!—';'(‘ ffi'\'s""?l/![\-' with the
provisions of all statutes retaiive to the proper aind complere perforatance of my duties. and D amgimib@: with and
aceept the obligations of nyv position as registered agent as provided for in Chapeer 605, F.S. Q. if this docuntent is
heiny filed 1o nerely reflect a change in the regisiered office address, {hereby confirm that the imited liabiline
company fax been notified b writing of this change.

I Chonging Hegistered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the titke, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address I'vpe of Action

: 2_ —_— Y YL —_ 252 ’DC" -
M &l Duen QW“Oj Sex laﬁar e b?%c“é)f ﬁLi(:gl,d.ﬁ =Ch J_)fl_}.“ur(fj

ORemove

CChange

: 121 ) LT Pl ‘
KL Melisse 2emoS Bkl Beuch F1 33547,

T Change

l\7_1 rD W) L-{gﬂ“

L
%L Moriee  \damos Deeyrfield 6@00\/\;'5%%0:‘2‘?\3!}

—2Change

CAdd

CIRemove

i Change

ZrAdd

CIRemuove

— Change

: .'\\'{]

CIRenmive

TIChange




0. 1 amending any other information. enter change(s) here: vach additional sheets. if necessarv.

E. Effeetive datelif other than the date of filing: {uptional)
TEEaen efteetin e date i disted, the dite must be specitic and cannat e pror W date o filing or more thae 91k day < atter filing.s Putsuam to 6050207 {3y
Note; [Tthe date imserted i this block does not mect the applicable satutory Giling requitements, tis date will not be histed as the
document’s etiective date on the Depariment of State™s records,

It the record specifies a delaved effective date. bui not an effective time. ar 12:04 2. on the carlicr of: (b)Y The YUith day alier the
record 15 fited.

s CA| 22 022

Nean Lams/ Salazse

Simature of a member aitharized representative of o siember

Tw“—n L"""'\O5 Salazer

Twped or printed name al sigace

Filing Fee: $25.00



