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10 Registration Sectinn
Divivion of Corporations

DIRECTIANDD COUTIER L1
SHILIECT:

COVER LETTER

N ol Famaed Liabdity Company

Fhe enclosed Articles of Amendment and 1eegs) are submited for filimg

Pledse retaon abl correspondence concermmg this matter o the tollowing:

UMAR ALMANZAR

Name ol Persan

FTO3] SPRINGRITYGE DR

TAMPA.FL 33024

Finm Company

==
. o .t
Addiess !

(¥
Uiy Stare and Zip Code

RN {T:tn
DIRECTIAND L GIMEATTLCOIN

0 O e Pl
E-mail address. o be ased to tutaee anoal epert notiticaiion) '

For turthey infurmation coteerning this maner . please call:

ONMAR N ALMANZAR

N ol Persan

chosed i o check T the following amouat:

= S2300 Filing Fee ZRI0.00 g Feg &

Cepilivile of SEius

Maniling Address:
Registration Scetion
Division ot Corporations
PO Box 6327

Taltahassee. F1LL 32314

N3 Gl -ty ] 3
Lot I

A Cade

Baviine Lelephone Numbes

Chssso0 I-’iling oo &

Z Setnn Fring Fee.
Eenthed Copy

Certifcaie ol Status &
Certitied Copy

Grbdimonal copy s cneloseds

vaddinenat copy o eneloends

Street Address:

Reglstration Section

Division of Corporations

The Centre of Tatlahassee

24715 N, NMonroe Strect. Suite 81
Talahassee, FIL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

DHRECTIAND I CORUIER LLC

tName ol the Limited Linbiltiy Company as i now appeirs on ooe recoeds.
A TTonda Lined Liabnlny Company )

. . : o . . e i SEPTEMBER oF11 Sias
The Articies ol Oreanization tor this Linited Linbifisy Company were filed on FPTEMB R__‘ I 2oz

o and assigned
o IL220HANRA R
Florida docuwment number -7

Fhis amendment s submitted o wmend the following:

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

Fhe new e st e distiaishable and contgn the wonds “Uaimited Liabiles Coampany 7 the desigmation =1L

et the abbeesiion LGOS
Fnter new principal offices address, it applicalile:

'fl’rfm'i,rm! office addroas MUST BE ANTREET ADDRESN)
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Enter new mailing address. if applicabe:
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(Mailing address MAY BE A POST QFFICE BOX) . S o fi 3
T =

el M e {3

B. Ifamending the registered avent and/or registered office addreess on our records. enter the name of he new registered
agent and/or the new registered offive address here:

Name o New Registered Agent:

New Registered OHee Adidress:

Fotev Flovicde sonecr inddroa

______ __Florida _
Cin

Zap Conlee
New Revistered Avents Siunature. it chancine Registered Avent:

Fherehy aceept the appoininent as regisiercd ageni and ageee wo act in this capacin, [ tirther agree to comphewith the
provisions of ol staiiies velaiive o the proper and complene pectormance of s duiios, and Fam familicr with and
aceept the abligations of my position ax registered agent as peovided for in Chapicr 6031085 Or i this documons is

heing filed 1o merelv reflect a chunge in the registered otfice addvess, heeeby congiom thar the limdned labiliny
company has been noditiod inweiting of this clhange.

I Changing Registered Acent, Signature of New Registered Aoent




A amending Aathorized Personis) awthorized to manzee, enter the titte, mame. and address of cach person being added
ar removed (eom vur records:

MGK = Muanaver
AMBR = Autharized Member

Title Name

Adddress Type of Action

AYERTN JOSE R AT MANZAR PO SPRINGRIDGE THUTANPAD B 33622
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D, Hamending any other information, enter changeits) heees cAiach addivional shects, i e AT

FEDERAL 1D, NUMBER: 88-d08075%
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K. Ffective date. ifother than the date of filing: {(optional)
fan eltecne date s hvied. the date st be specrlic st cannet be poon tondate of gling ar more tan 9 dass atter liling. Pursiant 10 6030207 ¢ 3ub)
Note: [Uhe date inserted in this block does not mect the applicable statutory Giling requirements, tris date wil) noi be Listed as the

docurment’s cHective dite on the Depastineas of Siale’s records,

10 the recond speaitios i dedas ed ertectiy e dates bun ot eitecnv e times ot 12:00 ann o the carher ot obr The b das st she

revord s 1led.
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ONMAR ALMANZAR

Feped o prnied pisme ol sgnee

Filing Fee: $25.00



