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TO: Hevistration Section '
P Di\'i:inn of Cm:pnratinns’

SUBJECT: \f LE YA Qamlrf’L '\[Omeover and B blmm\ L

Nume of Limired Liability Company

\/n‘c\ci B, G‘zamw‘&t

Name of Person

r~3
[ i ]
~3
—ad
- g -
= 1
. . - . " S - T .
The enclosed Articles of Amendment and feeds) are submitied for filing. . o _
AEA
Please return all correspondence concernimg this matter to the following: . x
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: acod -
—_ Yo e
(%
~d

\fldq ’\Zawmrcz \/d\c.,@auev" vind buhbmff‘\) Ll’(‘

Fimm/Company

12383 W itot St

Address

Miam Flocads 33186

City/State and Zip Code

\/ wk\f‘,__g{l'S'Q hotimai L. Comn

E-mail address: {10 he used tor future annuat report notification)

For further information concerning this matter, please call:

\{\C\Cl. B Qaﬁ\\(‘&?— a A0S fMD*DKq (r)

Name of Person Area Code

Davtine Telephone Number

Enclosed ts a check fur the following amuunt:

\';[{SZS.UU Filing Fee O 830,00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Siatus &
{additional copy is enclused} Certified Copy

(additional copy is cnclosed |

Muailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT =
TO '_ g _ .
ARTICLES OF ORGANIZATION e
OF U=
\/ 1oy Eem;(ez \fou.eover and Bu\sbmc\ LLE 7

{Name of the Limited Liahility Company as it now appears on our records.)
' aabihity Company)

The Articles u[‘()rgnr1izuti{-m for this Linited Liabituy Company were tiled on ) a\l an Jl 202 and assigned

Florida document number __ L 22 00D § 3"’ bq g

Thig amendment is submined to amend the following:

A. Il amending name, cnter the new name of the limited liability company here:

Vi Rarmirez Dubbing and TT (onsothng LLC

‘I he new namie must be distinguishable and contain the words “Lishitcd Liability Company,” the designation "l_l_l_}" or the abbreviation “LLCT

Enter new principal offices address, it applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BIE A POST OQFFICE BOX)

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

Name of New Repistered Apent:

New Rewistered Ottree Address:

famter Floridi strect adidress

. Florida
Ciny Zip Conde

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and { am familiae with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merelyv reflect a change in the registered office address, | hereby confirm that the limited liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, nante, and address of cach person_being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title N#me Address Type of Action
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DiChange

Ciadd

TJRemove
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CiAdd
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LIChange

Ciadd

JRemove

(DChange
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). If amending any other information, enter change(s) here: {Aiuch additional sheeis, if necessary,)
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-
.

RE {1 HY| O ANy

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuan 1o 605.0207 (3Kb)
Nate: 1T the dale inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be Tisted as the
docwinent’s elfective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Duted P\W’\‘gs‘\ b . ,20&73 .

N

Signaiure of i member or sl

-l . -
representative of a member

\(.IC.\(.;. B Qé (=

Typed or printed name ol signee

Page 3 of 3
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