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oo e COVER LETTER

TO: Registrition Section
Division of Corporations

SURJECT: '3::M Lab;.salr(cl ‘T(m:l(‘i an A %Pﬁuiz_'cj L-LC,

\.‘\\jmc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiking,

Please return all correspondence concerning this matier to the following:

,Oau'sr\ LopeZ

Name of Person

T .M. (_L\oinf‘\(q Tiodes anld SequiedlLC

l-'irmf(_’tttjun_\'

2536 S (pnwad R d Ag»’. T -

.-_\)dr‘css

Olands . 22812
Citvisiate and Zip ('nc’iﬁ‘-).r. LOM _ .
DilogeZ @INMOTLE (GnmoTrrsES T (o

F-mail wddpess: (10 be used Tor future anpual tefiimi natification) 2

For turther information concerning this matter, please call:

ﬁﬂ\):ﬁ[ LJDfZ at( ,’107 ) 853 ] q%%%

Name ot Person Arca Code Dyt Telephone Number
Enclosed is a cheek tor the tollowing amount: /
£ $25.00 Filing Few i 530.00 Filing Fee & O S35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
tadditional copy is enclosed) Centified Copy

taddienad copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. L 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'I.M-(Jq\Ofr\e_'L(V[ ,T?“-'JQS;WA Jequices_ LEC

(Name of the Limited Liab#it¢ Compnany as it now appears on our records.)
1A Florida Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on I/WI/AO'L% and assigned
Florida document number {—l’_) OOOOIO 570 ;

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Compuany.” the designation "L or she abbreviation “LE.C

Enter new principal offices address, if applicable: Q)q 3 & r) Sé’ Mo tan 3\\/ .2 A Lf ga
(Principal office address MUST BE A STREETADDRESS) 0 landp , €f, 32822 .

Enter new mailing address, if applicable: gﬁ) pYA S ’ 55/;,0 (6 ZLJA . # L/SB

(Muiling address MAY BE A POST OFFICE BOX] [l(l an r'lc: } ? [ 523 ;LQ\ 5

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

Name of New Resistered Avent:

New Revistered Office Address:

Forter Florida strect adddress

. Florida
Ciny 21 Code

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

[ hereby aceept the appointment as registercd agent and agree to act in this capacie. I further agree to complhywith the
provisions of all statwes relative 1o the proper and complete performance of myv dutios, and Fam familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 603, F.S. Or if this document is
heing fited o mevely reflect a change in the regisiered office address, { hereby confivm thar the limited liabiliny
campany has heen notifiod inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




If amending Autmorized Person{s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mg R Wav: d Lapaz

manage, enter_the title, name, and address of cach person_being added

Address

Tvpe of Action

2556 5, (pn w;{ ﬂ\oq 4‘( Apl:\/ Add

2( ]Gﬂfio \ (’1

2281 A

ORemove

/

CiChange

Cadd

O Remove

0
’
L]

TChange

CAdd

TIREmuove

—

i)

[IChange

O Add

OORemove

OChange

T Add

D Remove

LiChange

JAdd

CIRemove

CChange




D, If amending any other information, enter change(s) herer rdttach additional sheees, if necessary.

E. Effective date, if other than the date of filing:

{optional)
U an eftective date i3 Histed, the date must be specitic and cannot be prior o date of [Hhng ar more than 90 day s slier filing. ) Pursieant to 603 0207 (3)(h)

Note: [ the date inserted i this bloek does nut meet the applicable statutory iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

[ the record specilies a delaved effective date, but not an eftective time. at 12:01 a.ne on the earlicr ol (b}
record is filed.

The Y0t day after the

Dated ! }43‘ '/2035 . Py
/ T~ /1

v
Ll

Signaturé af o memhesderiuthorized representative of o member

'®Auf /J LdOﬂZ—

Typed orprinted name of signe




