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COVER LETTER

.TO:  Registration Section
Division of Carporations

SUBJECT: BIU*LTMI'&. QV"OU'D Qnd S&v*v’\c.t‘b LLC;/

Name ofﬁji:cd l_iaﬂilily Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please returmn all correspondence concerning this matter to the following:

Hevvd  Moudelo

Name of Person

eru”m‘ﬂou Q\!:se,l\s / L

Firm/Company

3359, ’Tu\mb\\ NG Q\ver& 'DV'

Cle o™ L 34010

Citv/State and Zip Code

ALLCTRAL Q8@ \J)X\‘\"\OO. Com

E-mail address: (tojbe used for future annual rypont noufication)

For further information concerning this matter. please call:

HQV\N 'moude'}o 32 20156 13

Name of I’erson Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

54 $25.00 Filing Fee iJ $30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{2dditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Sireet Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?IUQ#\dQ \Qmup and Su VIiCe iLC/
(Name of the Limited htah-ﬂm En%?ﬁgﬁ ::su}n n%v;vn ;annz)!\ rs on our records. )

/> /
The Articles of Organization for this Limited Liability Company were filed on 8 / 62‘ B 0“1‘3 and assigned

L2A300COC 26\ 7

Flonda document number

This amendment is submitted to amend the following: < A
i~ .
- A . . N L
A. If amending name, enter the new name of the limited-liability company here: . @
RPN

Pepotetion Kysell Lo 8=

The new name must be dmmgui\hubk and contain the words ~Limited [, mbf:lm Company,” the designation "L1.C” or the abhm\ IRIIOQJ{I 1

Enter new principal offices address, if applicable: 33651 /‘—U A4 b \ ‘ M q_ \ VC ﬁ
(Principal office address MUST BE A STREET ADDRESS) De  (lerwno !\ﬁ:g -PL

3471

Creiaue CMondelo
2355 Tumbling Kwee. De
(Clevmont :\EL 37 L

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Namc of New Registered Agent: H e '— \" q/\ 0 '\l dﬂ \ O

New Registered Qffice Address: %%Q,J((JN\\)\H\IC\ Q\\f& D\"‘

Enter Florida sm’skjﬁ}-e

C\PV‘MOI\J—T’ Forida__ A T

Ciry Zip Code

New Registered Agent’s Signature, if changing Registe Agent;

L hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605. F.S Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been norified in writing of this change.
/ (_/Lj

It Chnngingfegislered T’Signamn of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

'MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMNMBE Sﬂ’e,plxa e YY) 453% POUY .Q_\"‘ OV adg
8%\*{\"0 Hace Dr ClermonT L

240 XW:mm'c

TIChange

AMBEL -l“h‘\e.el(\-'} \Q Moudt{o 45'%3 j%@}i&r\\grr\ Y ¢C DA
Drv C\EV-W\O‘QT—FL—

Sq j L \ %mo\'c

OChange

ArBER Hqgmz\/ Mondelo 33301’\Dm¥>|mq de
Kavep DV

(‘\t\’“W\&JN‘t—-[L 4711 TORemove

i IChange

UAdd

JRemove

O Change

Add

i_JRemove

TJChange

JAdd

ORemove

T1Change
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) D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
¥ remove AMBR  NAMES (v‘ﬁmcw_—.) and Qd dfd
N e cu €5

M reyno e Y'Egku’r{fed AQGN\’T’ Qdd(’.d I\Je—u, Okl
¥ J\Gnae Na ¢ o.c LLC Lom'r)quq o CLDUTO'h
Q‘{ﬁﬁ\[fp LLC h

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment 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.

Dated ’fbnum'}v L3 04
ol

Sl,;n‘furc of o member or authorized representative of a member

THEE i ¢y g Monde o

T4 ped or printed name of signee
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