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COVER LETTER

TO: Registratien Section
Bivision of Corporations

SUBJECT: _CLS_C\_jD& LA)\ l_\,\ Gy ;71, - C—

Nume of Limited Lialndine Company

The enclosed Articles of Amendment and Teets) are submitted for filing.

Please return all cotrespandence concerning this mauer o the following:

Name of Persan

el \Q NG ’ROCB(Q\_‘BQC_%

Fian{Company E:‘
24\ lesk |5 < ek s
Address ’:_
Hicleeh, FL 33010 -
CryveStne and Zip Code i
DOMAOEAE amad_cem -

E-manl address: (1o be used torguiare anneal seport noudicaton)

Forturther intormation cencerning this master, please call:

JCL(N\_E&%S\-_&J_?- w205, 188 -jqa

Name of Person Arca Cude Day time Telephone Nwnber

Encloged 15 2 cheek Tor the following amount:

’fﬁ“!.l)(} Filing e {73 £30.00 Filing Fee & '\! S35.00 Filing Fee & 1 Sa60.00 Filing Feu,

Certificate of Status

Muailing Address:
Registration Seetion
Mivision of Corporations
P.O. Box 6327

Cerulied Copy Certilicate of Status &
fadditional copy is enclused Certitied Copy

taddmintal coprs s enclosed)

Street Address:

Registration Sectian

Division of Corporations

The Centre of Tallohassee

2415 N Maonroe Street. Suite 810
Tallahuassee, FLL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

CASA  DE wh Vi

(Naune ot the Limiated Tiahility Compenny s il nos _appears on aur records.)
(A Florda Lonned Liabiliy Company

and assigned

The Articles of Organization tor this Limited Liabiliy Company were filed on ‘ -3 O"'Z_’)

Florida document number \_23 OOOO 53 -1']—\

This amendment is submitted 1o wmend the following:

AL I amending name. enter the new name of the limited liability company here:
=

<

The new mame must be distinguishable and contain the words “Linnted Linhilitey Company,” the designation “LLCT ur the

Enter new principal offices address, if apphicable:

abbreviation LI

(Principal office address MUST BE A NTREET ADDRENS)
e
AT -

Enter new mailing address, it applicable:

(M alling addvess MAY BE A POST OFFICE BON}

B, I wmending the registered apent and/or registered office address on our recaords. enter the nume of the pew registered

avent and/or the new revistered office address here:

Nume of New Registered Agent:

New Registered Otfice Address:

Enter Floreda streer adidvess

. Florida

Ciny

New Reoistered Asent's Sianature, il changing Revistered Avent:

Aipy Cone

L hereby accept he appoininient ay registered agent and agree to aet in this capacite, [ further agree o complvowith the
provisions of all stanites relaiive o the proper and complete performance of my dusivs, and Dam familiar with and
aceept the oMivations of mv position as registered agent as provided for in Chaprer 605 .8 Qv if this document is
heing filed 1o merely reflect a change in the registered office addvess, Fheveby confivm that the findted liabifity

company has heen notified in writing of this change.

I Changing Registered Avent. Signature of New Registered Agend




I amending Authorized Personis) anthorized o manage, enter the tite, same, and address of each person beine added

or remaved from our records:

MGR = Munager
AMBR = Authorized Menther

Title Niame Address I'vpe of Action

M A :D:’_\_gna M{\SMZ 24\ fask 5% sheeed M

H'\Ll \€Cx\f\ FL Z5010 DRemove

DIChange

Cladd

LRemove

OChange

Q Add_ -

PR

CIReme

:“ Al
ne

—

OChanye- i

Lo
Cadd o>

1 Al —_

T

ClRemoeve

CiChange

Oadd

CiRemuave

{JChange

ClAdd

O Remove

ClChange




. 1T wmending any other information, enter change(s) heres (diach addisional sheets, if necessary.)

\
2
1
.
N -
\ [l
- (e}
Ty T

k. Effective date, if nther than the date of Gling: {uptional)
U an eitective dite i3 Histed. e date mnst be specitic and cannot be prion to diste of 1iling or meie than 90 days alter fling.) Puistant w 60530207 (3)(b)
Nate: Hthe date inserted in this block dees not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records,

If the record specities a delaved effective date, bat not an effective time, at 12:01 anv on the earlier oft (b) - The 90th day atier the
record is filed.

Pated

Y- 32 L 2003

—_— A

Senatine ol it member ol authorize

Lourdfs_lrgo_dﬁn_&u_ciz‘:_wrepb

Typed or priched nume of signee

Filing Fee: §25.00



