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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G o V E’nuirom(’/}‘!a) C.anc!'%(dpe PLos LLC

Name of Limited Lisgbitity Company

The enclosed Articles of Amendment and fee(sy are submitted tor tiling,

Please return all currespondence concerning this maiter to the following:

Ca{/os D Gm;.‘a [fmog

L
Name of Person

G & l/ c"nvIromenJa/ Zaﬂfjsc;aloe Pros (Ll

FirmrCompany

/V// /Bdk{r Cif‘.

Address

Lakelsnd L 33810 ¢

=t
City/Siate and Zip Code ,’l el
7 — M
? . . Yy et
Coarria 04 218gmail-com T
E-mnl addreds: (to be used for future agfual report notifieaiion) T e
T
For further intormation concerning this maidter. please call: iy (-;':
prr
: (,]
. g
Carlos D Garcia _Llemos w563 1 Y50- 6078 ~ 3
Name ol Person Area Code Daytime Telephene Number m

Enclased is a check for the following amount:
01 825.00 Filing Fee & £30.00 Filing Fee & L) $35.00 Filing Fee & L] $60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificare of Status &
tadditional copy is enclosed) Certified CU[‘)_‘;’

tadditional copy is enclused)

Mailing Address: Street_ Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenrre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassec, FL 32303

IS :6 WY L1 NV S20¢



ARTIC.I.,F.S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C’m\r\/ Qn\f}ro‘men%uf‘ Lanchrcr\ogrh Pros LLC

(Name of the Limited Linbility Company
(A Flonda Lirnted Luability Company)

and assigned

I'he Articles of Orgunization for this Limited Liability Company were filed on

Florida document number LQBOOOO é-’ OQO

This amendment is submitted to amend the following

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

FES Manarmmi LLC

A
The new name must be dis:inguislu{ﬂc and contain the words “Limited Liability Company,” the designation “1.LC™ or the ahbreviation "L L.C
/ Q LP /(3 ﬂ//

141 Raker dr

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) FL 2320

19 Baker dr Lnée/a/r/

Enter new mailing address, if applicable: ‘
FL 233/0

{(Mailing address MAY BE A POST OFFICE BOX)
Mmoo
S &)
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew pegistered
agent and/or the new registered office address here: E- L ;‘ b
== DT
Name of New Registered Agent: Vel P l' hlh;
M -
[Tt ! - -
- o 1
n P Lo
Fater Floridu sireet uddress —= .'3 E':'
m

New Registered Office Address:

. Florida
Zip Code

Ciy

Registered Agent:

New Registered Apent’s Signature, if ¢
[ herebv uccept the appoiniment as registered agent and agree 1o act in this capaciie. 1 fiurther agree o comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with und
accepi the obligations of my position as registered agent as provided for in Chaprer 6005, F.5. Or. it this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liabitity

‘ Lo .
company has been noiified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent



[f amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

[ Add

ORemuave

T Change

T Add

CIRemove

 Chunge

Add

ORemove

T
o

|
207

Z300

I
-~

HEAY)
At

ORemoave

“Change

_IAdd

CJRemaove

T Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessan.

e,
bt
E. Fftective date, if other than the date of filing: (optional) iy
(if an effective date is lsted, the date must be speeific and cannot he prior t date of tiling on moee thai 90 days afier filing.} Pursuant ltfﬁﬂ“ 0207Tib) £
Note: It the date inserted m this block does not meet the applicable statutory filing requirements. this date will not p_g. [isted asthe !z"h,
document’s effective date on the Department ot State’s records e . i
3 —
0 B TR S B
— b xy

If the record specifies a delayed effective date, but not an effective time. at 12:01 .01 on the carlier of: (b)  The Y0th d1\”hcr tﬁ\)

record is Niled.

Dated }//Q/Q.Ef o i
bid K.

7

Signature of a menfter or autherived representative of a member

(ar/aj D /qgnc;.'a“ Lemys

Typed or printed name of signee

Filing Fee: $25.00



