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COVER LETTER

TO: Registration Section
Division of Corporittions
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; < o )
SUBJECT: bOc‘ '\f AR, ( B lf'{//f’, N br’ NoNAD (,/_

Name of Limited Lisbility Company

The enclused Articles of Aiendiment and fee(s) are subunned for Nling.

Please return all correspondence concerning this matier to the following:

m—— xZ\
P - T 7 l/
i nuvido AT R
Name oF Person !

T

E?Od,\f Sl otyre }’)\
(

Firnm/Company
3

EwMaﬂﬁo CLC

005 Hispaviole 1 d

! Aclidress

——

o . =/ A _
/QUMwwr ;! L;DjO/O

Ciey/State and Zip Code
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E-mal address: (1o be used for Tutme anoual repord naaificaton

IFar further information concerning this matter, please call:
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Narne of Person | Area Code Daytime Telephone Number

Enclosed is a check for the folluwing amount:

?{l S25.00 Filing Fee LI S30.00 Filing Fee & LS $55.00 Filing Fee & U S60.00 Filng Feo,
Certificate ot Status Certilied Copy Certificuie of Siwws &
additional copy ix cnwkmed) Certitied (A,'np_\'

Ledditionak copy s encloaed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division vl Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Sueel. Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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AN A R IR Y RTINS, e
ivame of the Limited Liability Company as it now appears on our records.)
{A Florfa Diznted Liahility Company)

g . - . . " . - . . oy . - N Vs s e ’: .
e Articles of Orgamzaiion for this Limited Liability Company were filed on S L T and assigned

. / ). R ’ ) -
Florida document number * ./ 22 0) 0 7=/ [ ! !

This amendment is subiitted to amend the followng:

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

The new name muat be distinguishable sl contain the words “Limited Liabiliny Company.”™ the designation “LLE™ or the abbresiation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our vecords, enter the name of the new registered
. : ~ 1

apenl and/or the new registered office address here: T

Namwe of New Registered Asgrent:

New Rewistered Ottice Address: -
Foanor Flewtda servet address "

. Florida .
iy Aip Codde i

New Registered Agent’s Signature, if chaneine Reoistered Agent:

! herehv accept the appointnent s registered agent and agree to act n this capacioe, I further agrec to comple with the
provisions of all statutes refative to the proper and complete performance of ny duties, and 1 am familior with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605 F.S, Gr, i this docunent is
being filed o merely reflect a change in the registercd office address, hereby confirm that the linited liability
compamy has heen notiticd in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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LJAdd

ZIRemove

O¢Change

L

—JRemove

OChange
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O hange
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ZJRemove

[JChange




). If amending any other information, enter change(s) here: (Anach additional sheets, if necessaryy

. Effective date. if other than the date of filing: {optional)

I an effective date i listed, the dute must he speeific and cannot be prier to dace of filing or more than <0 davs after filing. ) Pursuast to 6050207 (3)(b}
Note: 11 the date inserted inthis block does not mect the applicable statinory tiling requirements. this date will not be Histed as the
doctment’s effective date on the Departiment of State’s records.

I the record specifios a delaved effective date, but notan cffective time, a1 12:00 iome on the cagdior of: (hy - The 9th day atter the
record is Hed,
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Signature of 2 meinber ar authorized representive’of a member
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Filing Fec: $25.0)



