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COVER LETTER

TO: ° Registration Section
Drivision of Corporations

SUBJECT! L L/QIFZ - Ufﬁ C(’Z LLC

Name of Limited Liability Company

The enclosed Articles of Amendntent and feeis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

T rima (- U-reéfa (G o

Name ol Person

Firm/Company

W22 Appl ke
Address
Z/b’ubuéc’), I/ _%W(
Citv/State and Zip Code

iemaly . G (@ graal] - Lon

F-mail addrefs: (10 be used for furte annual report notifieation)

For further information concerning this matter. please call:

LRy o U‘LUL w25, S50 /0T F

Nane of Person Arca Code Davtinwe Telephone Number

Enclosed s a check tur the following amount:

B{ES_U() Filing Fee 03 S30.00 Filing Fee & O3 S35.00 Fiking Fee & O S60.00 Fiting Fee.
Centificate of Status Certified Copy Certificaie of Status &
Gauddrtional copy i enclosed) Certified Copy

Ladditional copy is enclosal

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

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

Tallahassee, FL 3230



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION AR
Y
Or B oY

1L Velez-eloz L LC ST g e

(Name of the I.nmtcd Liabilitv Company it pow appears on our recards.) .
(A Florda Limned Liabihy Companyy )

The Articles of Qrganization tor this Limited Liability Company were filed on ;'V{C??ZCZ( 01, IS and assigned
Florida document number L 25000707 Xj_%

This amendment 15 subnutied to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiluy Company.” the designation "LLC™ or the abbreviation “1LLC”

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BGX)

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 repisterced office address here:

Name of New Rewistered Avent: L —

New Registered Ofhice Address:

Futer Florida street address

. Flonida
City Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree w comply with the
provisions of all statees relative to the proper and complete performance of myv duties, and [am familiar with and
weeept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limived liahitine
company has been norified e writing of this change. ,

IfCh.mg:lnt'gmckL( 1 Agen, Signature of \y{\ Ru;,l\lu‘}d Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person beine added
or removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

mMeR Tema L. L/_QOLL/%’L 1322 ({pp(,p 7};3 OAdd

[<es /JLUEE/ Floady

Aemonve

1Change

T ZAdd
— DRemave
CIChange

OAdd
CIRemove

CiChange

O Add

ORemave

O Change

O Add

ORemove

CIChange

CiAdd

D Remove

U Change




<DL Ifamending any other infornution. enter change(s) here: (Asvch additional sheets, i neeessarn )

M/a

E. Effcctive date, if other than the date of filing: {optional)
UFan efective date is listed. the date nwst he specific and cannot be prior s date of tiling or more than 90 days afier liling.) Pursuant wy 603.0207 (Inb)
Note: fthe date inserted m this block does not meet the applicable stantory Bling requiremems, this date will nat be histed as the
doctment’'s effective date on the Diepartment of State’s reeords.

Hthe record specities a delaved effective date. but not an effective ime. at 12201 a.me on the carlier of: (b) - The 90th day afier the

record is filed.

o Od/37/903
L wz?q/

bl{h.llun L member or fulhormd reprdsentative of a member

'_.Léufa L. Ubloe Loy

Typed or printed name of signee




