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COVER LETTER

TO: Registration Section
bivision of Corporations

o

SURJECT: C_ O\Q (,QE{&\'C o\d DGS \‘ﬂf\ LL (,

Name ol Linuned Liubilny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondenee concerning this matter o the following:

Collvp_ fAizeyedo

Nuamwe of Person

Firm/Company

12645 B (oloner 08, B 330

Address

(N \endo., FL;SX%}\G

Chev/State and Zip Code

CoR (S e LL(

F-mail address: (o be used for future annual repart notification)

For further information concerning this matter. please call:

Lo A 7.e\ed A, 309 -1935

Namwe of Person Area Cade

v e M v
Davtime Telephone Number

Enclosed is 4 check tor the tollowtng amount:

1 325.00 Filing Fee L'\!' S30.00 Filing Fee & [ 83500 Filing Tec & Ci §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additinnal copy i enclosed)

Mailing Address: Strect Address:

Regrstration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallaliassee
Tallahassce, FL 32314 2413 N, Monroce Strect, Suite 810

Tallabassee. i 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION —
OF : N

Lo\ (Seake oad Desion EW'U hH 10

{(Name of the Limited Liability Company ay it now appeiars oh vur records.)
(A Florida Liomited Luabihity Company) i !

The Articles of Organization tor this Limited Liability Company were filed on M&Q (_,\n “9; }OL3 and assigned

Florida document number L— 3\ 7) OOO 136 ? 3q .

This wmendiment s submitted to amend the following:

A. If amending name, enter 1he new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbihy Company.” the designaion "LLCT or the abbreviation “L.L.CT

Enter new principal offices address, i applicable:

(Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
avent and/or the new registercd oflice address here:

Name o New Revistered Avent:

New Reaistered Office Address:

Frier Florida street addresy

. Florida
Cine Zip Code

New Revistered AgentCs Signature, if changing Repistered Agent:

[ hereby accept the uppoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stantes relative to the proper and ¢ onmplete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documoent is
heing filed o mevely reflect a change in the registered office address. 1 hereby ¢ onfirm that the limited liabitity

compamy has been notified inwriting of this change.

If Changing Registiered Apent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

AMBS.  Coliin Azevedy 13645 £ Colonuar D8, N33

_<)s \L\n &Q_,-E—LJ; 3 ‘a"g)r_{? CIRemove

"_-{(,'h:mgc
O v /Vl onnt Uf’,r‘/\ar\ <P
Add

0( \C\h (’\0 Fl J 3 2 ‘V&‘S CRemove
f\ﬁ(ﬁ'hnngc

JAdd

AmBL  Doaiey Suntnez

ClRemene

ClC hange

Ciadd

ClRemove

JChange

ClaAdil

ClRemove

CTChange

Cladd

ClRemove

(O hange




D. If amending any other information, enter change(s) here: (Anach additonal sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(11 an erfective dae is listed, the date must be specitic and cannot be prior 1o date o 1iling or more than 90 days afier filing.) Pursuant to 603.0207 (330
Note: I the date inserted in this block does not meet the applicable statutory G(ling requirements. this date will not be listed as the
document’s effective dite on the Depurtinent of State’s records,

I the record specifivs a delayved effective duse, but not an effective time, at £2:01 a.m. on the carlier of2 (b The 90k day atter the

record is filed,

Dated Oq / \O/ 3‘03‘3

Signdiure oV a member o authorized representative of a member

Covnn Bzevedo

Typed or prinied name of signe




