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COVER LETTER

T Registration Section
Division of Corporatiens

SUBJECT: i/ gé/'VO 77(/6%7{'97 LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/C,érfféer “ Alesman

MName of Person

£/ Chrvo Wuc%‘ny L

FirmyCompany ~/
(5/3 o /7asre D)o'w
Address

Orlando, Florich 32509

Cuy/State and Zip Code

(O90nzalez ot fce A Gmallcons

1-Znail address: (to be used for future unnual repon nmlﬁgp(’mn)

For further information concerning this matter, please cull:

ferioer o Alemag 321, 347 4076

Nuame of Persan Arca Code Daytime Telephone Number

Enclosed is & check for the following amount

LI $25.00 Filing Fee M 830,00 Filing Fee & [J §55.00 Filing lFee & Ll $60.00 Filing Fue,
Certifieate ot Status Certificd Copy Certificate of Stats &
Gadditionsl copy is enclosed) Certitied Copy

(additionad copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32203



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

£ 4 T L
Chivo TrveKymng £LC
(Name of the Limited Liability Company as it now appears on oyr records.)
{A Flonda Linited Laabilicy Company)

The Antcles of Organization for this Limited Liability Company were hited on 63/9 0’/; 09 3 and assigned
Florida document number Z 933 06 0/59 5 A5

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~J
[ratn J
r~J
<IN N
o —
IR
Enter new mailing address, if applicable: T - L}
(Mailing address MAY BE A POST OFFICE BOX) ' ﬁ i

| 4

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 registered office address here:

Name ol New Registered Asent:

New Registered Office Address:

Inter Florida street address

. Florida

Ciny

Zip Code
New Registered Agent’s Signature il changing Registered Agent:

{ hereby aecept the appointment as registered agent and agree to act in this capacisv, 1 further agree o comply with the
provisions of all statures relative to the proper and complete performance of myv duties, and T am fumitiar with and
accept the obligations of my position as registered agent ay provided for in Chapeer 605, 7.5, Or, if this document is

being filed to merely reflect a change in the registered office address, § herehy confivm thait the linited liability
company has beew notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG R 60/'/774 7 Conzalez 65/3 Vf; Haire Dr OAdd
ﬁ/\/w‘?c%), £/ 32809 Kremove

CiChange
MGR  Herrberd Aloan  65/3 (/o/fa/'ﬁé L. Xada

&"’/d N (/O —?70 ’740 DORemove
(517)\ ?0 ? OChange

OAdd

ClRemowve

OChange

O A

ORemove

OlChangy

OAdd

ClRemove

[ Change

OAdd

ORcemove

OChanwe



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

E. Effective date, if other than the date of filing: (optional}
(I an effective date s listed, the date masst be specific and cannet be prior w date of liling or more than 90 days aficr Bling b Pursuant o 60540207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

[ the record specilies o dedaved eflective date. but not an efMective tme, at 12:01 wan. on the carlier oft {b)  The 90ih day afler the
record is filed.

s Oeplember )2 3033

Siglml};ﬁ of a member ar autharized representative of u member

fhviberts  Aleman

Typed or printed name of signee




