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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE.C[': Th@ ?CO\ @OC/—"OIZ [/LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mando () Oviedo  Costro

Name of Person

The Vool Vocter LLC,

F mru'Compa.n}

3HO W ’&% CT.

Address

iomi Gardens #. 92056

Cinv/Siale and /lp Code

obnieloviedo 1089 ) amail.com

E.-mail address: (lo be used for future annual repotinotifightion)

For further information concerning this matter. please cali:

Hmando 0. Lvwda Costion 36, 752 - 2948

Name of Person Area Code Daytime Telephone Number
I-Z;:?Ms a check for the following amount:
7$25.00 Filing Fee 3 £30.00 Filing Fev & 0 $55.00 Filing Fee & O £60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sectton Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Daof Docdoe (L,

“{Name of the Limited Lia !{ pmpany as it now aPDEATS ONt OUT PecOrd:
(A Flortda Tirsnted Liability Company

The Anticles of Organization for this Limited Liability Comyprary sere itk o 0 4 03 meg:m

Florida document number L_. Q—Z 000/6 ¢/ -/2 4

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) = -
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Enter new mailing address, if applicable: DL [ i
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B. If amending the registered agent and/or registered office address on our records, enter the name G?ti;e new-reglslered
agent and/or the new registered office address here:

Himando O._Quiedo  Casteo
[22/0 )W 397 o7

New Registered Office Address:
Enter Floridu sireet uddress

Hﬂ/aml éa‘/ /79 Florida (. 22056

Cuy Zip Code

Name of New Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability

company has been notified in writing of this change.

I f Changing Regisfered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

H6R  Amando 0. O\Mdo 13210 LW 2% T r/

BSTO ami fordens L 0058,
v

Ciadd

ORemove

{OChange

OAdd

O Remove

DO Change

Oadd

ORemove

TChange

DiAdd

CIRemove

OcChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: 0 9 ~ ZX - ZOZ-B (optional)

{If an effective date is listed, the dae must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: 1fthe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day after the

record is filed.

ued 1) CL{/‘ 2] p 203

(L%
Signaturt g4 tthember or authorized representative ol a member

Ay mardo O Dyiedo  Oas+vo

Typed or printed name of signee

Filing Fee: $25.00



