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COVER LETTER

Ty HRegistration Section
Division of Corporations

SUBJECT: /"U//\/T?_S\SOP:E/YA AYMEE LA ¢

Name of (Tmited Lisbility Company

The enclosed Articles of Amendment and feegs) ae submitted for filing,

Please retim all conespondence concerming this matten to the tollowing:

g.::/ov'/lu/vy SEPULEDA

Name of 'eison

DECIREDY Aldy AvCE (éaup

Finm‘Company

[ LI e Sxrppagd Blvd. Sl o

Address

A binwpo, 081 Dl 32 $07

Cinv/State and Zip Code

C}é'o VALY @ bojragand,  Coiy

E-mail addrgss: (to be used tor fulure anaual 1epott notificition
r\

Far further information cancerning this matier, please call:

/6Wff‘u4)‘/ :!I({/0)71 j;?ﬂ'—j%;l’

N Illly’ill Peison Arca Code Dastime Telephone Nomber

Enclosed 1z o check for the tollowing amount:

)’(S:s.nn Filing Fee Z S30.00 Filing Fee & T3 S55.00 Filing Fee & O $60.00 Filing Fee.,
Certificie of Statos Certified Copy Certificate of Status &
o /T ~ addittonal copy i enclosed) Certified Copy
f”/‘)ﬂf'ﬂ A \5'5/)}’ ¢ STa f(' {udditional copy is cnclosad
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
I".0). Bux 6327 The Centre ol Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Swreet, Suite 810

Taliahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e En TES SOPENAAYMEE KL,

Isame of the Limited Liability Company as it n
(A Flonda

ow appears an our records.)
amited Erabeiiny Company)

The Articles of Organization for this Limited Liability Company were filed on _ € ’E}//'?//Z-’—”?-— K
Florida docusnent numiber ‘{ 23 Lpo /4T Y ’7‘7[

and assigned

This amendment is submitted to amend the following:

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

A7 Firgns r#s 5ppinih L LE

The new name must be distinguishable and contain the words “Limited Liability Company.” the designstion “1LLC™ ur the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

Wi
{Principal office address MUST BE A STREET ADDRESS} = %
ot
- a—rs
2 be LY
=< J—
Enter new mailing address, if applicable: yd 4. b U
- T H [}
(Mailing addrexy MAY BE A POST OFFICE BOX) / - = —_—
-~ te e
=z, O

3

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reastered Avent:

New Rewsistered Otfice Address:

?/f'?orz’dﬂ sireet adidress

- . Florida

Cine

Zip Cude

New Registered Agent’s Signature il changing Registered Agent:

[ hereby accept the appoinment as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all statwies refative o the proper and complete performance of my duties, and [ am familiar seith and
wccepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociment is

heing fited to mevel veflect a change in the registered office address, T heveby confirm that the {imited lability
compuny hus been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 Name Address Type of Action

HGR.  BYREE LuenTes Sopema_ 431 Aelssfecnn west P
6 REANDE, F( B Lyry

C1Remove

CChange

CAdd

ClRemove

O Change

CAdd

JRemove

CChange

CAdd

ORemove

CChange

CAdd

CIRemove

OChange

O Add

TOJRemuove

(O Change




0. If amending any other information, enter change(s) here: (Attach additional sheets, it necessar)

‘/
-//
/
/
/'.
/
K. Effective date, if other chan the date of filing: o éf//_f /1—'0 +3 (optional)

(I an eftective daste is tisted. the date nust be specific and cannot be prior to date of filing or more than 90 days after filing.) Punuant 0 5050207 (b
Nole: [T the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s clTective date on the Departinent of State’s records.

IT'the record specifies a delayed clfective date, but not an effective time. at 12:01 an on the carlier of: (b)Y The 90th day afier the

record s filed,

Dated M KIJ/ f\J/ o L WD

G

/ L Lnature ot a member or authorized representative of o member

Afeh &5 fUEHNTES SHREMA MG A

Typad o panted name of signee

Filing Fee: 325.60



