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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIEC A’&oka. megl - Cmﬂfe‘l‘t Poo[ Cove LLE

Name ol Limited Lit ability Compi 1(1-\ T

The enclosed Articles of Amendment and teels) are submitied tor tiling,

Plesse rewarn all correspondence concerning this matier 1o the following:

- S‘)
_P%er( Yena,
Name ol Person

&Qda;/ﬁi?_lc C'Omf f, A)o/ Care, Ll

Finn Company

Zxy
U e e _
Address ;
Y sl
I ehmy
., .,.}?em Lrbye  Poec DL 33039 Ll
(,m,’bnlu and Zip Codv —.1'5;‘
L
foboe Te oo 1974 & Cragt/ e com =
E-nunl address: (1o be ll\L—! tor future annuzl repoen notficaton)
For further information concerning this matter, please cali:
~
Y RS DYY/F
Name ol Person Area Cade Draytime Telephone Numnber
Enclosed 15 a check Tor the following amount:
37500 Filing Fee [ $30.00 Filing Fee & [ 835,00 Filing Fee & O S60.0U Filing Fee,

Certificale of Stius Certified Copy

(additionat copry is enclineal)

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, L 32314

Street Address:
Registration Section

Tallahassce, FLL 32303

Certificare of Status &
Certified Copy

tadditioal copy is euclosed)

Division of Corporations
The Centre of Talluhassee
2415 N Monroe Sireet, Suite 81U
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LJ«_ plete fosl dare,cie

mul Liability Company s it nuw appears on our records.)
tA Flarida Limuted Liabiloy Companyy

The Anticles of Organization Tor this Limited Liability Company were filed on L/é/ A“;‘B and ussigned
Florida document number L 33000 /? ?/O 9 .

A’GU&. mai

atmge of tht 1,7

This amendrent is submitted o amend the tollowing:

Ao I amending name. enter the new name of the limited liahility company here

The new name must be distinguishable and comam the words “Limited Liability Company,” the designation “[LLCT or the abbreviation <L 1L.C.7

A 2
Enter new principal offices address, it applicable: S o
— o wrm=y
(Principal office address MUST BEE A STREET ADDRESS) - = i
5 t T
g oy
LR N | - H “ !
[ i —
Enter new mailing address, it applicable: ) b
{Muailing address MAY BE A POST OFFICE ROX) e
Gl

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

Name of New Registered Avent: _G-LILA‘&‘{—L*C.- 86(‘ clos 'Peﬂf\

New Registered QtTiee Address: /4(93— ) /.Q"Hk

Fnter Florida siree address

Qméfb&, gnf . Florida 33029

Cinv

Zip Codde
New Registered Agent’s Sienature. il changing Revistered Apent:

! hereby accept the appoinmient as regisiered ayent and agree to act o this capacioe, [ rether agree o comply with the
provisions of all scarures velative o the proper and complere performance of my doties, und fan familicr with and
aveept the obligutions of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing tiled 1o merely veflect a change in the registered office address, hereby confirn that the limited labiliny
company: has heen notified in writing of this change.

1 Ch:mgiydcgis‘turml Agend, Signature of New Registered Agent




[famending Authorized Person(s) awihorized to manage, ¢nter the tithe, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

Address Type of Action

Mol Tanete Berriog fenq _ (22 m e /Q"'/’”& faa T

L 33034

ORemove

2eChange

DA

ORemove

3

3

Q0 hange

&

i
{

e

WH §

1

—Add c =

| -

i)

3

o O move
[ —r

¢
U;

— CT¥hange

1
Alv
QY :

A

ClRemove

ClChange

CAadd

ORemove

TChange

O Add

ORemove

TChange




D. Ui amending any other information, enter change(s) here: (Autach additional sheets, if necessain,)

{optional)

I, Effective dute, if other than the date of filing;
{0 an effectve date iy lisied, ihe dawe must be specific and cannot be prior 1o die af Giling or more than 90 dieys alter Bling.) Murswant 1o 6630207 (3)b)

MNute: [t the date inserted in this block does notmeet the applicable sttwiory filing requirements. this date will not be listed as the

document’s eitective date on the Department of State’'s records,

I the record specities o defaved effective date. but not an effective time, at 12:01 aan. on the earher oft (b)

recand is Liled.

Dated

The 9Oth day alier the

]
- =
: =
iy 2
. - -~
-
p—
!
/ Signature vl o member or authorzed representative of 2 member N
. =
LS
o .
Janette Berrios Feng oz W
Typed or prnted name o stgnee ;;:" 5’\

Filing Fee: S25.00



