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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the torm and instructions o amend the Articles of Organization of a Florida Limited Liability Company.

A limited hability company can amend its articles of organization by filing articles of amendment with the Division of
Corporations that meet the requirements of 5. 605.0202, Flonida Statutes, which is printed on the reverse side of this leter.

= Purstant o 5.6035.0202 (2)d). Florida Stututes, the document must be tvped or printed and must be Tegible,

> Pursuant o s 605.0207, Florida Statutes, an eifective date may be spectiied but it must be specitic, cannot be prior 1o the
date of filing, und cannot be more than 90 davs in the tuture.

It vou are changing the name of the hmited hability company, the new name must be distinguishable on the records ot the
Florida Departiment of Staie,

\U

The new name must end with the words “Limited Liability Company.” the shbreviatton L L.C.7 or the designation
“LLC”

A preliminary search for name availability can be made on the Intemet through the Division's records at www sunbiz.org.
Preliminary name scarches and name reservauons are no longer available from the Division of Corporations. You are
responsible for any name mnfringement that may result from your name selection.

& Ifthe registered agent is changed by the wmendment, the new agent must sign aceepting the appuointment, and must state
that he or she is familiur with and aceepts the obligations of the pusition, Additional sheets may be attached if necessary.

The fees are as Tollows: $25.00 Filing Fee
$30.00  Certified copy (optional)
$ 5.00  Certificate of Status (optional)
#  Submit une cheek made payable tw the Florida Department of State for the total amount of the filing fee and any

certificate or copy. Please melude a cover lester containing vour daytime wlephone number and return address. A leter
of acknowledgmént will be issued after the amendment has been fited.

Any turther inquiries on this matier should be directed 1o the Registration Section by calling (830} 243-6031, or by writing
Division of Corporations. P, O. Box 6327, Tallahassee. FL. 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACH LIMITED LIABILITY COMPANY 1S
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITHONAL
SHEETS MAY BE ATTACHED AS REQUIRLED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 15 STRONGLY RECOMMENDED.

CR2EQ49 (4/15)



605.0202  Amendment or restatement of articles of organization.—

(1)
(2}

(i)
(b}
(L)
(dy

(3)
(i)
(b)
(c)
(d)

h

L
—

{a)
(b

The articles of organization may be amended or restated at any time,

To amend the articles of organization, a limied Hability company must deliver to the department for fling an amendment,
designated as such in its heading. which contains the tollowing:

The present name of the company,

The date of tiling of the company’s articles of organization,

The amendment to the articles of organization,

The delaved effective date, as provided under 3, 6050207, it the amendment is not effective on the date the department tiles
the amendment,

To restate 1ts articles of organization, a limited lability compuny must deliver to the department tor filing an imstrument,
entitled “Restaiemeni of Articles of Organization.” which contains the follewing:

The present name of the company.

The date of'the filing of its articles of organization.

All of the provistons of its articles of organizaton in effect, as restated.

The delaved eftective date, as provided under 5. 605.0207, if the restatement is not effective on the date the depantiment tiles
the restatement,

A restatement of the articles of organization of a limited hability company may also contain one or more amendments to the
articles o organization, in which case the instrument must be entitied “Amended and Restted Articles of Organization.”
Ha member of a member-managed limited lisbility company or w manager of a manager-managed limited hability
compiny knew that intormanon comtained in tiled articles of organization was inaccurate when the articles of veganization
were fled or became maccurite due to changed circumstances, the member or manager shatl promptly:

Cause the articles of organization 10 be amended; or

I appropriate, deliver to the department for tiling a statement of change under 5. 603.01 14 or a stalement of correction
under 5. 605.0209.



: . : COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: 4[44;:7»:}1 Jﬂ// ,)'JML#AMQ &/S'd, /‘/uéme/ S J71c‘f-5 L4

Name of Limited Liability medn\

The enclosed Articles of Amendment and fee(s) are submiited tor filing,

Please return all correspondence concerning this matter 1 the totlowing:

_(hthertpe. Grace Cavantel Afiare.

Namd ot Person

- M’innr’(.'ump;m)’

jéﬁlugj—éjfé_z./@cd

Address

M; 23034
Ciy/State™hd Zip Code

E-matl address: (to be used for tutt

annual report notificafion)

For further information concerning this matter, please call:

_@MLM o) 229 -/Y-84

I Persun Area Code Davtme Telephone Niffuber
Enctosed 15 a cheek for the followigg-tmount:
J $25.00 Filing Fee 7 830.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,

Cernficate of Status Certified Copy Certificate of Status &

Certified Copy

tadditional copy is enclosed)

Gadditionul copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registratton Section

Duvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FLL 32303



‘ . : ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

OF

ity Companv g it now appears on our records.)

=§‘¢0.g£a/..}/ [4(
(A T]nru].l L.imited Ld®ility Companyy

The Anucles of Organization for this Limited Liability Company were filed on én ind assigned
Florida document number g: 4’ 24@ 7 ,Zd S ‘20_2 ? .

This amendment is submitted to amend the following:

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

7 wiL _ ALc.
_C.[c%_}z-m. ¢ 17 4;4_@4 e S8 C-
The new name must tstinguishable and contain the wor mde 1ability Company,” the designation “LLC™ or the dbbﬂ.\l tion “1E.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 2 / 6 A ZZ i [) 2 @éé

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) T

TS B
[p ]

o
u')c g f I
B. If amending the registered agent and/or registered office address on our records, enter the fiine of-ﬂw nemglsterc(l

agent and/or the new registered office address here: '”"’-
‘r,-

£*1=6

Name of New Registered Avent: _674 éédﬂ%z_&_(!’ac& 4 :Q‘g&hc a/ %M
New Registered Office Address: 9//5 M /-C /é /ﬂéc ot

Enter Florida street wdddress

o g , Florida ?;(73 c:/

Cirv Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, .8, Or. it this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limired liahility
company hay been notified b writing of this change.

If Changing Registered Agent, Sipnaturdof N \\R}igi.\wred Agent
-4




It 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
ANMBR = Authorized Member

Title Name

HG R  Catt 6_f‘?7_ef__@-mcc’,

Cavanlel Alfaro.

Ads R Ey [een  JenSe

Cawanfel  Mearo.

Address Type of Action

W a2 th Ploce
/Q:Ja’ a_QI‘L_/W 33 0_] L/\ CiRemove

I Change

YU W S 2Fh Ploy st
/é /\Uy/(?/ /Aozéi .gj &J%Rcmovc

1Change

Tadd

CIRemove

L Change

Cadd

ORemove

CIChange

OAdd

CiRemove

LiChange

Aadd

CIRemuove

LChunge




D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Vs o

_:[ ”df@/ 140 Fa¥s
7L %A& a4 7[40 Aa?_ g_,%%e/_ﬂ..a_‘—

4

Jdvﬂ_ﬂfﬂ i

J
/41/4/3 ni;; e (Grace <) ol /4;{,44/0 ;

ﬂg‘/_wnd? ./d/ ,/%’mwlgp/ .
A [=

€/~/ /e /}; ( J("k_} fz//, Cave Lol _/é/afv .

E. Effective date, it other than the date of filing: {optional)
(I an effective dite is listed. the date must be speeitic and cannot bu prior to date of filing or more than % duys afier Gling.) Pursuant 1o 605.0207 (3)(b)
Note: [1the date inserted in this block dues not meet the applicable statutory tiling requiresments, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed eftective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 1s tiled.

Dated V/Z//f/“?z/a?tg .

Signature of a member or uchscmalivc of a member

Tyvped or printed name of signee



