L23000300412

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] sickue  [] warr

[:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

SRR

900414825239

0805/23--0H0 1 --015  +30.00

A~
—i[M ]
b Cad
- (0] —n
- rm

- e [
SET =
e i i
o
LIT Dm i | t
SR -
f"”'(,-‘.: o (:j
3 ]
— .t ——

——t

o




COVER LETTER

]

TO: Registration Section
Division of Curpuraliuns‘

SUBJECT: E(‘(\O\(Q }\AO\(L(D;\(\Q\’ %E\[—Eﬂ(\’\g LLC

Name of Limated Liahility Compan\

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

Please retumn all correspondence concerning this matter 1o the following:

Helen Qo\d@z OO o

Namge of Person

Exngwe Mackedino, PEren\s LLC

Firm/Company

200 o 24And S aEA 04

Address

Hormesveod T 33032

Cn}/Smlc and Zip Code

eleny. Obandof oot \ook- com

E-mail address: (to be used for future annual report notification)

For further miormation concerning this matier. please call:

leienNaldeZ Ononda  « 3206, 506~ Y355

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following-amount;
[ 825.00 Filing Fee $30.00 Filing Fee & (1 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is enclused) Certificd Copy

(additional copy is enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears ¢n our recerds.)
(A Florida Timited TiabiTity Company)

The Articles of Organization for this Limited Liability Company were fited on Qlp [26 /309\3 and assigned

Florida decument number LQ_%OO O%O QDL{ LD—-;—

This amendment is submitted to amend the tollowing:

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 “LLC™ or the abbreviation “1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
-1 T~
Loo/m T
- —u ——
Enter new mailing address, if applicable: SAPPLN s
(Mailing address MAY BE A POST OFFICE BOX) T T
=
Tl e U

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

Name ol New Revistered Agent:

New Revistered Office Address:

Enter Floridu street address

. Flerida
City Zip Code

New Regpistered Apgent’s Signature, if changine Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciv, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 10 merely reflect a cliange in the registered office address. [ hereby confirm that the limited liubilin:
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




[f 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 Tyvpe of Action

AR Nelenladez Ohardo 100 s 271378 e
A 209 Home SVeod  aremo
L3300 OChange

MOR  cancistodner Tokedo HDD a1 Tl e
gy 2V ANGveGh T L orenowe
30\5 OChange

MER  Ueten avdez Oonde 12900 3w 2325 s
aplt 204 Homeslead  orems
TL 323032 OChange

AR \d\’\%o-e\am%el barguet 12300 s agand

9/\\) 4 20 L/ HO M eS_\'eO\d CRemove
'C L ’%’))O ’% Q OChange

OAdd

ORemove

D) Change

DJAdd

O Remove

OChange




D. IT amending any other information, enter change(s) here: (Antach additional sheets, if necessam:,)

E. Effective date, if other than the date of filing: Oq LQ' /,D\O 1_3 (optional)

(If an effective date is lsied, the date must be specific and cannot be prior to date of filing or more than 90 days afier filng.) Pursuant to 6050207 (3)(h)
Note: [1the date inseried in this block does not mect 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 carlier of: () The 90th day after the
record is filed.

Dated %Gj\}lriﬂ’)bir

(/i

Signglure of a member or authorized representative of o member

leten NaldeZz Onhondo

Typed or printed name of sighee




