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. COVER LETTER
TO: Registration Section
Division of Corporations

sumeet: SERNAGOS Y SoLUCOWES RAR WA LLL

same of Limited Liabitity Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling. Y
Please retuen all correspondence concerning this maiter o the following SO\ LAC,\ O nes

Barn
CwelQuz CAQAP( Y LLL

Name of Person

Firm/Company

Q25 S 22" deppace

Address
COTLAR A (FL 220\ 34 Zi
CinvState and Zip Code

7

CARALS @ GUAIL. Col -

E-muul address: (o be used Tor tuture annual repart notification)

A
IFor further information concerning this matter, please call:

Area Code

Davtime Telephone Number

tnclosed is a cheek tor the following amount:
A$25.00 Filing Fee 1 $30.00 Filing Fee &

1 S55.00 Filing Fee &
Certificate of Status

Certified Copy

(adihitional cops s enclesed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

cadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FIL 32314 2415 N Monroe Street. Suite 810
Talluhassee., F1. 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CERUNCLOS V S0 0UoweS BAQA LLC

{Name of the Limited Liability Company as it now appears on sur records.)
- : aabiliey Company)

The Articles of Orgamizaton for this Linnted Liability Company were filed on

Florida document number LZ{S MSSI 3 23 .

and assigned

This amendment is subnitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Eiability Company.™ the designation “L1LCT or the sbbreviation =[O

Enter new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

. —
T
(Muailing address MAY BE A POST OFFICE BOX) Lo T
: ;;\ [ (‘;
¥ T~
. C ,
B. If amending the registered agent and/or registered office address on our records, enter the name of théinew registered
agent and/or the new registered office address here: ;., " ¢
ch
. W8]
| - nd : L
Name of New Registered Agent:

New Rewistered Ottice Address:

Foer Floridu strvet address

. Florida
Ciny Aip Conde

New Repistered Agent’s Sigpature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree o act in this capacite, f further agree (o comply with the
provisions of all stanues relutive 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, 1.8, Or, if this document is
being filed to merelv reflect a change in the registered office address. hereby confirm thar the fimited liabitiny
compary has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authortzed 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 Nuame Address Tvpe of Action

Uve MigeNveell Mastwer 2901 GST 1J DA
LaEes ST RETERS R
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T Remove

i Change

JAdd

O Remove

CiChange

DAdd

ORemowve

CIChange




D. If amending any other information, enter change(s) here: cdtach wdditionad sheets, if necessary.)

F. Effective date, if other than the date of filing:

{optional)
T an elTeetive date is listed. the date must be specilic and cannot be prior w date of [ling or more than 90 davs atter filing.) Pursuant 1o 6030207 (3h)
Nute: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed ay the
document’s eftective date on the Depantment of State’s records.
If the record specifies a delaved efective date. but not an effective tme. at 12:01 a.n. on the carlier of? (b)
record is tiled.

The 90th day after the

‘goké 22 o
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Signature ol ul)l;ﬁﬁcr or guthoriAd representative of a medber
L . MUiLLIAMS

Tvped or printed name ot signee
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