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COVER LETTER

TO: Registration Section
Divisionof Corgorations’

SUBJECT: D ‘J\\{ O (\O\V\éo “ C\(,O\'\-\ D (\ U.L

Name ot Limited Liability Comnpany

The enclosed Adicles of Amendment and fee(s) are submilied for filiang.

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

Lidia ?\))t\/\ C,O\"ﬁomeé&

Name of Person

Firm/Company

20 5 Vose NE, Suire 4

Address

Yacoimmee , Plocda 34340

Cin/State and Zip Code

Valahono\andoliameit - tom

Fomail address: {10 be tsed Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Ldio Yox (oo e&a

Name of Person

at qu )

Area Code

dlo- FSbke

Davtime Fetephone Number

Encloscd is a check for the following amount:

"JSQS_()U Filing Fec

J $30.00 Filing Fee &
Certilicate of Status

1 $55.00 Filing Fee &
Cenified Copy

{(additional copy is enclosed)

T $60.00 Filing Fee.
Cenrtificate of Status &
Ceruified Copy

{additiomal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M Odawnde Nocaron LLC

(Nume of the Limited Liahility Company as it now appest ¢n eur records. )
A Florida imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on C):f' f [ lzol 3 and assigned

Florida document number LZSOOO 5 57'05%

“This amendment is submitted to amend the following:

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

The new name st be distinguishable und contain the words 1 imited Liabitity Company.” the designation "LLC™ or the abbreviation L .L.C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Apent: 6)(&\10. A ’—?i WZon CQ\S)‘ QN eﬂ\ Ca
New Registered Office Address: ’9\0 5 E—KD S R\I E f S \\Q L\

N N . 1
Enter Vlorida street address

Y osimmeq. lorida__ SHTFY L

Ciry “S7ip\Code

New Registered Agent’s Signature, if chunging Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and f am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapier 605, 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
compamy has been notified in writing of this change. ~

If Changinwed Agent, Slunature of New Repistered Agrent




If 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
AMBR = Authorized Member

Title Name Address Type of Action

‘“‘\(9‘& A\J'\\(’th\-{‘! SZ\O C{)M[\M}C\\\‘T Ci[ \bH T Add
Ci\uw cho fFLoudO\ 7 8\q

$rcmove

iChange

ﬁ\&f’@ LR\Q}C\V\O\W\\\JUU‘%“S 5% o Covanaedh b g Cit ] oy Oadd
Orlavdo, Flonda 22319

SRemove

T1Change

MG Sxﬁu{n?m%w\ 205 ¥ose P;\)E}S\J\”\qudd

CC*QE‘CM/\' gdk(;\

}:'\SS'WV\ML{C’_! s;_\or\d\cx CRemove
2 UFL

ClChange

M (G(l {P‘V\FLCV‘\ V\Lw QO 2% _BDS& th\jEJ gUi*‘f’L‘ X add

L VSS mWe ‘g‘! g’\ Oy C“ N ORemove
24 T 4N

ClChange

MR Costonds Ldotin 205 Vose WNE 50N Mo
\L\SS\W\M?/Q ; ;\0;\'d\6\ ORemove

UChange

CJAdd

CRemove

OChange




D. If amendine any other information, enter change(s) here: (Arach additional sheets, if necessary.)
1= ) = - -

E. Effective date, if other than the date of filing: (optional) _
(11 s ellective date s disted, thae date must be specitic andd cannot be prior 16 date of 1iling or more Uen 90 days afler liling.) Pursuant o 605.0207 ()b

Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document's effective date on the Departinent of State’s records.

If the record specifics a delaved effective date, but notan effective time, at 12:01 a.n. on the carlierol: (b)  The 90th day alter the
record is filed.

Dated OLII{?\B . Q\OZLl

T IR

Signature ol a 1uc1!7¥0r aulhoruT esgulative of o member
éidf& wAN CO%AYC\@{C\U\

Typed or printed name of signee




