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TO: Registration Section

COVER LETTER
Division of (.'nrpn-r;llinrl.\

"*.

SUBJECT: M;*’(V"lr' Vi ce €r1i< K/O///'jt’

same of Linited Linbilits Company

L C

The enclosed Articles of Anwendment and teeds) are submited for tiling,

Please return all correspondence concerning this matter tw the following:
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Ninne of Person
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M comivie®enteror 3’6@ P« [. com o T o)
E-mail address: (o be used tor tuture annual ridport notificationy ‘;‘.‘ i '{50
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For fturther information concermng this matier, please call:
(}U/’Cj-f. [/c(mc;'s
’ Nie oF Person
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;,[(’30f) 776-” L/»22—7
Arca Code
Enclosed is a cheek for the tollewing wnount:
0 $25.00 Filing Fee

Dastime ‘Telephone Number
7 $30.00 Filing Fee &

[0 &55.00 Filing Fee &
Certificate of Status

A_tli) Filing Fee.
Certitied Copy

tadklimonl copy s enclosedn

Mailing Address:

Certificate of Status &
Centitied Copy
tadditional copy i cuclosedd
Strect Address:

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. 32314

Registration Seetion
Division of Corporations
The Cenire of Talluhassee

2415 N Monroe Street. Suite 8140
Tallahassee. I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Mr'amr' U/ ce Ensterpr,/ e Lic

IName of the Limited Eiability Companv s it now appears on our recorils.)
tA Flonda Limited Torabiliny Company

The Articles of Orgamzation for this Limited Liability Company were filed on 7/-3 / /25’ 2F and assigned

Florida document mumber LZ%OC‘OﬁS’f—(O 5':{

This amendment is submitted to amend the following:
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A Ifamending name, enter the new name of the limited liability company here: 2\ [ o
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Enter new principal offices address, if applicable:

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Niame of New Repistered Apent:

New Reastered Oice Address:

Loer Flovieks soreet adedross

. Florida
oy Zip Condyr

Aew Registered Agent’'s Sionatare, if changing Registered Asent:

Lhereby aecept the appointment as regisiered agem and agree o act in this capacite. 1 further agree (o comply with the
provisions of all statutes velative 1o the proper aind complete performance of mv dutics, and {am famitior with and
accepd the obligations of mv position as registered agenr as provided for o0 Chapter 603, FS O i this docunient i
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirns that the limited liahiline
company has heen nosified in writing of this clange,

If Changing Registered Agent, Signatuee of New Repistered Avent




or removed rom our records
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D. Ifamending any other information, enter change(s) heve: ctuach addiviona sheets, if necessar
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.. Effective date, if other than the date of filing:

elfan effectiv e date is Bisted, the date must be speeitic and cannot be prioe s date of Filing or more than 90 das s atter fling.) Pursiant t 603 0207 4 3uh)
document’s ettective date on the Department of State’'s records.

{(optional}
recard s tiled.

Note: [f the date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the
Dated

[ the record specities o delaved eifective date. but not an eltective time, at §2:01 aan. on the carlicr oft (b

The Wth day afier the

Anature ofw member o anthoeized representatis e ol i membaer
U orge  Llanos

{1 ped or printed mame o signee




