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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: i\)( A?S v, C) A LL C

Name of Linuted Liability Company

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

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

Youssel A\ T Wor

J-D\dmr. ol Person
\ V

Q Firm/Company
Bl0o  Genevn CouT  ART 333 y

3
Address —_T =
LN ] (&S }
= f oo
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Do\ - FL  223\6¢  7H 2
CityrState and Zip Code .- - CL)

ey b
@(C}-\QS"’\ Q\ﬂ\p( :)vv\-c»..\\ - A ==
E-matl address: (to be used for futtre annual report notification) Lo -
- kY ?
For further mfonmasion concerning this matter, please call: R
™m0

Tooseek A\ Tuvetc W26, 567 2992
~Name of Person Area Code Daytime Telephone Number
li:ln}l«is a cheek for the following amount:
$25.00 Filing Fee {1 530.00 Filing Fee & [0 £55.00 Filing Fee & [0 $60.00 Filing Fee,

Certificate of Status &

Certificate of Status Cenified Copy
{additional copy is enciosed)

Certified Copy

(additional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corpuorations
The Centre of Tallahassce

P.O. Box 6327
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

De A USA L L

(Xame of the Limited Liability Compainy as it now appeirs on our recards.)
(A Flonda Emsted Liability Company}

The Articles of Organization for this Lunited Liability Company were filed on OC\ - ; q - 9‘0 ;B;md assigned

Florida documem number l—- ;]- %OO a 774 \ ,)f é L'{

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 must e distinguishable and contam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MMUST BE ASTREET ADDRENK)

Enter new mailing address, if applicable: T
(Mailing address MAY BE 4 POST OQFFICE BOX) ™=
= H
--‘-; - 2l oo f
Toee -
W& new registered

- e

B. If amending the registered agent and/or registered office address on our records, enter the name; of tf
I Ve

avent and/or the new registered office address hore:
Laviaendy Qosy Reves Jaule
‘ ' ~ \‘J -
B100 Genevae (oo T AT B3
Enter Florido street adidress
@U ﬂ"’\ . Flarida 37) k G 4
= Zip Code

City

Name of New Registered_Agent:

New Reuistered Office Address:

New Repistered Agent’s Signature, if chanying Registered Apgent:

[ herehy accepe the appoiniment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all siaiures retaiive 1o the proper and complee performance of my dudes. and Tam fumiliar with and
accept the obligations of my posidon as registered agent as provided for in Chapter 60053, 178, Or, I this docuiment iy
being filed 1o mevely reflect a change in the regisiered office addvess, Thereby confirm that the timited liability

company huas been notificd inwriting of this change.

If Changing Registered Agent.



IT amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or l"l.‘l']‘l()\'(‘d from our I"C‘C()T'(l!i:

MGR = Alanager
AMBR = Authorized Member

Title Namge Address Fype of Action

MGR  Lavingldy Reyes 8100 Ecacn (T AQT 33 wd

T Remove

D Change

Oadd

CORemove

CIChange
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CRemove

OChange

Ol Add

O Remove

CiChange

Ciadd

T Remove

)Change




. If amending any other information. enter change(s) here: (Awach additional sieeis, if necessant)

Al

'3
9

By (i Wy | £-[L30

E. Eftfective date, if other than the date of filing: {optional)
(If an efective date is bsted, the date must e specific and cannot be priot te date of filing or more than 90 days after {iling.) Purstant 10 603.0207 {3)(b)
Note: [t ihe date inserted in this block does not meet the applicable skiuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the recerd specifies a delayved effective daie, but not an effective time. a: 12:01 a.m. on the carlier of: (b)  The Yth day after the
record is ftled.

paed Q- FT1 - 9’09‘% .

Stgnature of o member whﬁrircd representative of a member

Lo <sed B O X

Typed or printed name of signee

Filing Fee: $25.00



