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: COVER LETTER

e . . . . ! +
(RO K Registration Sec#Hon ' - - v 7
Ihvision of Corpotations * *

SUBJECT: {OO % MM‘\I{(‘& LLC

Noame of 1. muluf’[ wbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Adcen Gonzaya

Name of Person

10p Pl/u Coackes LLC

F IrmI( nmpdm

Wi2o amad forcs faon

.’\d(il‘ux\

Laod A lokes, M. 3Ub>E

=

o

For further information concerning this matter, please call:

Citl#Stte and Zip Code

famailaddress: {wr be wsed foghiuture anfual report not

? : - t
Nime of Person Aren Code ])l]_\llﬁ'l‘.“fl.‘h.‘phm)c Number

Linclosed is a check for the following amount:

II‘LSES.UU Filing Fee (] $30.00 Filing Fee & 3 §33.00 Filing Fee & {0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
tadditional copy 1 enelosed) Certified Cnp)'

(additional copy s englosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Mvision ef Corporations

l’ 0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H)o 1y Chvacdecs L L

I~ Jm‘ of the Cimited Liabititd Companv as it now appears on ovur records.)
(A Flortda Limited Liabthty Campany)

The Articles of Organization for this Limited Liability Company were filed on D% \ID 8 \a ) and assigned
Florida document number l ; 2(){ N 23} iLC] l 2 .

This amendment is submitted 1o amend the following:

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

3
=
The new name musi be distinguishable and comain the words ~Limited Liability Company.” the destgnation “LLCT or the abbrevim @ TLLCT
Enter new principal offices address, if applicable:
. . -~ - . - ALyl o)
(Principal office address MUST BEA STREET ADDRESS)
iy
3N

Enter new mailing address, if applicable:

Mailing 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 Repistered Agent:

New Repistered Office Address:

Faster Flovidu swreet address

. Florida
Cite Zip Code

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

[ hereby accept the appoimiment as regisiered ageni and agree 1o act in this capacity. | further agree to complvawith the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am fumilior with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S, Or, if this document (s
heing filed to merely reflect u change in the registered office address. I herehy confirm that the limited liahiliny
compeany: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending, Authorized PPerson(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

Ma  Aleen (haren Yoo pond Qrch fon i
‘ ’ ) | ' BX DORemove

GChange

OAdd

LIRemove

OChange

CIAdd

ORemove

CChange

O aAdd

ORemove

Ol Chunge

OAdd

ORemove

OChange

Oadd

DO Remove

Ol Change




I, Hamending any other information, enter change(s) here: Jdutach additional shects, if necessary,)

E. Effcctive date, if other than the date of filing:

(optional)
(10an effective date is Bsted. the date must be speciiic and cannot be prior 1o date ot tiling or more than 90 days after tiling.) Pursuant 1o 603.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Deparument of State’s records.

It the record specifies a delaved effective date, but not an etfective time. at £2:01 a.m. on the earlier of: (b)  The 90th day aller the
record is tiled.
Dated /!('\)fj VS0

o5
() WY

t fim: ot u member or autherized representative of o member

Aleen (Nnveak i

Typed or printed name of signee

ap—_—

Fal V. 2rivI e



