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COVER LETTER

T Registration Section -
Division of Corporations M

SUBJECT: | @iﬂ() \«\’brﬂ.{ QQ,.PCCUL-S L L )

. . ¥ - e s
Name of Limited Liabelity Company

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

Please return all cortespondence concerning this matier to the following:

C@Q(Jh @{ﬂo —

Name vf Person

Riae Voeme Bepoins Jic

Firm/Company

12U TR De oot 5.

Address

Lake sty FL. 33460

City/State and Zip Code

Cea Lo Q;ﬂc@ QJH heo Co v

E-manl address: (1o be used™for Tutiere annuzl repert notification)

For further information concerning this matter, please call:

GQQ \CO Q\—(\‘O at { %) QLH‘{ - Q)qg‘q

Nume of Persen Arca Code Duvtime 'l'clcpﬁnnc Numbher

Enclosed is a cheek for the followang mmount:

7 $25.00 Filing Fee S30.00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus Certified Copy Certificale of Stnus &
(additional copy i enclosed) Certified Copy

{addational copy is onelosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division ol Corporations Division o Corporations

1O, Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Q'ﬂo %\@rﬂﬂ ngm LLC.

(Name of the Limiled Liability CompAny sy it now appears on our records.)
(A Flanda Timed TabiTuy Company)

The Arncles of Organization tor this Limited Liabiliuy Company were filed on Q k 9 \2-013 and assigned

Florida document number L_ 2 300 O L'{ ;\46’ q 85

This amendment is submitted to amend the following:

AL If amending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation LLC™ oy the abbreviation "L.1.C."

~>
Eanter new principal offices address, if applicable: F §
(Principal office address MUST BE A STREET ADDRESS) R < S

e
T

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

SI:Q Hd 2¢d

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Narme of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
City Zip Coxlv

New Revistered Agent™s Siomature, if changing Registered Apent:

[ herehy accepi the appoineni as registered agent and agree to aer in this capacioe, I further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my durics, and [am familiar with and
accept the obligadons of nv position ax registered ugent as provided for in Chapter 605, .8, Or, if this document is
heinyg fited to merely reflect a change in the registered office address, Thereby confirm that the limited liability

company hax been nodified inwriting of this change.

11 Changing Registered Avent, Signatare of New Registered Agent




D. If amending any other information. enter change(s) here: (duach addivional sheeis, (if necessary)

E. Effective date, if other than the date of filing: (optienal)
1 an effective date s listed. the date must be specitic and cannot be prier to date of tiling or more than 90 disys atter filing.) Pursuant to 6050207 (3)(b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective doie on the Department ot State’s recoids.

I ihe record specifies o dedaved effective date, but not an effective ime, a1 12:01 w.m. on the carlicr of: (b)) Fhe 90th day afier the

recard i filed.

Dated C\ - \6’ ;LOD\BA/I

Wa member or authonzed representanive of a member

Ceislio Yoo _

Typed ar prinied name of signee

Filing Fee: $25.00



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title ANuame Address Tvpe of Action

AMAR  Cetilio Yino A TRormb0 ¢ aot D i
LQKC’ WO E%CL, 22460 mremove

O Change

D aAdd

ORemove

PChange

CIAdd

ORemove

CChange

E3 A

(JRemove

DO Change

Oadd

CIRemove

EChange

O Add

O Remove

CJChange




