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COVER LETTER

. TO: Registration Section
Division of Corporations

wmrer | JGtinto LOMSCC@M)O] LLC

Name of Limited Lk ihility (qu am

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

Please return all correspondence concerning this matier to the following:

Monzo Tamirez Jauintd

Name of Person

FFirm/Company

51 2outh D St

Address

Lol Wokh L 3240

Citssstate and Zip Code

l-mail address: 1o he used Tor future annual report notilicatson)

For further information concerning this matter, please call:

Wiy M. flomiee fuspar o ol (p19- 0568

Nume ol Person Arca Code D time Telephone Number

Enclused is a cheek Tor the following amount:

1 823,00 Filing Fee 383000 Filing Fee & L3 855,00 Filing Fee & S60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
tadditional copy > enclosed) Certitied COp_\'

taddirional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre ot Tallahassce
Tallahassee. FILL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Poea

Jacintn \ndseaping \,ﬂLCE:-'} 1D

Q\(LS-\ %’L@ dnd-assigned

The Articles of Organization for this Limited Liaability Company were filed on

IFlorida document number L?,G)muq \D(OO . I

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLUT o the abbreviation “L1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing 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
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Favter Florida street adedress

. Florida
e Zipy Conlder

New Registered AoentCs Signature. il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite. 1 frrther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.5 Or, if this document is
heing filed to merely reflect a change in the vegisiered office address, Thereby confirm that the limired liabifine
companv has beew notified inmwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Bdanager
AMBR = Authorized Member

Title Name Address

372 Sping \alley B

Al Y M. Qariee2 Bugs

Eou{ﬂ)m RBeall JFL 33HUAT

Tyvpe of Action

Anas

JRemove
O Change
tAdd
CiRemove
TiChange
CAdd
CiRemuve
C1Change
OAdd
CIRemove
O Change
TiAadd

T Remove
O Change
Add
CTRemove

TiChange



i

D. If amending any other information. enter change(s) here: (diuch addivionead shecets, if necessary.

Monzo Lamiez Jadato Wil emain e
cegisted QW

e ae cnb\{ adding  Wilh M. Wimicez. Euspor
US an au%m?,ed WW

E. Effective date, if other than the date of filing: (optional)
A an elfective date is lasted, the date must be specilic and cannol be prior o date ol iling or more thans Y0 davs alter filing.) Pursuant o 6430207 (3)h)
Note: 1P the date inserted in this block does not meet the applicable statutory filing reguirements, this dake will not be listed as the
document’s eftective date on the Depariment of State’s records,

It the record specifivs a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The Y0ih day after the
record s filed,

Dated Ma[c‘(/\ —} . ZOZ-L’t

> ot a member or authorized representative of p inember

W t\u M. LG RT bespor

Tyvped or printed name of siznee




