L23000486673

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] pck.up [] war [] mar

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

300419125333

130230101 8--011 482500

e




COVER LETTER

TO: Registration Section
Division of Corpnratmm

\J{x—w’mq (\Q(Q, LL C

Name of Limited Liabilizy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please rewurn all correspondence concerning this matter to the following:

Em\')e(‘ iy Honeds$

Name of Person

Firm/Company :

S430 gudnguen ¢k

Address

Sholson U‘\\\C y CL S22

City/State and Zip Code

ﬁf"bﬁ\qC)nyAeS (Bviﬁ\hcc . Com _

E-nhil address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Q(Q,\o(., C;Cm it ( q(ﬂ} ’)[‘Z ‘30\3\

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Qé:').OO Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & 00 S60.00 Filing Fee,
Certiticate ot Status Centitied Copy Certiticate of Status &
fadditivnal copy is enclosed) Certified Copy

(additianal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Uur\m'.ﬂq Car& . L. LC

(Name of the Limifed Liability Compady a5 i1 now appears on eur records.)
(A Flonda Timited Liability Company)

¥ ")
The Articles of Organization for this Limited Liability Company were filed on 16 l ;-“\\l 9‘ 2 and assigned

Florida document number [/ 25 O OO L’\ g L@b‘)s

This amendment 1s submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 Resistered Avent:

New Registered Office Address:

Frnter Florida sireet address

. Florida
City Zip Code

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

I'hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and I am SJamiliar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liubility
company hus been notified in writing of this change.



If amending Authorized Person(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 Tvype of Action

AMBE  Ecvoe| n (gl Saio p,@wﬂumﬁ’ o

'

‘—SGCK&N\ U;{/E ) F(/ /‘)73&\*\’\ ORemove

CIChange

add

LRemave

O Change

ClAdd

{JRemove

OChange

Ciadd

O Remove

OChange

OAdd

ORemove

JChange

OAadd

ORemove

O Change




. [f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective daie is listed, the date must be specitic and cannot be prior w date of filing or more than §0 davs afier filing.) Pursuant to 605.0207 (31(b)
Note: Ithe dats inseried in this block does rot meet the applicable stuutory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

i the record specifies a delayved effective date, but nat an clfective time, at 12:01 a.m. on the earlier of: (b} The 90k day after the
record is filed.

et 11]13]27 |

Signatare of a membdy or authorized representative of @ member

\ ?YQJ%[ B Gonzales

Typed or printed name of signee




