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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/&%Q(Jé% QM SQIVI(\-Q%

Name of Limtted Liability Company

The enclosed Artcles of Amendment and tee(s) are submitied for filing,

Pease return all correspondence concerning this matter to the following:

qOu % 15 VQ%QUQ:

Nume of Person

\fa%queﬁo AM Qenpces.

Firm/Company

0 V) (FFeTT

Address

ME@W N Q)a{ Aene. fL 223056

Cirvistae and Zip Cade

I2-manl addrésk:

{0 be nsed for future annual report ndtification)

For further informauon concerning this maiter. please call:

Yoicohs \lz Lquet: A%, A= 14

Mame of Persun

Area Code I).nlnm Telephone Number
Lnclosed is u check for the following amount:
0 323,00 Viling Fee (0 830,00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &

(additional copy s enclosed) Certified C(J[1)'
tadditional copy is enclosed)

Mailing Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 24135 N, Monroe Streel, Sutte 310
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\[&%Que% At o (\LClS,.

IName of tHe Timited Liability Company as it now appears on our records.)
tA Flonda Loted Liabihiy Company)

The Artickes of Qrganization tor this Limited Liabthity Company were filed on and assigned
Florida document number L ; )( )(Z 2 ‘_—_{93 l && )

This amendiment is submitted 1o amend the following:

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

The new name nest be distingnishable and comain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: !

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

0 ° ‘
Name of New Registered Agent: q(kl QEZ \._\_5 \] Oﬂsg‘ue %
New Reuistered Qtfice Address: %%D N LA-) ‘. Dr:]- ST

Fner Flovida streot address

e . Florida B%Ogg—

City Zip Coude

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

[ herehy accept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with the
provisions of all staries relative o the proper and complewe performance of my duties. and Tam familiar with and
accept the obligations of my position ax registered agent s provided for in Chaprer 605 1.8, Or, if this document is
heing filed to merely reflect a change in the vegistercd office address, T herehy confirmn thar the limited liahiline
company has been notified inwriting of this change.

If Changing, isftred Apent, Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our recaords:

MGR = Manager
AMBR = Authorized Member

Title Name

MR aicelis \nsguez.

2020 W (23<t

T'vpe of Action

A

CIRemaove

Hiami FL 23025

[Agc

CAdd

ORemove

O Change

Oadd

ORemove

C1Change

OaAadd

CJRemuove

i_1Change

1Add

ClRemove

O Change

TJAdd

O Remove

U Change




D. If amending any other information, enter changets) heve: liach addivional shevis, if necessan:)

E. Effective date, if other than the date of filing: [. l { O}l JO&_’) (optional)
(If an effective date is lsted. the date must be specific and cannot be prior to date ol filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: I ihe date inserted 1 this block does notimeet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of State’s records,

It the record specifies o delaved effectuve datel but notan erfective time. at 12:00 a.m. on the carlier o1t (k) The 90th day after the
record is filed.

Dated L;" OQ - ;03’))

Eol—

Signature o&:mﬁﬁ or authorized representative of a member

Ugicehis \fa2que2

Typed or pritted name b signee



