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COVER LETTER
10 Registration Section

Divisien of Corporations

'

=
L

wwer (M SHUA0 Services CLC

of Limited Liahility Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this mater 1¢ the following

OScar 0. Madrid (a rﬁ%ﬁ

Firm Company

29 N oy fudae KA BSD

Address

Aylands T ¢ 3/2?@?

Cinv/state and Zip Code

L S NN dou 0/ @c«ma;
L-mal address: (10 be used for futuragupual report nullllmﬂ'!m)

For further information concerming this matter. please call: ) ’:’\ )
a"“_ B ' :‘_\ - . ‘!,

. M

(OSCay 0 \dnd [peitgena )7 57 - S 210 7

a
Name of Person Area Code

Davtitne T clcphonc MNumber

nchosed 154

L )
heek for the tollowing mimount
#7525.00 Filing Fee

LR 1
oot i,
. . =2
it on
T - § —_d
—1 830.00 Filing Fee & (1 $53.00 Filing Fee & O $60.00 Filing Fee.*
Certificate of Status Certitied Copy

Certificate of Statua &
faddinonal copy is enclosed)

Certilied Copy
tadditional copy s enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
14

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Tallahassee., FL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’]ZA'I'IO\‘

DM SAULL( Seniars L

ogipuny as it now appears on our records.)
1A Flerda Linuted Liability Company)

The Articles of Organtzation f()lﬁl\ Limited Liability Company were tiled on 0' 3’2'/29{7[ and assigned
YOO60Y1 772

This amendment is submitted 1o amend the following:

Florida document number

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

The new nume must be distinguishable and contan the words “Limited Liabifivy Company.” the designation “LLCT or the abbreviation "L L.C.

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: gp q }\/ Oq K’f‘d‘jj{ Kp(
(Mailing address MAY BE A POST OFFICE BOX) ‘f*P’i" @_5 A
OY ldndo 71 32899

~
B. I amending the registered agent and/or registered office address on our records, gnter the name of the:iew registered
agent and/or the new registered office address here: - r“;“ “
oA LN ?
e
Namne of New Registered Avent; -l S s
. g T w3
New Repistered Otftice Address: ™ T
Enter Florida street adidress r 3':. o
o
, Florida
City Aip Code

~ew Registered Agent’s Sienature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar with and
vecept the oblicutions of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being jited 1o merelv reflect a change in the registered office uddress, I hereby confirm that the (imited labilite
compeny fwwy been notified in writing of this change,

{f Changing Registered Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
or removed from cur records:

MGR = Munager
AMBR = Authorized Member

Name Address Type of Action

-ﬁmﬁh’& lris Marleny MWM)M Qﬂilﬂ/_ﬂiﬁé{[%&/@/ A
W/mﬂ’& F1_IAL0T cronone

- Change

T Add

CRemove

JChange

—Add

LRemove

— Change

[
.

< “
ORemove | -0
N

Y '

~ D Change

[

[~ Add

D Remove

T Change

oAdd

ORemove




D. If amending any other information. enter chanse(s) here

dtrach addirional sheets, if necessary )

e,
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—'\j_ .
. Effective date, if other than the date of filing: 09‘
Note: :

document s eltective date on the Deparunent of State’s records

o
(1 an erfeetive date s listed, the date must be specitic and cannot be prior 0 d e ol |l|ll'l‘i: ar inore than 90 days afier tiling.y Pursuant w 6030207 (3

o
(optional)
1 the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the

record ts Nled

I'the record specifies o delayed effective date, but not an effective time. at F2:01 o on the carlier of: (b)

Duted T&/b \ g‘

ierof: (b} The 9Mth day afler the
@ ,CJ [ z;-t/ H ‘7/”}

Signwure of a member or anthorized representative of a member

(O Cor O, M adyid CaerO\@sz

Tyvped or printed name of signee




