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| COVER LETTER

TO: Registration Section
Division of Corporations

2z LLC

Mame of Limited Liabiliey Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submiited for filing.
Please return all correspondence concerning this matter to the following:
Fa@iaN Flor=S
Niune af Person
Fim/Company

A4 N Tearmms CT

Address

C poe Corhl /F:L— /'33510)3

. CivrStawe and Zap Caode .
‘Péll:-icm 'Qc«'e—ic‘ e Sienee @ G an \ O

E-muil address: (to be used for future annuad report noutication}

For further infurmation concerning this matter, please call:

:P;-\F_.?»ibh\ ?LCREC; w239, T2 - Vs

Nume of Persan Arca {Cude Daxtime Telephane Number

Enclosed is i check for the following amount:

F'SZS.UU Filing Fee {0 $30.00 Filing Fee &
Certificane of Status Cernfied Copy
(addstionul copy is enclosed)

Mailing Address: Street Address:
Registrativn Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee. FL 32303

2415 N. Monroe Street., Sunte 810

T $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate nt'Slt'quls
Cernibied Cogpwum
Grddinenal conyph g]ns
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BF L C

ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Linited Liabilny Company)

(N

The Articles of Organization for this Limited Liability Company were filed on _ © \ /24/3 S29  and assigned
L 240000 45251

Florida document number

This amendment is submitted to amend the following:

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

B i

Fhe new name imust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviaion ~L1.C”

Enter new principal offices address, if applicable: 414 ~NwW Jueas~ra CT
. N - -
(Principal office address MUST BE A STREET ADDRESS) CHPE CorAl. L. 33797

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BON)

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 Repistered Apent: AN Gle e SALTO
New Registered Office Address: 4 1< ™~ W j\-!ﬁ* ~oa CT

Enter Florida sireet aiddress

CAFE 2P - griga DS LS

City Zip Code

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

[
{ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agr %r:m@y with the
provisions of all siatures refative to the proper and complete performance of my duties, and { umﬁwf'l_{pr 1ottt cnel
accepr the obligations of my position ay registered agent as provided for in Chaprer 603, £.5. Or, ijb:y dOBINENT (g
being filed to merelyv reflect a change in the registered office address, I herehy conffym that the lfrmgfg’juf)@v =

company has been notificd inwriting of this change, r 2
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Il Changing Registered Apent, Sigrature of New RegisterphAgemt-
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. 4
H amending Authorized Person(s) authorized ro 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 Tvpe of Action

MG ANGIE pE sAUTS Al MW TemiiTa CT, G PE cotal /338544

O Remuove

ClChange
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OAdd
ORemove
OChange
(O Add
CIRemove
OChange
OlAdd
ORemove
OChange
DOiadd
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ORemove

O Change



B. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.

E. Effective date, if other than the date of filing:

(optional)
(an ¢flective date s listed, the date must be specitic and cannot be prior w date of filing vr more than Y0 days atter tiling.) Pursuant to 603.0207 (3b)

Note: It the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s etective date on the Department of State™s records.

¢ 2
L]
[1"the record specitics a delaved efteenve date, but not an etfective sime, at 12:01 a.m. on the carlier of: (b)  THedh d::rg‘;:mcr ihe,
record i 1ted. rr:ﬁ? T ¥ a
i v e
b oF S ™
f o]
. iy / = @
ate P rZCH /S 20 P
Dated : i Lt o T
) l mT X
< W A
— ¢ —n;( .
Signature of a member or alghortzed representative of 2 member L ';{1 >

ANbE [ e SALTO

T,\'pjdr printed nume of signee

Filing Fee: $25.00




