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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: ?_):\'(!( \\]\Q*{'Q tL'L’(/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

UO&EW\C\ @0

Name of Person

FirmiCompany

OO Wl \R skreet Ao 100

Address

Winkeah, B 33010

City/Sare and Zip Code

Boick raierZ@ amail -Can~

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

JOSe\  asanoe (305 ) H@S- 4w ¥

wame of Person Arca Code Daytimie Telephone Number

Enclosed is a check for the {ollowing amount:

\1/525.00 Filing Fee [0 $30.00 Filing Fee & {0 §53.00 Filing Fee & O $60.00 Fiking ke,
Certificate ot Status Certified Copy Certiticate of Status &
fadditional copy is enclesed) Certitied COP)'

{additional copy is enclosed)

Mailing Address: Street Address: o
Registration Scction Registration Scction =0
Division of Corporations Division of Corporations o
P.0O. Box 6327 The Centre of Tallahassee P
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 8'.'13@::
Tallahassee. FL 32303 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited |. |.lh1l|l\ Compa

ny gs it now appears on gur records.)
(A Florida Limited Liabiluy Company)

ToickModkerz ; O FAbrda \inded Vgl CGW‘?"‘N(

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

Florida document number _L‘&_Qmm&\j

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishabl

¢ and contain the words “Limited Liabiliyy Company,” the designation “LLC" or the abbreviation "L.1.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 ol the new registered
agent and/or the new registered office address here:

Namic of New Registered Avenl:

New Reajstered Office Address:

Fnter Floride sireet address

. Florida

City

Zip Codv
New Registered Avents Signature, if changing Registered Avent;

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further ay‘ev tcxpmp!\ with the
provisions of all statutes relative to the proper and complete performance of my duties, and I mp-?ﬁum!ra;?;u ith Fite
accq)! the oblisations of my position as registered agent as provided for in Chapter 603, F.S. OF, L thissaocumentds

being filed to mwc’i\ reflect a change in the regisiered office address, I hereby confivm that the hmte(! I@ahwi
company has been notified inwriting of this change.
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I Changine Registered Agent, Signature of New Repistéved ATent




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

Moy Doles S W o M6 W AV Syeet  ARY 0

T'vpe of Action

O Add

Yalkar FL 23000

E’Rcmu\'c

CChange

Vo TOSME  (ERWO LU0 W R Svest” ARy 107

MAdd
Kakau, B 33010

ORemove

OChange

OAdd

O Remove

O Change

Cadd

ORemove

(OChanac

OAdd

Remove

¥y

ez

! (_'h:mEEm

oy W I

=y
tRE:

Add G

[
o

Hd

CRemove

OChange



D. If amending any other information, enter change(s) here: (Attaeh additional sheers, if necessery.)

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

{optional)
(If an effcenive date is Tisted, the date nust be specitic and cannot be prior 1o date of iling or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Naote: I the date inserted in this block docs not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. an the cardicr oft (b)
record is filed.
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