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SUBIECT: 1 233 }a GUH_ A LGP LLC
Name of Limited Liabiliy Company
The enclosed Articies of Amendiment and fee(s} are submitted for fifing,
Please return all correspondence concerning this matier to the fuliowing:
MARIA NUNEZ
Name of PPersan
_INWMCTA  LWING LG
FamiCompany
R2CQ___EAGLE._\ATCH TR
Address
KISSIMMEE o £L 34346
! it State wmd Zip Code
NUNEZEIR0Z MARIA (D) GMAL . COIA
T-maibaddeess (10 he wsed 107 Tuture annual repart notiheatton)
For turther iniormation conceming this matter, please call:
MARIA NUKEZ a3 ) SRS - D24
! Name of Person Area Code raxytime Telephone MNusmber
Enclosed is a cheek (or the tollowing amount:
i'__-./SES.OO Filing Fee 7 $30.00 Fiking Fee & (3 8$55.00 Filing Fee & 1 $60.00 Fiting Fee,
Certificate of Status Certilied Copy Cenilicate of Sunus &
tadditronad vopy v enchoned) Certiticd Copy

Tadditonad copy 15 enchosedy

Muailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Comorations
P.0. Box 6327 The Centre of Tatiahassee
Talahassee, FL 32314

Tallahassee, F1L 32303

2415 N Monroc Street, Suite 810
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The Arnticies of Organization Tor this Limited Linbibity Company werd fited on __,,{Q_'.}9_:2_’_3_1"‘_..__..._...._...__.-. amd assignesd

Florida document number L2 AQCNG G2 A

This amendment s submitted o mnend the folkawing:

A I amending asme, eoter the new pame of the limited dinbility copmipuny here:

e NATERSORG _A0H - 255 LLC

Fhe sew pame must by detingaishable amd contain the wards “Lamied Pty Comprany.

“ihe desgnation “LL U7 ur the abbrovigien B0

Enter new priscipat offices saddress, ifapplicable: . N

tPrincipal office adidress MUST BE A STREET ADDR AARY]

Eater new mailing address, if applicable: R

tMailing addeeyy MAY BE 4 POST O EICE HON)

I, 10 amending the registered agentand/or registered ofTice ndd ress on eur recands, enter the name of the aew reistered

geent and/or the new registered oflice address here:

Name of New Registered Agenl: R .

New Registened Chice Address:
Linteer Flawsda vmmet inhfnsn

, Florida
i At e

New Repistered Agent’s Signature, ifchy nping Repistered Agent:

Fheretsr aecept the appointineni ay repistered agent sd aree o act in s copredy. ¢ furthor ageee o compldy with tee

all statntes relarive teo the proper and complele peeforntana: of ny duttes, coted Tt fapsiticr witk and
intervdd gt av provaded foy in Chaprer 603, FN Cro it docanmeni 6
wchideess, §herein: contirm thea e Hnited labilay

prniatons uf
aecepd P obhigations of sy position as rey
botag fited o merely reglect o vhange i the regisiered office
cormpany bies been notified fnowreiting of this chomsee.

¥ - hanging Regivtered Agent, Siguatute of New Regiviernt \_g\-nl‘-
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1. ffecnve dae, o other than the date of Rling:

{optinaal}
Jertumient s eitentine date vn the Depastinent ot Stare’s sevords

VUt efTentry o b it 1 Leshond, 1 Jake st $w apscs 1570 Arsd o apvisos e preo b date ot Db o et M a0 ki MTer Thng Y P b SR 0000 Lieng
Note: 1 the date sseried i o block doees mop meet the appiicable statutory Giling requirements, this date will st te listed o the

I the ceonrd spmcifiey a detased cffcctine die, bt nob st cllecteve e at 32 0F am on the earbre: of {53
revodd s fided

Phe Gty iy attes the
- L]
1dated .._.____,,C‘f.:‘ Q,E:E?.;......gg.-m_m e
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ALBERTO A GQueviis

v r el e wE o agner

Filing Fee: $X3,m)




