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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: /‘I’:;‘edl ?/'CD\/ CO\feftfrj CLC

Name of Limited Liability Cfimpany

The eneloseed Articlos of Amendmienr and feel st are subimitied for filing,

Please vetarn all correspundence coneeing this matter o the foliowing

Haudee_ \aldeyvama

Nume o Person

_(;)gQHg; Besiness Solvtions, (LC

Fiom Comypany

1229 Pewiderce. Blvd s Sovte )

Address

Dellona, L 3277125

City/State and Zip Code

ao. abs 12249 6 Yaheo -Com

E-mailaddress: 1o be used for future annaal report notificationy

For further information concerning this matier. please calk:

jf\oxu,éee \aderromo w386 259 - Y9774

Nuame of Person Area Cude Dyaytime Telephone Number

Enclosed is a check [or the following amount;

™0 $25.00 Filing Fee L $30.00 Filing Fee & L §35.00 Filing Fee & LI $60.00 Filing Fee,
Cerificale of Status Certified Copy Certificate of Status &
tadditional copy is enclosed} Curtified Copy

Caddditional vopy i enclusedd

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Cormporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

red WCI(‘)O\/ Coveywng ((C

{Nume of the Limited Liubility Cumpyfy s 11 noWw appesrs on our recurds.)
1A Florida Cimited Liabifiny Company)

The Articles of Organization for this Limited Liability Company were filed 0n£}2 t |9 l 2.0 42 I and assigned
Florida document number L__z:l { 3 )( X !é ; ] 2( )l

This amendment is submitted to amend the following:

cew pame of the limited liability company here:

If amending name, coter the n

The new name must be distinguishable and conain the words “Limited Liability Company,” the desipnation *LLC™ or the abbreviation P oy
fonter new principal offices address, it applicable: -
(Principal office address MUSTBE ASTREET ADDRESS) .3
Lo
=
Enter new mailing address, if applicable: '.'Z‘
[ ]
i

fMailing address MAY BE A POST OFFICE BOX)

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:

Nunme ol New Repistered Agent:

New Reuistered Office Address:
Fmer Flovidua street address

. Florida

City Zip Code

New Repistered Agent’s Signature, if changing Registered Apent

Pherehy aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of wll statutes relutive to the proper und complete performance of iy duties, and Tant familior with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the regisicred office address, [ hereby confivm that the limited liability

compeny fas heen notified in writing of this change.

If Chaaging Registered Agent, Signature of New Redistered Apent




If amending Aathorized Person(s) authorized 1o manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address I'vpe of Action

HG 14 rl—;ve%] \Je\’.‘ﬁqgﬁl_ T

32"1 ﬁ L&J\Y\ﬁ‘OLd C‘\Je’;@\or& X'lllu'mu\'c
+L, 32712y

T Change

|:! Add

ORemove

TChunge

TAdd

Olemove

T Changye

TAdd

CRemove

ZIChange

TiAdd

ORemave

S Change

Liadd

ORemove

TiChange



D. If umending any other information, enter change(s) here: (Auach additional shects, if necessan)

‘?!ease/(emo\a’e Teresa Velozquer  fvom
Fred T oy Cowevnnq LLC.

F. Effective date, if other than the date of liling: Q’] 12.2- /Zﬁzq (optional)

{ITan eltective dawe is liswed. the dawe mast be specitic md canewdt be prior o date of filing o mote than 90 duys afler [ing.) Puesuant o 6030207 (3th)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s etteetive date on the Department of State's records.

Il the record specifies a delayed effective date. but not an cffective time. at 1 2:01 a.m. on the carlier ol (b)  The %Xh day after the
record is filed.

Dined _,JU‘L! ;2 . ZO,?_L‘

S

é Signatire T3 member or anthor e PEPE CaenLat e TTR mber

—
‘f——fz(;;—Df S‘{"D\J CHE2

Typed o prnted name ol sigiee

Filing Fee: $25.00



