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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (,Aﬂl_/\(!}\l HO/G’MQ]S MQI’\G‘”\@M@V\%

Name of ghted Liability C ump.m:r/

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Namie of Person

jﬂc«/?ues A Norceo N

CQ[\JL&\ J(DJO{\néﬂs Mﬂﬂaf)jfmr‘/}f
< <

Firm/Compuny

c{!j ﬁmd/)r{/ Ave

Address
M[&Mg }'Z— 35!5]
City/Suate and Zip Code

1aCC)}¢/C S 62[0!0 {-CCOJI/l@GMCh/-QOM

E-muil addgGd: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

YQCCJ/WL& f-\rDcwcwtn at Y6 SHL5Y3

Nume ol Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
B{ES,OU Filing Fee {1 530.00 Filing Fee & (1 $55.00 Filing Fee & O S60.00 Filing Fec,
Centificate of Status Cenified Copy Centificate of Status &

taddntional copy 15 enclosed) Centified Copy
Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroce Street. Suite 810
Tailabassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

S

[

{Name of the Limited Liability Company as it now appesrs on our reg
; : aamliy Company)

Lt ]

ards.) = 38

The Articles of Organization for this Limited Liability Company were filed on Oé//af ’/Qf)o?él and assigned

Florida document number _f g ﬂ Q(E[ 5 1 [Q él .

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 distingoishable and contain the words “Limited Liability Company.”™ the desigration “LLC™ or the abbreviation ~LL.CY

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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:

Name of New Registered Agent:

New Rewistered Oftice Address:

Frer Florida street address

. Florida
Cie Zip Conde

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

I hereby aceept the appointment as registered ageni aud agree o aet in this capacity. | further agree to comply with the
provisions of all siatwies relative to the proper and complete performance of my duiies. and T am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605 F.8 Or_ if this document is
heing filed to merely reflect a change in e regiswered office address, 1 hereby confivn thar the linited tiabilicy
company fias been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




+  If mhending 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

—

e Name Address Txpe of Action

M0y 0']616%71/{5-13'.\)0“66’6{ n 485 Rriche || Ave @had
Miami, FL 3331 Okemoxe
A{\T # HO(, OChange

OAdd

ORemove

OcChange

D Add

ORemave

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

CIAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional}
(I an ellective dute is Tisted. the date must be specitic and canpot be prior w date ot filing <7 more than 90 days afier tiling. ) Pursuant o 6050207 (3)by
Note: [f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 0‘{/%0’/§H

Toeguves -A Dore.can

Signafire of 1 member or mnborized representative of o member

/;JCJCQU(}_S 4. Nore ccu:})

tvped o Yrfhieed nufie of signee

gaig e - v S iR



