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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Ma(‘/t) OAJ"’U (Q ‘/ LLC

Name of Limired 1, iability Company

The enclosed Ariicles of Amendment and [ve(s) are submitied for iling.

Please return all correspondence concerning this matter to the following:

Jose ﬂd,or\cu,/ e

Name af Person _}

(\)ou,m oo cepae LLC

Firmv/Company

12900 VW) 20Hh owe  #9

Address

@ loclkey FL ’%%US“;[

City/Sty m. and Zip Code

Naypaw forepai 24 @ Cn’?’l&tf/- CInr)

E-nnl jfidress: (10 be used fur future annual répon u‘u}!if'rc:niun)

For further information concermng this matter, please call:

\)Cé" MO“C(M Me,{f alt%q ) %}00‘255

Name of Phrson Arca Conde Daytime Telephone Numbe

Enclosed is o check for the following amount:

1 $25,00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & 3 560.00 Fiting Feu,
Cenificate of Statas Certilied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Gaddetionl copy is enelosedd

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Meonroe Street, Suite 810

Tallahassce, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Nowo avto cepuir UC
(Name of the |

mited Linbility Company’
(;‘ Flonda [.umlcﬁ Ll

s it now 3
TaBiy

cars on our records. )
Jompany}

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L B LI' OOO l(ﬂ (QOSS

Thas amendment is submitted 10 amend the following:
A

and assigned

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

The new name must be distinguishable and contain the words “Linited Liability Company.™ the designation

[LLC or the abhreviation “LLCT
Enter new principal offices address. if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

_3 —~2
Erpa— =>4
Paaar [
cin =
S-S
o} i
e e
Enter new mailing address, if applicable: : = -
(Mailing addresy MAY BIE A POST OFFICE BOX)

bl 8

B. If amending the registered agent and/or registered ofTice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Floridu streer anddress

. Flurida

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

Zip Cende

Fhereby aceept the appoimtment ax registered agent and agree to act in this capaciev, [ firther agree 1o comply with the
provisions of all staiutes relutive to the proper and complete performance of my duties. and I am familiar with und

accept the obligations of inv position as registered ugent us provided for in Chapter 605, F.5. Or. if this document is
being filed to mercly reflect a change in the regisiered office address. I hereby confirm that the limied liahility:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 Type of Action

- {

AMBR  Joe A Me}i{o\ 7913 Ramona st et
m j/GImYiUr ’:FL 33095 ORemove

O Chunge

[:I f\dd

CiRemove

O Change

CAdd

ORemove

CIChange

OAdd

ORemwve

CChange

[JAdd

ORemove

OChange

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, (f necessary.)

E. Effective date, if other than the date of filing: {eptional)
(If an effective date 1s listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter filing.) Pursuant to 6050207 (1xh)
Nute: If the date inserted in this block does not meet the apphicable statutory filing requirements. this date witl not be listed as the
document’s efective date on the Department of Sate’s records.

If the record specilies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The Y0ih Jay afler the
record is filed.

e 04130024 N\

N
Signature of a membkr or autharized Pepresentatis ¢ of a member

Jose Adﬂf\%( M?}id\

Tvped or printed name of

Filing Fee: 825.00



