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COVER LETTER

TO: Registrution Section
Division of Corparations

\0u_ReoF inG. (LC

Mime of Lied Lty Company

The enclosed Articles of Amendmentand feersy are submitted for filing,

Please rewurn all corvespondence concerning this niatter to the fullowing:

Ha ydee  \aldervamo

N ol Persan

Fivie Cempany

1229 Dyrovidence_ Blud Sade J.

Addiess

Dellora , FL 32725

Che'Stang and Zip Cody

__ab5-qp51229 @ Yaheo . com

E-mml address: oo De tsed foe futore anowal report notsfeatiom

For turther information concerning this madter. please call:

H-audee Valdeveamo w386 __259- Y91]

Name of 'eraon Arcy Cade Daytiine Telephone Number
Enclosed is a check for the following amount:
Sﬂ 823,00 Filing Fee L1 23000 Filing Fee & LJ 83500 Filing Fee & LJ s60.00 Filing Fee,
Certificale ol S Certitied Cuopy Certilicate of Status &
tadditonmal vop (s e losend Cenitied Copy

fadditionmal copy s cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Bux 6327
Tallahussee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

o @001[\ Lece o _

oNsmee ob the imatedeMiabilitg Company as i o appears onnnre regiirids, s
CA Floneha Linnted Diabiliny Coungumya

The Avticles of Orgamzaten for s Fanited LiabTiy Company were liled on mo,(jj, 25/2ng andd asstoned
Florida document number LZHO@!E{@HLaB

This amendmeni is submtted e gmenst the Tofowing:

A INamending names enter the new name of the limited liability company here:

The new pame mast e disanguosbable ook connn the swoands Tonned Dalsbns Company " ahe desenstia SHEE o the ablrevuion =1 L O

Enler new principal olfices address, it applicable:

(lrincipal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
Ll

{(Muiling addyess MAV BE A POST OFFICE BOX)

B. Wuamending the registered agent and/or registered otfice address onoure records, enter the name of the new registered
agent and/or the new revistered office address here:

Nume_of New Reoistered Agent:

New Regisivied OHive Addiess:

Force Plovedva s o addees

CFlorida
M Aapr §endy

New Registered Acent’s Siemature, it changing Registered Apent:

Fhereby aecept the appoiniment ax vegistered agent and ageee o act in ihis capaciiv, L ether ageee s conply with the
provisions of all siatutes relarive to i proper and complere performencee of oo dedies. aed Fam famitive with and
aveept the obdicaiions of 1wy position as registerod agont as provided for in Chapaer 603 F.S, Oro i ihis deciment is
heing jiled g merelyv retlect a change o e resiceered otfice address, Hherehy confirnr thar die fimdsed liabiline
compeiy has been notifiod inwriting of ithis chamge,

It Chamging Registered vuent, Sivnmure ot New Revistered Agent




If amending Authorized Person(s) autharized to manage. enter the title, mme, and address of cach person being added

or removed from our records:;

MGR = Manager
AMBR = Authorized Mcember

Title Name

MER_ Jose famjr\ago

Address Lvpe of Action

213 WNew SV, T jand FL

327120

K Add
CORemove
ZChange
Thadd
ORemove
T3 hange
—Add
Cliemone
TChange
ZAdd
ORemove
iChange
Add
ORemovy
TChange
LiAdd
ORenune

T Change



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

_Please _add a new_partner  his
Nome 15 Jose  Santagn.

E. Effective date, if other than the date of Tiling: Oéﬁo/c}()a‘ V (optional)
(I am ¢luctive dute is listed, the date must be speeilic and cannat bediior 1 date of lTing or mete than 0 day s alter Bling.s Pursuant © 603 0207 (3hy
Note: 1 the date inserted in this block does not mect the applivable statutory tiling requirements. this date will not be listed as the
document’s cifective date on the Deparomient of State s records,

Il the record specifies a delayed effective date. but not an effective time, at 12:0 .1, en the carlior ot (b) The 90th day afier the
record is [iled.

Dated . ) Urf jO . 202L'i .

Signgturf wla member ocauhoerzed represaguugee ol amember

\/déL‘ MARTIMNE Z

Fyvped on printed name al sigoey

Filing Fee: $25.00



