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TCy: Repistration Section
Division of Corporations

PONPONI [LILC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE PEREYRA

Name of Person

ZULLC

Firm/Company

HO0 N Broud S1, Ste 5 - 844

Address

Middletown, Delaware 19709

CitviState and Zip Code

docs@vulpeine com

E-mail address: (1o be used for futere annual report notification)

For {urther information concerning this matter, please call:

JOSE PEREYRA 302
at | )

460768

Name ol Person Area Code

Enclosed is a check for the following amount;

Dastime Telephone Number

[ $25.00 Filing Fee = $30.00 Filing Fee & (3 $55.00 Filing Fee & O S60.00 Filing Fee,

Centificate of Status Certified Copy

Certiticate of Status &

{additonat copy 15 enclosed) Certified Copy

tadditismal copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Tu
ARTICLES OF ORGANIZATION
OF

Y

ame of the Limited Liability Company gas it now appears on our recorids.)
(AF i Agabiliny Company)

. . L . N C . - May 2220124

The Articles of Organization tor this Limited Liability Company were filed on 7%

I L240002381 35

Florida document number O( s

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishiable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.1,.C
_ . . W Th ST
Fonter new principal offices address, if applicable; 4! th
(Principal office address MUST BE A STREET ADDRESS) ~ >'P 5!

Clovis, NM, 88101

==

Clovis, NM. 88101

et

—
g C'ZJ_.,
Enter new mailing address, if applicable: H2WTh ST — =T
s [
(Muiling address MAY BE A POST OFFICE BOX) STESH -

\\ =

B. If amending the registered agent and/or registered office address on our records, enter the name of thEnew regi
agent and/or the new registered office address here:

- 2
stered
n
—
Name of New Registered Apent:
New Remstered Office Address:

Enter Florida streer address

New Registered Agent's Si

. Florida
ity
siature, if changing Re

Zip Conede
I hereby uccepi the appointment as registered agent and agrec to act in this capacity. [ further agree 1o comply itk the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this documenti is
being filed 1o merely reflect a change in the registered office address. D herehy confirm that the Timited liability
company has been notified in writinmg of this change.

If Changing Hegistered Apgent. Signature of New Registered Apent




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Nicolas Gaston Falezuk LIS NW T2ND Ave Tower |

O Add
STE 453 # 16451

ORemove
Mini, FLL 33120

= Change

AMBR Nicolas Gaston Falezuk 412 W Tth 8T

= Add
STIESI

ORemove
Clovis, NM, 88101

(JChange

AMBR Betiana Mayo F130 NW 72ND Ave Tower |

dAdd
STE 453 # 16451

ORemove
Miami, FLL. 33126 _

= Change

AMBR Betiana Mayo 412W 7th ST _

= Add
STE 811

ORemove
Clovis, NM_ BE101

OChange

Oadd

CORemove

CIChange

OAdd

ORemove

LiChange
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g 0 amending auy other intormaton, coter cangeis) heres i bk steens i nes et !
——— -
E. Effective date, if other than the date of filing: {optional)

iling.} Punsuant w p035.0307 (3N

«if an effective date is listed, the date must be specific and cannat be prior lo date of fiting ur more than %0 duys after t
date will not be listed as the

Note: I the date inserted in this block docs not meet the applicable statusory filing requiresents. this
decument's effcctive dute on the Department of Suale’s records.

If the recard specifies a delayed eflective date, but not an effective time, a1 12:01 .. on the carlier oft (bY  The 90th day after the

record is filed.

224
——

Sep 26
Dated __P_____,__.___.—»——*—— '

—_————— Gignatire of 8 mtpts ; orsuthorized represeniiative ol 4 member

Nigntas Guston Fulcruk
’ =TT T Typed prissied mame ofvignee - ___



