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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

e of Limited Liability Company

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

Itease return all correspondence concerning this matter to the fotlowing:

Hecdoe De las Riyas

Namge of Petson

ﬂﬁb_,ﬁﬁu\,iaﬁ_gnd,_he,mhﬂm__u;‘g_

FirmvCompany

1066 Nuw (3" DL

Address

Pemwoke Pines |, FL AAN2 &

City/State and Zip Code

Wion DWA

C-mardaddress: (1o be wsed lor {uture annual 1igpurt nptitication)

for Turther informalion concerning this mater, please call:

A___l_\eg,’_\o_\;b_g_ms_glmi A 20S ) ALF— 622 |

Mame of Person Area Code Daytime Telephane Number

Linclused is a cheek for the tollowing amount:

T3 $25.00 Filing Fee {1 530.00 Filing Fec & £1 §55.00 Filing Fee & JSOU.UO Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
cadditional cupy s enchused) Certified Copy

(addinonil copy is cnclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division af Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahussce
Taltahassce, FL 32314 1415 N. Monrog Street, Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot Demobition LLC .

et

HD Hagliv

et
(Name of the Limited Liability Company as it new appears on uuy records.)
tA Flonda Lismited Liabi 1y Comnpany)

The Articles of Organization for this Limited Liability Company were filed on ’Q_E_Z 0% / 7—024 and assigned
Florida document number L 24000 16| ?J"}%

I'his amendment is submitted to amend the following!

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

N B

-.’-‘_‘___ . N - - - . . g -
The new name must be distinguishable and contain the words “Limited Liability Company.” the Jesign

atian “LLCT o the ahhreviation ~LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

fnfer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: N ! ﬁ .

New Registered Office Address:

-

Cnter Florida strect acddress

. Florida
Ciry Zip Code

soow lReyistered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appainiment ds registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statufes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 605. F.S. Or, if this document is
heiny filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabitiy
oy has been notified in writing of this change.

e
1t Changing Registered Agent. Sisnature of New Repgistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tite
MR q Qs l0be) Nw (" RL e

Hgmbmg: E;g){j} t‘.-| &O(Lé [(OdRemove

OChange

-

add

e

[ORemnve

—-———

CChange

OaAdd

e —

CRemove

e

CChange

-

vvvvv o D Add

e

(JRemove

OChange

e TlAdd

-

CORemove

-

OChange

I

Oadd

-

CRemuve

-

- —

O Change

Name Address Type of Action



1. 1f amending any other information, enter change(s) here: {Artach additional sheets, (f'nec'ussm_w-.)

N | A

- —

{. Eifective date, if other than the date of filing: (optional)
(11 an elfective date is listed, the dale must be speeific and cannul be prior Lo date of liling or wore Ihan 40 days afer filing.) Pursuant to 6050207 (3
Note: If the date inseried in this block docs not meet the applicable statutory filing requiremeis. this date will not be listed as the
Jocument's cffective date on the Department of State’s records.

I tive recurd specifies a delayed effective date, but nat an cffective tme,;

1 ‘.".'UFLI is ﬂlCLl.

2-01 a.m. on the carlier of: (b) The 90th day afier the

ve ol o member

, De fas RuyjaS
Typed or printed name o sighee



