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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ie_%ud&_ﬁz,+€cut._L (,A

Nume ol Limited Lialatiny Company:

The enclosed Artickes ot Amendment and feefsy are submined for fling.

Please return all correspondence concerning this matter 1o the following:

Lilbertn By Cruz

Ninke ol Person

'Eci%u doe Bateea FLLLE

FinnCompany

3¢ 215 Street

Address

e Beacn FL 372900

ity sne and Zip Cande

teandanzdecoafLE gmen ! CorL

[ .ichltg'Mm be used tor futire annual repart nouh‘u.x-n)

For further information congerning this matier, please call:

G |b€rh> e la (a2 54l Ty ol dDF

Name of Persdn Arca Code Davtime Telephone Number

Eaclosed is a cheek tor the following amount:

XSES on Filing Fev [ 53040 Filing Fee & S35 FHling Fee & 71 860,00 Filing Fev,
Certificae ol Sutus Centified Copy Certificate ol Status &
tadditional copy is snelosed Centificd Copy

vadditomat copy iy encloseds

Muiling Address:
Registration Scction

Division of Corporations
P (3. Box 6327

Tallabassee. FL 323

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF HILED

T W2 NDY -
legoilo iztecq FL L J_ (U;__ Pl 1

ENANIE O e QU | v Cumpany as i oy appeses an our records. ) s
A\ H‘rnh! imued Liabiliiy Companya _‘ _E '-,;_ v
The Artcles of Organization for this Linnted Liability Company were tiled on _| )2 5/2-"‘/ and assigned

Florida document nuimber _Q‘_Lﬁ’_g_‘-—( .

This amendment 15 subnuted to amend the following:

A. [T amending name. enter the new name of the limited liability company here:

Fhe new naame must be distinguishable and contain the words “Limited Liabibty Company,” the designation “1LC™ or the abbreviation 1L

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Mailing 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 regisiered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Othice Address:

Foper Florida apect address

. Florida
("”‘_\' Zi/r Code

New Registered Apent's Signature, if chansing Registered Agent:

[ lereby accept the appoiniment as registered agent wid agree fo act i this capacity. ! firther aeree to comply with the
provisions of wfl statutes relative o the proper and complete performance of e duties, and Tam famitiar with and
aceept the obligations of my poxition as regisiered ageni ax provided jor in Chaprer 605, F.S. Or_ i this dovcumeni is
heiny filed to merel reflect a change in the registered office address. Fhereby confivm thar the limited liahilin
company has been notiticd biwriting of this change.

If Changing Registered Agent, Sigmature of New Regiviered Apent




If amending Authorized Personds) 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

M6E  Gulbedn De laCrur

224 Sl Parish Ter

Tvpe of Action

Tadd

ORemove

Port St luee FL 3290

- :}r\klil

CIRemuove

CIChange

ClAadd

CIRemove

ClChange

CAdd

O Remove

UChanae

Add

CJRenwve

JChan Y

O add

CIRemove

CIChange



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

F. Effective date. if other than the date of tiling: (optional)
([fan effective date is listed. the dite st be speeific and cannot be prior w date of tling or more than 9 davs atter Bling, ) Pursuant w A03,0207 (2ichy
Note: I the dare inserted in this block does not nweet the applicable staory filing requirements. 1his date will nun be histed as the
documeni’s effective dite on the Diepartment of Stitte s records.

I ine record specities a delaved effective date. but notan eftective tme. at 12:01 aam onthe carlier of: ¢b} - The Y0Oth day atter the
record s filed.

Dated OCJLV["&"/ ﬂk/ _ é@l/_
e 2 A

Sigmature of o member ar authorized representative ofa member

Gilbe Ao De Lo Tl

Fyped o printed name of signee

Filing Fee: $25.00



