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COVER LETTER

TO:  Registration Sectivn

bivision of Corpuraiions .
VIROMOA CERVANTES LL.C
SLBIECT: e —
Narez of Eimited Liaaifity Company

The snetosad Astiles of mendment and faefs) are submitted for Tling,
Plesse setn ull cotreapondence corcerning thig malter to the lollowing:

VERONICA GONAALRZ

Mame of Person

T Finn'Company -

FEUT WHITE FEATIIER LOOQT

e e+ e e e

OAKLAND, FL 34787 -

T CiryrRate and Zip Code
ACUDT N AN [T ANZONEFL COM
I T T e TE T T el epon nodTicatiuny B
T T Dol e Tar el ths sailes, plensas call
R GlFRITE
— SRR .1 RV
N 2f Pesen Arca Caide Davtipe Telepheae Number
krclessd s e check Mor the tollowing smonnt,
335.00 Filing [ee U 830006 1iling Fee & (1 £35.00 Filing Fee & i 360,00 Filing Fee,
Cert:ficute of Status Certificd Copy Cerntificate of Statur &
{acditionsi copy is eacinswdi Certified Copy
{additional eopy i< enclased)

Street Address:
Registration Scction

Division \.f L.oq,wmtu.)ns Division of Corporations
P.G Box 0327 The Centre of Tallahassce
Trlinhassee, Fio 325314 2413 N. Monroc Street, Suite $10

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT ~/ TS
TO ;5?‘:? , L/
ARTICLES OF ORGANIZATION . < ~3
OF A SAM o

il J
ESEA
VERONICA CERVANTES LLE g Oidrs
[P —_—— nra
TNinie uf the Limited Llebility Compuny as (L noy appenrs ob gur records,) i,
(A Fionds Laimited Liability Compiny)

T Acvoles of Crgnzadion tor i Lindied Liabilay Company were filed on 06725720 and assigned

Sl 1t s 1 2ED0EET02G

Flovda decumeni aumber .' - 'EU' £30

smcndment i submailzl k) mmend the Toliowimg:

A Wamending name, enter the new name of the limited Hability company here:

ThHE e mame S he ol habic and eantaie te wolds - Limied Laakadivy Company,” the desigucion “LLC™ ovthe abbreviaton “LL.C”

Enter new priacipal eflices addruss, if applicable:

(ringipal affice addreys MUST BIE ANTREET ADDRESS)

Entee new noailing address, jEapplicabie:
[+

PMuiing address VAT RE A POST O8FFICE BON)

It amending the registeced agent andfor registered office sddress on our records, gnter the asne of fhe new registererd
soeent andfar the now vepistored office address bere:

M of Jdgws Nerislerod Avcat: .
Now Reaasteeed Office Addresy: e e i —

Eatter Floride steeet adidres

. Florida
Cley Zipr Cado

New Registered Agent’s Sipuature, if chameing Repisteral Apent:

{hereby aceepi the gppoiniment as regisiored agent and agree o act in s capacity, § jurther agree ta comply with the
provisions af el stetufes velative @ the praper and complete perjormarce of my duties, and I am familice with and -
wroept ine abligetions of mip pasicion as registervd agent as provided for in Chapter 603, F\.8. Or. if this document is
heing fifed we merely refiect a change in the regiviered wffice address, I herehy confirm that the limied Liability

corgay Bas been nalificd inowiitdng ofthis change,
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i1 amending Authorized Persen(s) authorized to manage. enter the title, nume, and address of each person heing added
ar remeved frem our ceconds:

MGR = Mansger
AMBR = Authorized Member .

Title Namge Address Type of Action

AMBPR, GONZALZZ, VERONICA 1897 WHITE FEATHER L.OOP

DAdd

ORLANDO, FL 3787 -
= Remove

U Changs

AMNBR GONZALLZ, VERONICA 1897 WHITE FEATHEK LOOF

_maAdd

OAKLAND, FL 14787
O Remove

O Change

ClAdd

¥
e e - e et . B T e S 1

C]
a3
=
=3
s
[¢3

ORemove

+

(3 Change

CAdd

CRemove

O Change
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D. If amending any other information, enter ehange(s) here: fttach addiional shects, inecessary )

E. il{fective date, il other than the date of filing;

Nole:

decumen: s elicctive date on the Deperiment of Siate's

17 ke recod specifivs v dela
teeord 1= Nled.

Duaied ____Mf\)‘j “‘“‘1 L/{

o
—

Sgnatng u[ & meenber o7 atthorted rx,‘plt!!L‘I‘QNl\L al & member

6 an ofactive datz s hsted, the dade most be specific and cannos e priar to date of Sling or more than 91 days afier fillng.) Pursuant to 6080207 (33(b}
[ the date ingerled in iy block does nat mcer the applicable statuto

‘s recovds,

MYeetive date, bur nat an effective tme. a3 12:01

1. on the carlicr of: (b)

{optional)

St 50207 (3
filing requirements, this date will not be Hsted us the

The 20th dey afer the

TTypedorprinked name of signes

_Neronior Goed.e

Ly

x.,J

Filing Fee: $25.00

L
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