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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ \/ 8’ O RQMO(’{Q\I‘\’M Om({ DemoH\'on LLC

Name of Limited [¥ibility Company

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

Please retuen all correspondence concerning this matter o the following:

\/ur\g\{ LOVQ\’\ZO LO?QZ

Otero

Name of Perfon

Firm/Company

22194 Hewinley St

"\ddru.\

HOU\{LLDO ({ FL 33020

CivvrStae and Zip Code

lol?@‘z\ldf\e\r 44 @ gmak com

E-matl address; (to be usgd for Tuture anpual report notification)

Fur further information coneerning this matter. please cali:

Yuney Lotenzs Lopor Otero 186 B59 -0470

Name of Persdn Arca Code

Enctosed is u check for the following amount:

KSES.U() Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &
Certnicate of Status Certitied Copy

{additional copy ks enclosedi

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Dustime Telephone Number

O 560.00 Filing lee,
Certificate of Status &
Crerittied Copy
{additional copy = enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Talluhassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| N AUOCT -2 PHp )
7’20 QQmoC(C{llﬂ\q Cf'r\C( D?n’O't\Llon LeC L AT

(Name of the LimMted Liability Company as it now appears on our records.) e
tA Flon

a Linated Liabihiy Company)

The Articles of Organization for this Linuted Liability Company were filed on O (ZL'\IZ \ and assigned

Flarida decument number L_ZL‘\OO o 3 Z 56 Ci t

This amendment 18 submnied to amend the tollowing:

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

The new name must be distinggishable and contain the words “Limited Liability Company.” the designation *LLCT or the abhreviation =L 1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Namie of New Repistered Agent;

New Registered Offree Address:

Enter Florida sireet address

. Florida
City Zip Conde

New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agrec to act in this capacitv, ! jurther agree to comply wirh the
provisions of all statuies relative to the proper and complete performance of my duies. and Iam fumiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this docament is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regiviered Auent

/




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-
=
j=d
~

o
%"

Name

Yune\! Locorzs Lo?sez Oleco

HG"_Q Osman.' ?Qrez A'uarez

Address Type of Action

272\ HC\AI’V\IQV 'q‘ HOU\(N)QZ\ i\ 33020[];\(1(1

1050 E 12 ST Waledh F 33013

ClRemove
'P_fh;mgc
JAdd
CIRemove
EAmgc
CJAdd
CIRemove
OChange
OAdd
CHRemove
O Change
O Add
CRemove
ClChange
Cladd
CIRemove

[1Change



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.j

Effective date. if other than the date of filing: (optional)

(1F an effective date is listed, the date most be specific and cannot be prior to date of Hling o more than 90 days after 1iking.) Pursuan: 10 605.0207 (31
Note: It the date inserted in this block does not meet the applicabte statory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective tme. at 12:00 am_on the carlice of: (b) - The Y0th day afier the
record is filed.

Dated @Ojﬁ,m(a@r 24 2924

7 /

At

/ / Signuiure of @ member vr authotized representative of i imember

/Ur\e\, Loref\zo LOO@Z Okeﬂa

Typed or printed name of signee

Filing Fee: $25.00



