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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: Sq 68 i % G- O OC/( (-/ (—/ C‘

Name of Limited Liability Company

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

Please returmn all correspondence concerning this matter to the following:

SN0 )-&) 5

Name of Person

IFirm/C ompany

FoH| Trindad €k

Address

HRineS i &L DAY

Citvstate and Zip Code

SehbisGond (2271 Qo dmci |- Lo

-mail address: (to be used Tor futire annual report notdication)

For further information concerning this imatter. please call:

Shbin¢ Louis W3l G736 555

Name of Person Arch Code [Daytime Telephone Number

Enclosed is a check for the foltowing amount:

%525.00 Filing Fee 0 $30.00 Filing l'ec & 0 $55.00 Filing Fee & 0J $60.00 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Certilicd Copy

faddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO T 'f_.w}
ARTICLES OF ORGANIZATION =+ ° 7 ‘
o o

-~ \
gasti e
OHNBRIsGCood [ LC i S

(Name of the Limited Liability Company as 4 now appeans on our recorts, )
(A Florida Tioited Tiabiliy Company)

a f - - .

The Articles of Organization for this Limited Liabiliny Company were filed on q Q ;‘/ ?(,) Y and assizned
. (e I

Florida document number /_?.q 0003'3/9! % 27

This amendment is submitied to amend the following:

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

The new mume must be distinpuishable and vontain the swards “Limited Liability Company.” the designation ~1L1LC™ or the abbrevimion 1 LCT

FEnter new principal offices address, if applicable: _9_5 L! l T‘O\{ Vi Aﬁt EL( R C(
(Principul office address MUST BE A STREET ADDRESS) Harnes Cibo v 23 ?L{ o

Enter new mailing address, if applicable: %C* o
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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:

cote Lo
MName of New Rewistered Agent: \_)‘Qb WAL O "S
New Revistered Oflice Address: &)L‘ \ T\'\ 4] C(Ck(”k RC\

Fuger Flovider street address

\'\“\ DS . Florida ?) ))K’S'\—\LL

(uy Zip Cendee

New Registered Agent's Sianature, if changing Registered Agent;

Fhereby aceepr the appointment as regisiered agent and agree to act i this capacitv, further agree to comply wish the
provisions of alf statnies velative to Hie proper and compleie pecformance of my duties, and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or i this document is
heing filed to mevely reflect a change in the resisiered office address. Therehy confiens thea the linvired fiahility
company has been notifid inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Sobine LouiS 250 Trinded 2l s,

HoawwS arY fL 3354y

CJRemaove

L Change

O Add

_IRemove

CIChange

O Add

CRermove

O Change

O Add

ORemove

~ DlChange

OAadd

O Remove

OChange

JAdd

O Remove

U Change



D. If amending any other information, enter change(s) here: Flirach additional shvets, it necessary: )

1 forel Ao edd oy e S QUINOR 2ot emoed

AnBR- cubiac  Loois
22Ul Taandad Rd Hanes G PV Sy
HE A6 5950

K. Effective date, if other than the date of filing: (optional)
Uan elfeetive date is listed. the date must be specitic and cananat e prior w date ol tiling or more than 90 davs atter ling.) Parsuant to 60350207 (31th)
Note: 1§ the date inscried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (by  The 90th day after the
record is filed.

Dated ‘O/O L'/ZO Z/L,,b

Sﬂb ivle LOU(S

I'yped or printed name of signee

Filing Fee: $25.00



