11900029914

VAR

) 100437476081

(Address)
(City/State/Zip/Phone #)
/D28 -=IPE--00D #2071
[]pckue [Jwar (] waL
(Business Entity Name)
(Document Number)
Certified Copies Cenrificates of Status ~
o
- -~
Special Instructions to Filing Officer: _1 '
(o

QOffice Use Only

/,\7)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \[ \, AUTC% LL-C»

Name of Limited Lisbility Comgpany

The enclosed Articles of Amendment and fee(s) wre submisted for filing.

Piease return all correspondence concerning this matter to the following:

:Ewmcmuel Esevesr

Name of Person

P

Firmid ompany

4380 < qulog X *ﬂﬁ?’ 10

Adldress
Muirarmar 25025
Ciiv/State and Zip Code

Viautes dd Qgmpil - covn

-l address- (10 be u¥ed t}j Tuture annual report notilication)

For turther information concerning this matter. please calk:

Lhmqnuo.l b ver BB, AUA - BF6

Namwe of Person Arca Code Dastime Felephone Number

Enclosed is a check tor the following amount:

i3 $23.00 Filing Fee x $30.00 Filing Fee & 0 $35.00 Filing Fee & i S60.00 Filing Fee,
© Centficate of Stalus Centified Copy Certificate of Status &
cadditional copy is enelosedi Certitied Copy

vaddstional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

\Jiaales  Llc

(Name of the Limited Liability Company a1s it now appeirs uh our records.)
(A Floruda Timied LiabiTie Companyy

The Articles of Organization for s Limited Liability Company were filed on A \ I’ 1 ‘)-—0‘2“'\ and assigned

FFlorida document numhcrL-’?_q 000 Qqq \ 7.)4 - ‘

This amendment is submitted o amend the tollowing:

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

The new pame must be distingusshable and contain the wards “Lamited Liabilite Company,” the designation “L1C™ or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

2
Enter new mailing address, if applicable: ,,

.-t
{Mailing address MAY BE A POST OFFICE BOX]) : 1

5]

. —
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: " o

Name of New Registered Asent:

New Registered Ottice Address:

Fraer Flovida streer addiress

. Florida
{'in Aip Cende

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ fuether agree to comply with the
provisions of all statutes relative 1o the proper wid complete performance of mv duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapreor 603, F.S. Or, ifthis document is
being filed 1o merely reflect a change in the registered office address, T hereby: confivm that the limited liahiline
company has becen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

WMEL L.iulénn;lb(dfavdb 23K0 S 'Doualao g, Nt o3
M.UQHQIF ‘FL| 3502—5 TIRemuove

O Change

_iAdd

O Remove

CiChangy

CiAdd

CRemove

CIChange

iAdd

ORemove

TiChange

iTTAdd

CiRemove

CiChange

CAdd

ORemuove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
(Iran ellective date is listed. the date must be specific and cannot be prior o date of liting or more than 96 davs alter iling.) Pursuant o 6030207 (3)h)
Note: I the date inserted in this block does not meet the applicable statory tiling requirements. this date wil)l not be listed as the
document’s effective date on the Department of S1ate’s records.

11 the record specifies a delaved effective date, but not an eftective time. at 12:01 wm. on the earhier of: (bY - The Yith day after the
record 15 filed.

Daied

LS Lt .

Nignature of o member or authorized representative of o member

Ermmany c/ 584«1}@, _

Typed or printed name of signee

Filine Fee:r S5 .00



