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. COVER LETTER

T0: Registration Section
Division of Corperations

SUBIECT: ij__(;\LASS_ﬂB\\\ LLC

Name of Limited . bilits Compun

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

Please return all correspondence concerming this matter o the following:

?\\UJ_()D 3 Pevnandez Agunar

N of Persan

T Glass Min

FirmiCompany

\0_“ N\\]_ 551& AU@,

Address

mam,, FL_ 33125

CinSue aod Zip Code

Jt\ncgkﬁs_nm 201‘—1@) g qu L Om

nuib sddress: (so hu. used Tor tuture anmeal repost nanbciston)

For turther information concerning this matter, please call:

facorde I Veroandez Mooy w3 ) 440-1233

Name af Persan

Area Code Dasvtime Telephone Number
inclosed is & cheek for the fellowing amount:
’_.'/S?.S.()() Filing Fee (7 530,00 Filing Fee & L2 §35.00 Filing Fee & L] $60.00 Filing Fee,
Certificate ol Status Certified Capy Certiticaie o Status &

tadditional copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
() Box 6327
Tallahassee. IF1. 32314

Street Address:
Registration Section

Tallahassee. FI, 32303

Certiticd Copy

caddinonal copy s enckised)

Division ol Corporations
The Centre of Tallahassey
2413 N Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF s \
THE_QASS man LV C ‘ i
iName of the Limited Liabiliny Compeany as it now apieaes om our reécorids. ) ) ‘/L’/)

1A Florida Lanaed Thabiny Company

The Asticles of Organization tor this Limited Liability Company were filed on_{ £} 1 l(‘L}_Q )2 L‘} and assigned
. . “~ —
Florida document number I= 7_Lm08835 )

This amendment is submitied to amend e following:

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

[he new mame most be distnguishable and contain the words “Limited Lisbilinn Company.” the desigration “1LECT ai the abbreviation =1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY B A POST O FICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Namie of New Registered Agent:

New Reurslered (O1ice Address:

Fater Floride soreet adefress

. Florida
iy Zipr Coder

New Registered Avent’s Signatore, if chaoging Registered Apent;

Lhereby accept the appointment as registered agent and agree to act in this capacite, { further agree 1o comply with the
provisions of ol statutes relaiive 1o the proper and complete performance of mv duties, and {am foamitior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1250 if this document is
heing filed 10 merel reflect a change in the registered office address. {hereby confirm that the limited liabilite
company has been notifled inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) 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 I'vpe of Action

.AP_\__ .-Smx)o.l\-\amn%z Aﬁ’ﬁu:’ 01 AW 334 Ave.,./‘?bm{_}_FLB;‘Sf?é CiAdd

. Q\‘\u\Yép 3 Hewendez R

AMISR Agunay 100 M_\\) 330 Ave |
_Mmy Pl 23105 e

L Add

ZIRemove

(ZiChange

CiAadd

{IRemove

ClChange

[iadd

iZ1Remove

S iJChange
Cindd
CiRcemove

CiChange

CIAdd

IRemove

[LIChange




L. Effective date, if other than the date of tiling: {optional)
an ellective date is listed. the date st be specitic and cannot be prior o dide of filing or more than Y0 dins atier Siling. ) Pursuant w 6030207 {34 b)
Note: i the date inserted in this block does not meet the applicable sunutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ot State’s records,

It the record specifivs u delaved etfective date. but not an effective time, at 12:040 aum. on the earlier o: (by - The Y0th day alter the
record s filed.

Dated -

e Signature af o member or authorized representative o s member

%mm_% 3 HC\(WID&@; PQU_;L_I(W

ypod orprinted nanwe of signee




