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TO:

S
COVER LETTER
Repistration Seetion
Division of Corporations
SUBJECT:

Pe ¢ Z \y J-IIJQ,S”L?nﬁ Group LL—C
Name ol Limited |

bility ¢ ump.m\

Fhe enclosed Articles of Amendment and feegs) are submitied Tor hling

| ¥
Please rewrn alt correspundence cancerning this matter to the tollowing

Z-H’?o /17 P@(‘e_z_

Namwe of Person

Firm/Compuny

=
22780 § Divie H\ql\um

T
.ﬁ\lhiﬂ. EXS

55
TR
C;ouldb“ ~

Fia 33770

-
€L i
o T
CityrState and Zip Code . beg
. : )
-
[irox 67 & apl. com
E-mail address: (to be used for futuee annual repon notitication)
For further infurminion concerning this matier, please call

Crej F[dmﬂ

vl Person

Enclesed s u check tor the following amount
i3 $25.00 Filing Fee (X $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

at { C?S‘]/)_Xu)s— é_.S_Q_S'
Arca Code Davtimie Telephone Number

J 833,00 Filing Fer & 3 560.00 Filing Fee
Certified Copy Certificate of Stius &
tadditiunal copy is enclosedy Certitied Copy

tadditional copy is enclused)

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FPJ‘&Z— 5 If?def"f'/nlq G[‘qua £t

(Nume of the Limited Liubility Company as it now' appears on our records. )
(A Flonda Timited Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on

Florida document mumber £ 25 0400 &¢ L/-J )

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLLC™ or the abbreviation =L L.C7

Y
Enter new principal offices address. if applicable: —’;\‘j}: ?‘_ et
{Principal office address MUST BE ASTREET ADDRESS) : PSRN :
Enter new mailing address, if applicable: o _ :':)
(Mailing address MAY BE A POST OFFICE BOX) P

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:

Name of New Registered Apent:

New Registered Office Address:

Frter Floridu street address

. Florida
Citv Zip Crade

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in this capacitv, [ further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fifed 1o mervely reflect a change in the registered office address, T heveby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Repistered Apent




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 = DManager
AMBR = Authorized Member

Title Name

MG R Lino J Ferez

MGR Lino A Pepez

Address

I'vpe of Action

OAdd

22730 § Ouge /ﬁﬁAv—’%

Gou h?l:] Fi 33170

HARemove

[ Change

22780 5 Dikie /‘fi&; Lh.dd[%

Ddadd

Gou//’a“f /:L 33170

ORemove

CiChanpe

Oadd

CIRemove

O Change

Cadd

CiRemnove

ClChange

OAadd

CJRemove

O)Change

Oadd

ClRemuove

OChange




D. If amending any other information. enter change(s) here: (Aruch additional sheets, i necessan)

E. Effective date. if other than the date of filing: (uptional)
(It an effective date 3s listed, the date must be specific and cannot be prior 1o dute of tiling or more than 90 davs afier filing.) Pursuant 1o 603.0207 (34b)
Note: [f the date inseried in this block does pot meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtmiens of State™s records.

I the record specities a delaved effective date, but not an effective time, a1 12:01 ant. on the cartier of: (8 The $0ih day alter the
record is filed.

Dated Mp’],"al\ /5 R OZS

P .
Signature ol a mcmrcr grautharizld representative of 1 member

Am e [erez

Typed ar printed nume ot signee

Filing Fee: $25,00



