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COVER LETTER

.

TC): Registration Section
Division of Corporations

surtecT:  THE [IN (ENTE 301 [

N of Limited Linhility Company

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

Please return all correspondence concerning this matter w the following:

DENVE VR Gy LANG pipf it

Nume of Person

PHE (N {EN[E §PH WL

Firm/Company

70990 (W QYN fVE UNLT (0]

Anldress

COTLEL BN Pl 23194

Citvstate and Zip Code

THESKINIENTE (0 @ (MBI . (0V)

E-mail address: (1o he used for fuiere anousl report notitication)

Fuor further infurmation concerning this matter, please call:

PENE GVINTANR HIOR (D at , eV -3 -3

Nume of Person Atrca Unde Pavtime Telephone Number

Enclosed is a check tor the following amount:

L‘%}F.UO Filing Fee 03 S30.00 Filing Fee & 01 $55.00 Filing Fee & { $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
tadditional copy is enclised) Certified Copy

caldatioaal copy s caclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName of the Limited Liabtlity Company as il now appears on_our records.)
(A Flonda Tannted Laability Companyy

The Articles of Organization for this Limited Liabality Company were tiled on and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distingaizhable and contiin the words “Eimited Linbiliy Company.” the desigmation “LLC™ o the ahbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

B [
Enter new mailing address, if applicable: : :

(Muailing uddress MAY BE 4 POST OFFICE BOX) B

- . - . ) (] .
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:

N

~
1~

Name ol New Reoistered Agent: {, ﬂ, “ i P\ N WGU( U V’l HC

New Reoistered Office Addiress: 704 SU (A ‘{‘j}l 'h AvE UNIT L

Fnter Florida sirect adidresy

CUILEL By Florida 331 %4

Cine Zip Code

New Registered Agent's Signature, if changing Re

ristered Avent;

L hereby accept the appoiniment as registered agent and agree to act in this capacityv. | further agree to comply witls the
provisions of all swatnies relative o the proper and complete performance of nne duaties, aod Tam familiar swith amnd
accept the oblivations of mv position as regisiered agent ax provided for in Chapeer 603, F.S. Or if this document is
heing filed to moerelv reflect a change in the regisiered office address, Thereby confirm that the tlimited liability
comprany has been notificd bowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvype of Action

-

AMBIC DRANIELR QUINTANR 10456 TW §1mM guE  UNTT [0 i
FHR L

LU\LEL Iaﬁ\'{ I FLl %2,[?961 T Remove

T Change

CJAdd

CIRemuove

CiChange

1A

CRemuove

IChange

Oadd

O Remove

TIChange

CAdd

CiRemove

iChange

Ciadd

TIRemove

JChange




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

K. Effective date, il other than the date of Giling: {optional)
I an etfective dite is hsted. the date must be specitic and cannat be prior to date of Bling ar more than 90 das s adter fling.) Pursuant 1o 60510207 (3Kh)
Note: I the date inseried i this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’'s eftfective date on the Departnent of State’s records.

[t the record specifies adelay ed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of: (b) - The 90th dov after the
record 13 filed.

Dated (7Y /(,‘3/ 207 S

il

Signatue of winenther or authorized representative o1 s member

PANIER  QuinrBNg (el s

Typed or printed name of sienee

Filine Fee 825 (M)



