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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: §L/LV\§L\/}(LQ ?mrm (g /A(‘f‘f] C/U-I M LL(

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspendence converning thes matter 10 the following:

T lova Hernan dQ/C:?

Namu ot Person

Firm/Company

RS | SE 20 (-

Address

Notiston | L 2266¢

e nand s ilooma 018

City/Siate '1!1(1 Zip Code

Frmunl address: (1o be used for future annual report notificationy

For further information concerning this matter, please call:

T Apermn U—Q VMJ&)

305 )20-13YK

Name of Person

Enclosed is a check for the following amount:

) $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FI. 32314

O 555

Arca Code Daytime Telephone Number
55.04 Filing Fee & Ct Se0.00 Filing Fee.
Certified Copy Cenificate of Siatus &
tadditional copy is enclosed) Certified C opy

taalditioul vopy is enelosed)

Street Address:
Registration Scction
Division of Corporations i

The Centre of Tallahasscee =

2415 N. Monroe Street, Suite 810
Tallahaszee, FL 32303
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C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gvmék«‘ua Fare % Aqriculioe uc.

Name of the Limited Liability Company as it now appéis on our records. )
{A Flonda Limited Lisbshty Company)

The Articles of Organization for this Limited Liabitiy Company were filed on b_(ﬂ_[ Z 0 L_S—_ and assigned
Florida document number _L__/Z,S O O O 2_(@_8(0_7,q

This amendment s submitted 10 amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The new e mast be distinguishable and contin the words ~“Limited Liabiliny Company,” the designation “ELCT or the abbreviation “11,.4""

Faoter new principal offices address, if applicable: ’LPS_S ’ -,S E 9‘044* H s
(Principal office address MUST BE A STREET ADDRISS) MO Y11 5_‘}_21\4 (. 2320L¢ Q

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent_and/or the new repistered office address here:

Name ol New Registered Agent: . p=t
. T =
T . . M. .nge e - - —
New Registered Office Address: . =
Enter Floridea strevt addren - -

S N ™3 ’
VL -

. Florida - v
J— ) - L e -
Cine dip Code op -_—

- - 1

New Registered Agent’s Signature, if changing Registered Agent: S BY

Fhereby aceept the appoiniment as registercd agent and agrec (o act in this ¢ apacitv. I further agree 1o ¢ nmpll ith the
provisions of afl siatutes retative 1o the proper and complere performance of my duties, and f am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby contirm that H’M limited liabifin:
company has been notified in writing of this ¢ hange.

If Changing Registered Agent, Signature of New Redistered Agent




1 amending Authorized Person(s} authorized to manage, enter the title, name, and address of euch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

¢ Namy Address Tvpe of Action

MAL _Tlemna Werwandoz 19851 sE 20R S N
Moy st B 32662 oo

Change

T Aadd

CRemove

CiChange

CJAdd

[ORemove

OChange

O Add

ORemaove

DiChange

I Add

ORemove

TChange

Ol add

ORemave

[OChange




. It amending any other information, enter change(s) here: (Anach additional shees, i necessar

E. Effective dare, if other than the date of filing:
Hun ertective date is Bsted, the date must be specilic and cannet by
Note: [the daic inseried in this block does not meet the
document’s etlective date on the Depariment of 8

(optional)

prion to date of tiling or more than 90 days atter fling.) Pursuant 10 605.0207 (3)ih)
applicable statuory Gling requirements., this dase will not be listed ax the

ale’s records.

[T the record specities a delaved erfective date, but no
record s filed.

an cticctive time, a1 12:01F :@.m. on the carlier of: () Fhe 2k day afier the

Dated L{ !Lj !101 (

—— )
Sipnature o

\W4 L2 NAE 5202

e H

A7 .
niative of a member "';T } i
i - - -

rnédn A€2 oo

Filirma L.

Y Hvind



