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COVER LETTER

TO:  Registrution Section
Diviston of Corporations

SUBJECT: F/Or\.’ C{Q é [0\53 E)PD ke_r\g L}\ c

Name of Lirmted Liability Conpany

The enclosed Articles of Amendimert and fee(s) are submited for filing,

Please return all correspondence concernming Uns metter to the foPowing:

jonga S.e.;'(—e.r“

Name ofPerson

Flor'da 6 {aesS brolers FAC

&|37 cacfwn O+
O(‘[p‘ﬂdo [N 32.% 37

Ciy/State and Zp Code

MOb‘e Qe eE Pr Ondo @?/'10\[fo0/*7

F-mml address: {to be used for fiaure arnral report notification)

For firther information concerning this matter, please call:

Joghoa 9@1!%‘5—“‘ x40 488 00 2.3

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the fbTlowing armourt :

O $25.00 Filing Fee :mﬁ Filirg, Fee & (1$55.00 Filirg Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addional copy 15 erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

To A,
ARTICLES OF ORGANIZATION /”‘

A
Floc/da_Gloss bro éep%{?h fii&
ame of the mitedhabilLt ST(;!IIE sﬂtéowa;%e)anonour gg;% ,):“‘ 8

The Artrcles of Organization for this Limited Liability Corrparny were filed on @’//2-3//0 ’gﬁ@%sgmd
Floriia docurrent murrber __J~ [ OOC0OO 5/\5 3 “/&

aBi

g B
. . . . ‘_sf;'--b"' o~
This amendment is submitted to amend the following: i )
. -,
A. If amending name, enter the new name of the limited liability com here: Ts,;%‘ . ?/
uf'..

The new name mmxt be distinguishable and end with the words *Limited Liability Corrpany,” the designation *LLC"” or the abbré
“.L.C»

'
Enter new principal offices address, if applicable: \TO Sh J O S = 1L+.’. Y’
(Principal office address MUST BE A STREET ADDRESS) 137 Che / vy CF

_Orlando £ 2237

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S 37 QA e 'u)t-l 8 C‘IL

__DC_LD_»Q_LQ £ '3z 83 7

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

Namre of New Registered Ageni: 3_05}7 B Q. S € {‘C v
New Registered Office Address: 61 57 Ch e I'L)J L.!() C+
Enter Florida street address
Oclonds  nw_ 22837
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act inthis capacity. Ifurther agree to comply with
the provisions of all stedttes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obfigations of my position as registered agent as provided forin Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change inthe registered office ad irm that the limited liability
company has been notified in writing of this change.

anging Registered Agent, Signa
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¢ of New Registered Agent




If 'amendi}lg the Managers or Managing Members on our records, enter the title name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MERM _Josha Oerker 5137 Chelug (3%
Oclaade, £L 32837 [rww

MERM  Jonethan € Varges 4620 Nolly Braneh Delds
On(anO(OJ FL 32811 I____]Rﬂmw

MGN‘] QD"! OQ.(’EBO(\ M(QB écéﬁl‘)nxb'('l\ﬂ [:IAdd
Tall, FL 22303 (.

[ ] asa
D Renmove

[ aaa
!:I Rermowve

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

paed_ Decembec 1 . 2013

Signature of LIrErber or aithorzed represertative of a member

4@# &/74/\

Typed or pruted name of signee
Page 3 of 3
Filing Fee: $25.00



