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‘- COVER LETTER 0(17["/”/(./ L :

. i » i
TO:  Registration Scction : @ ' / 4
Difil;'ton af Corporations ! r 6@ C( 1
; . 3

SURJECT: w Shitl ,Q_/qu / [ \ !
{/U( a /.) Name of Limited Liability Company ’
AN Carpu > CUC .;

The cnclosed Articles of Amendment apd fee(s) are submitted for filing. \ ‘ i

Please return all cotrespondence concemning this matter to the following: \

Tm/Company
0 W &"9‘:‘?’\ Q{ZL |

éitnym n& Zip Code d@z O On C(O '

242D i 3038
used Tor fulure annual report notiHcation ~1// / , @/w,)
)

AT

(A2 @594 = %

Area Cade & Daytime Telephone Number

Encloged isfa cffeck for the following amgunt: _
1815 kg Filhnd F [3839k00/Fijife Fec & [T1855.00 Fitie Fe [)$60.00 Filifg Fep,
eWififdte of Statug Cert} Cép ) Cerf[icatg of &
{addtiolialfedpy Vs enclosed) C dfCo
(adflition®! e is gnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectign Registration Jection

Division of Corporations Division of Corporations

P.O. Box 6527 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301 .

NO CJ”\U/Y%L Fer "Hf\/g _



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
.jamhm& F fzzﬁéaﬁ b eman+ é}maﬁ LL&_‘ o
Tled L, i oy on OUF records. - -&,‘2 -
Liability Compaty) g c;:ﬁ :
L1l s
The Articlcs of Organization for this Limited Liability Company were filed on ] ) Q ) a,l.!l ass‘E%ir .
.,
Florida document nomber __.( - “ { 2{ x 2( )l ™y 238 C} v %gg‘:
- z 37
- =@
This amendment is submitted to amend the following: r":; 2""‘
7.4

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

Ourishing. FHinanciald rllana jé’m&z/ Cﬁraep Ll

The new namc must be ﬂisyngurshablc and ena with the words PLiMited Liuviiy Company,’ ur mewoyation “LLC" or the abbreviation
“LL.C»

Enter new principal offices address, if applicable:
T
(Pringipal office address MUST BE A STREET ADDRESS) Y, /)4/%? -

Enter new maiiing address, if applicable:
"/
(Mailing address MAY BE A POST OFFICE BOX) Q Vi
—

B. If amending the rcgistered apent 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 Agent:

New Registered Qffice Address:

Enter Fiorida street address

. Florida
Ciry Zip Code

[ hereby accept the appointment as regisiered agent and agree to ael in this capacity. ] further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my dwties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipinture egistered
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If amending the Managers or Managing Members on our rccords, enter the title, name, and address of each Manpger

or Managi em ing added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address ‘ivbe’of Action

MK '*ﬁmmh\;%Mm H__%% g{zgk %/,7,)__ dd

M&EN Puabusa meteskid .é%@ag E%m

[ Add

{71 Remove

1 Add

[C1Remove

e

) [JAdd
[JRemaove

[TJAdd

. [JRemove

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

g

R érﬂuﬂ”"'_id.r-eprescmatwc of'a 7he ber

/\ fi/{j //HC/;@ }(:./

or printed name of signee
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Filing Fee: $25.00




