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COVER LETTER

TO: Registration Section
Division of Corporations

wmper. 0 F e d Harnds Enterprice, LLEL

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied tor {iling.

Please return all correspondence concerning this matter to the tollowing:

bar\{'ﬂé O/Y U2

Name of Person

5 Ccd Narde Entemyiae I

T

Firm/Company

G2 Aananda Waxj

Address

Tviera Peach, FL >240d

Citv/State and Zip Code

Aar\Cyuz ol el Lo

E-mail address: (10 be used ihrTulumJnnu;ll report notificatton)

For further information concerning this matter, please call;

Doviery (vuz, Bl , 40— %40

Name of Person Areas Cole Davtime Telephone Number

Enclosed 15 a check for the following amount:

O $25.00 Fiting Fee %SS0.0(] Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Cupy Certificale of Statu
taddiional copy is enclosed) Certitied Copy

tadditional copy is ench

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahpssee, FILL 32314 2661 Executive Center Circle

Tallahassce. IF1. 32301



TO

ARTICLES OF ORGANIZATION
OF F

Cocfle A Yunds Enerprise , LU - DB

iNaume of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on D(—d aq 30[6
Florida document number L/} OWOAT@/77

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
Beavttully Adprned Jepels , L~L
I'he new name must be distinguishable and ednain the words “Limited Lishiliy Company.” the designation “LLC™ or the abbrey
dz> Adivarda
KWErQ PO | £

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ’ QQ’J) Aﬂﬂ%ﬁd W
(Mailing address MAY BE A POST OFFICE BOX) }’P‘J‘\V l@(@ /bf_)aC/h [ F(_;

B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

Name of New Revistered Avsent: /

/
\/

New Registered Oftice Address:

f Torida street address

. Florida
iy Zip
New Registered Agent’s Signature, if changing Reglslercd Agent

I herveby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree 1o «
provisions of all stauies relative w the proper and complete performance of my dutics, and | am famitia
accept the obligations of my position as regisiered agent as provided for in Chapler 603, F.S. Or. if this
being filed to merely reflect a change in the resistered office address. Therghy confirm thar tieAtited i
company has been noeified in writing of this change

If Changin ﬁ:islere(l f\gem/Si nature of New Repistered
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Oor removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

— /&/,/4/ *
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* i——-
F. Effective date, if other than the date of filing: DQ L;(_q \Qolq (optional)
. |

U an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after tiling. ) Fursua
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b) The 90th day after the record is filed.

Dated {ﬂ'l& QDICI

Wy, &wﬂ

Signature of & miember or ”hnrm.d representiative of i member

barﬁen{ Qiuz

Typed ar printed name of signee
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Filing Fee: $25.00



