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COVER LETTER

TO:  Registration Section
Division of Corporations

LLC

Name of Limdied Liability Company

SUBIECT: 305 Rab Y

The enclosed Articles of Amendment and feets) are submitted for fling.

Please return all correspondence coneerning this matter to the following:

R"C'A’"do MV‘HdI"

Name ot Pepson

LLcC

Firm/Company

905 Baby

7

Gordens _drioe #3/0

Addigss

SIl 6

City/Sate and Zip Code

’R"gmw //('q’flc_/o._dgi - Cofﬁ

F-maatl addrefs: (10 be used Tor Tature annual report netitication )

,V]tu\y—;,v‘ ;/L

For further information concerning this matter, please call:

lRf'C-p\f‘c{a /"]H//c’/‘

Name of Person

y 345 -5 62

Davtime Telephone Number

at ( 305

Arca Code

Enclosed s a check for the tollowing amount:

/E;SES.UU Filing Fee O S30.00 Filing Fee &

Ceruiticate of Staius

[ $35.00 Filing Fee &
Certitied Copv

Gadditional copy is enclosed)

0O 560.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Bax 6327
Tallahassee, FL 323143

Registration Section
Divisiun of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT IS
TO Il Ep

ARTICLES OF ORGANIZATION LT 5
OF SEC;?"

555 Baky LiC MASsee”

[
{(Name of the Limited Liability Company as it now appears un our records. ) . ORIDA
A Floruda Tameted TRl Contpanmy

The Articles of Organization for this Limited Liability Company were tiled on__/ / //L/ //é and assigned

Florida document number é’/ o220 7 L 1[»6900-20?503

This wmendment 1s submitted to amend the following:

A. IFamending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLC™ or the abbreviation =1..1L.C."

Enter new principal offices address. if applicable: {990 NnE ST Jer
(Principal office address MUST BE A STREET ADDRESS) Miorn. L 33762

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Il 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:

Nuame of New Registered Aeent:

New Rewistered Oftice Address:

Fter Florida sireet address

. Florida
Ciry Zip Code

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

#hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to complv with the
provisions of all statutes relarive to the proper and complete performance of my daties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the timited fiubiliy
company has been neotified inwriting of this change.

IFChanging Registered Agent, Signature of New Hegivtered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: FIL ED
MGR = Manager 18 N7} 25

AMBR = Authorized Member

Title Name Address TALLAHA’;{S{EEQF :’[A Ig Type of Action
FL

O Add

O Remove

O Change

O Add

[ Remove

O Chanyge

0 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anuch additional sheets, if necegsary.)

L L

E. Effective date, if other than the date of filing: (vptional)
{Fan elTective date s listed. the date must be speeific and cannen be prior ta date at’ liling vr muore than 98 days aller tling.) Pursuant o 605.0207 (35b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State s records.

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

e
Dated J /

By, 20/9

\)/-

Signature of a mesfiber or guthorized representative o a member

Kicord. /! em

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



