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COVER LETTER

TO: Rl‘}_’,ih‘ll':llilill Seetion
Division of Corporations

SURJECT: /—f\&& CD’\%Q\‘*QN\B \\L

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspendenee concerning this maiter to the fellowing:

Ar@rec_ DNewche. o

Namg of Person

T.Y &Je%"q\ b’D@

I umfu\h)p.uu
(Has G =225

Addiess

BO\ h \ODJLR ERES

CiviState amd Zip Code

CFQCV soVrs. & 1iclond - (o

Bl address: (o be use d tor Tuture annual reportnondication

W

2T

For turther information concerning this matter, please call:

ID'Y’Q(ZC: JQ%J Aapo

Namwe ol Person

al { :\{a:'l j\%? - lz—g\q

Arca Cnde [avtime Telephone Nuinber

Enclosgdas a check tor the foHowing amount:

S$23.00 Filing Fee O $30.00 Fiting Fee &

Certiticate of Status

0O $35.00 Filing Fee &
Cenified Capy

faddimonad coupy is enclosed)

O $60.00 Filing Fey,
Certiticute of 3tatus &
Centitied Copy

taddisional copy s enclosed)

MALLING ADDRESS:
Regisiration Scetion
Diviston of Corporations
PO, Box 6327
Tulluhussee, F1L 32314

STREET/COURIER ADDRESS:

Registration Section

Pivision of Corporations

Clifton Building

"ﬁ(xl Execeutive Center Circle
Talahassee. F1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEEE Cowoliong NC..

(Name of the Limited-Eiability Compuny as
(A Hornda l.mmc&g Taabahiy Company)

The Articles of Oreanization for this Limited Liability Company were filed unu\gf‘VQC(U.\ 24 1 Qg assigned
Florida document number { VPTOTDO IR D

This amendment 1s submitted 1o amend the following:

Ao If amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable und consuin the words “Limited Liability Company,” the designation “L1.C™ or the ahbreviation 1. L

i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

¢\ 433pibd

1

(Mailing adidress MAY BE A POST GFEFICE BOX)

-h
e

g WV

S

r -
B. If amending the registered agent and/or registered office address on our records, enter_the name 9P the new

registered agent and/or the new registered office address here:

Nanwe of New Resistered Agent:

New Resistered Ottice Address:

Enier Florwdo street adidress

. Florida

City Jigy Cinle

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

Phereby accept the appainnnent as registered agent and agree (o act in this capacity. 1 further agree o compdy with the
provisions of afl statnies relative 1o the proper and complete performance of my duties, aned Fam fomilior witle and
wccept the obligations of my position as regisiered agen: as provided for in Chapier 603, F .S, Or, if this documeni is
being piled to merely refiect a change in the registered office address, [ hereby confirm that the limired liability
company fiees been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aadd

O Remowve

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remuove

O Change

O Add

O Remowe

N O Change

0 Add

O Remowve

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

K. Etfective date, if other than the date of filing: {optional}
(Ian ettective date is lsted. the dite must be speaific and cannot be prior o dite of tiling or more than Y0 days afier Bling.) Pusuant ©0 6050207 (3Kb)
Note: H'the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be lisied as the
document's etfective date on the Department of State’s records,

-

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of;
{(b) The 90th day after the record is filed.

Dzucd% W\ e[ >
( Nﬂqd \7/\/ '

Signature of o member or anorize ¥ n\.ljg(sf—ﬂ’nmmhur

Qu‘d’ﬁc‘ | O AL 1D

Typedor prnnted name of signee
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