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COVERLETTER
T4):

Regivirstivn Section

Division of Corporations

Florida Made Soles LL.C

Name of Limited Lisbility Cunrpany

SUBSECT;

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please retum all correspondence concerming this matter to the Hllow ing:
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)OSL\VG\ Nngffhivu’\ ig o
AR

3 U

Elorda Mede Soler e =35

Firmy Company ';i, " :31

50 PBeas Road suite 302 ¥

Adddreis

Teauests, EL 53469

CilyiState and Zip Cinde
5§ 1l 08 @ Soteby Srpalt

v COrm
E-marl addresst (1o be vaed tor luture annuad cepurt nutification) v
For turther infoemiation concernting this matter, please call:

Fosh v S mtha YA Jb~603D

Aaea Code

Dastine Telepliva: Number
Enclosed is u check for the (oltoswing ammaunt:

£ SI5.60 Iting Fee

O 53400 Filing Fee & O $5500 Filing Fee & [ 560.00 Filing Fee,
Certificate ot Sarus Centitied Copy Certilicwte of Status &
Laddional copy 13 eiwlasadi

Certified Copy
taudditional copy ts covlated)

MALEING ADDRESS: STREETICOURIER ADDRESS: )
Registrtion Section Registration Sectivn
Diviswon of Corpatations Division of Corparations
AL Boy 0327 Clitton Building
Tallahnssee, FL 32304 2661 Executive Center Curele
Tulluhuswee, F1L 32301
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

F’)O/;ic, /V]Crol( So]a/ L. L.C.

T unie od_{he Limited L abilite Compans as it pow apnears og ang pecoeds,)
TA Flonds Lonrted Tl Coumpany}

Uhe Artieles o Ongamizaten for this Licuted Liabilny Conspany were Tiled on q )0 ' / l % and assigned

Pl deocument nambe L\%QOD_‘_%I‘?‘? 7

Pl anserndinent i sabmistted 1o wnend the tollow g

A I amending e, enter the new name of the Juvited liability compasny here:

. _Flirnda Mede Mede L. C

The new name must be distimguushable amd contam the wonds “Lined Liabatity Company.” the designation “1LLCT or the abbres andi “1L.L.C
‘ ]

t- !i;.’.“'
Inter new principad offices address, i applicable: 1=« -
Rid [
tPrincipral office gddres MUNT RE ALSTREET ADDRENS) = u'-—";'
e
e O
™ [
Pater oew mmiling address, ifapplicabibe: - ‘—:‘r U_
T
t M ailing wddress MAY 81 A POSTOVEICE BOA Lo o
L.  £m
o =]

I b oamending the registered agent smd/or registered olfice address on our records, enter the name of the new
registered seent andlor the new gegistered office addeess here:

Nanwe of New Remistered Apent,

New Rematered O ioe Addiess:

Kater Flords soreer address

. Florida

Zip Code
en Resistered Agent’s Sivnatury, ilchanging Registered Agent;

[ hereds aos vpd e appotntment o registored ageat and ugree 1o et in this capacity, 1 jurther agree to comply with the
provisien of all staiees relate 1w the proper and complete performance of my dutios, and [am famitior with and
accepi the obligations oy position o registered agend ay provided tor in Chapter 605, F.8, v, if this docwment is
bera filed 1o merelv seficet i change in the regisiered offive uddress, Lhereby confirm thar the limired liehitity
oy fuas Bvent nosicd wewriiing o s change,

1t Changing Kegistered agent, Sivnature of New Registered A gent
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1) ameuding Authurized Personds) anthorized 1o munupe, enrer_the tite, namy, and address of cach person_being addet

OF Femes ed hom var recornds:

MOGR = Manuger
AMBR = Authorised Member

N

Addres

1 Remove

0 Change

8 Add

{0 Remone

O Change

iy B

£ Renoven

0 Change

0 Add

O Remove

L) Change

0O Adid

O Remove

O Change
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L. T apsendiag any uther information. enter change(s) beres (dach addmional sheets, if meecssan)
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E. Etlective date, it other than the date of filing: {optional)
Vi1 ab Stevin e daie s fted. the dute miest be speeific am! canaot be prior w date o #iling ur mote than <10 duys alter Giling.} Paruant o 645 0207 (33b)

Nater 18 she date inseried m this biock does not meet the applicuble stanutory filing requirements, this date will not be listed as the
ducunwent s etlecuve dice un the Department of Stake”s revords.

1i the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th cay after the record is fited.

P N1B

Signature of & mmbcrymhun‘:?d repregntifive of a mentber

S‘aSL\Ua SYW L%"\

Taped or panted nunx 01 signee

P'age Jol'

Filing Fee: 51500
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