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COVER LETTER

TO: Registration Section
Divisivn of Corporations

suBJecT: _ Foctheo "L SoNS ok e rar wash _(;D?-Iql"}.‘/lq

Name of Limited Ligbility Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return aff correspondence concerning this matter t¢ the followinyg:

fnrstaphar  Mays

Name ot Persan

Fathher £ sorms pobile par nash f bg»;a{/.‘v‘? L

Fim-Company

1409 _West sand  Steect

Address
Jaczzndille  Florda 32200
Citv/State and Zip Code

C N Cistopher Mass

t-mail alldress: ito be used for future annual repert noitlication)

ey
[
-
I
]

For further information coneerning this matter, please cull:

Cheistodher  May= W ISR T
Paytine Telephone Number . <

Name of Person ¥ Ared Code

[
bR
i

Enclosed is # check for the tollowing amoeunt: | .
. h
7 560,00 Filing Fee.

] $25.00 Filing Fee J 53090 Filing Fee & (7] $55.00 Filing Fee &
Certiticale of Status Centified Copy

Cahdisionad copy is enclosed)

Centihicate of Status &
Cerutied Copy

tadintional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



I ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

fadnet € 50:’\5 Meionle Cal wWasSh f Pc'/m//,ﬁ LLL

[A Flon a Lumw lebihl\ Lompam]

The Artictes of Organization for this Limited Liability Company were tiled on _—7 / 2 ] and assigned

Florida document humber /— 9 I Od) 9 quq/

This amendment is submitied 1o amend the tollowing:

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

“The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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: ol =2
o=

Name of New Rewistered Avent: - =
New Regjstered Office Address: : L -
Enter Florida street adddress — ~om?

, Florida e e

City Zip Code

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

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and Fam familiar with and
accept the obligations of my position as registered ugent as provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registercd Agent, Signature of New Registered Apent




" If amepding Authorized Personts) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMAR  _Mays Bernard [409 _iest 2ond Stieed s

Jacksony)| If . ‘F { 22 QCE ({Remove
IChange

ANMBR  Mays ChostoPh™ 409 et oand steet exd

Jockzondlle £l 32957 oreno
MER  Mays pheshphet™ [ st 290d St e
Jacan e ¥ 3267 traks
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- TiChanse
ch

—2 i

ST

. U
ORemove

C1Change

TTAdd

UJRemove

OiChange

CAdd

ORemove

i Change




D. If amending any other information, enter change(s) here: (Awtach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an cifective date is Bisted, the date inust be specific and carmot be prior o date of filing or more than 90 dayvs aller liling ) Pursuant to 605.0207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective tme. a1 12:01 a.m. on the earlier oft (b} The 901h duy after the
record is [tled.
/
Dated __—2 |7 - 2 \

(hustoly

Signfture of #fiember or autho'riz%pfacnluli\'c of 2 member
v .
Chretopher Mgy

Typed or prind@ name of signee




