0OAEBS0YE
L

700444530367

700444530367
Q21 7/25--07002-022 “455.00

L.LC N Aoy

(Address)

(City/State/Zip/Phone #)}

[] pickeup |:] WAIT [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

—_— r~)
Special Instructions to Filing Officer: =3
— e T
TLUEo= i
IS oE
Lre - P,
RN
oo
-3 x= <
T 5 1
ST o
== = [P ]
AR
=
Office Use Only A. RAMSEY ~2
I .—.‘:a
Fom \
MaR ] 205 .=
,1:_' —t ':
. T
e 4 ,
o
o en
E [




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M‘E—fﬂ_& = Mo Veme/)‘"‘, Ll

Name of Limited Liability Campany

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

Plcase return all correspondence concerning this matier to the following:

Name of Person

Firme Company

Ds NE S St ey

Cify/State and Zip Code

Q.SF‘Q\O\SS lovp ko @ amagl (onn

E-munl address: 110 be used for future annual rephd notificanion)

For further information concerning this matter, please call;

DW\:& T 5do.e

Name af Person

aly Hlﬂ_) 220~ Mz

Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

1 825.00 Filing Fee [ $30.00 Filing Fee & [RL$<3.00 Filing Fee &

1 $A0.00 Filing Fec,
Centificate of Status Certified Copy

Certificate of Stawus &
tadditional copy is enclnsed) Curtified Copy

tuclditional copy 1s cnclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



"ARTICLES OF AMENDMENT

TO - R
ARTICLES OF ORGANIZATION = obE U
OF

: 9005 MAR | T PHIZ 53
Fost Clases Freidih Movement 14.0

(Name of the Limited Liability Compatr( Ay it NOW appears vo vur records,) .f T T
{A Florda Linuted Liabidity Company)

The Anicles of Organization {for this Limited Liability Company were filed on (O! q Qm—) and assigned

Floridz document numbcr)_-al DOV Zgﬁﬂ

This amendment is submutted 10 amend the following:

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

.

Frst Closs Snigan g L
) ) ni&?ﬁimy <

The new name must be distinguishable and comain tRe words “'L.

LLC

apany.” the designdtion “LLLC™ or the abbreviation “L.L.C."

Fnter new principul 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
apent and/or the new registered office address here:

Namce of New Registered Avent:

New Rewgistered Office Address:

Futer Florida street addresy

. Florida
Ciiy: Zip Code

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

I herehy accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company ias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

TChange

JAdd

CIRemove

TiChange

TAdd

ORemove

TChange

CAdd

ORemove

TChange

T Add

ORemove

L Change

CAdd

ORemove

TiChunge




D. if amending any other information, enter change{s) here; (Anach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: :;‘)I |1 /7ﬂ S (optional)
(If an effective date is histed, the dawe must be specific and cannot be pri’vr to deke of fifing or more thun 90 days afler filing. ) Purseant o 6035.0207 (Hiby
Note: Itthe date inserted in this block does not meet the appticable stattitory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

Dated 3}1"( '}’25‘—-— . .

Sifflmefure ula mcl}!oér or authorized representative of & member

Dioare. TSialn.e

Tvped or priied name of Signde”

Filing Fee: $25.00



