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COVER LETTER

TO: Revistration Section
Division of Corporations

?orzaozo Audo Repoxr LA

SUBIECT:
Name of Limied Linbiliny ¢ .m“p.un

The eneloged Articles of Amendotent and Tee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

_ Sonds \ POmO\

Name of Persor

{:O(Q\Z?_OZ,D
Fo@d 20 rudn Yopur LIC

2260 W) FOST AP 202

Address RJ,; ‘:':,
wy Y
~ M=
Lialeahn & 320 1% s i
Cueviste and Zip Code o
-
OO L LLE @arma | conny 3
E-matl adefress: Go he used Fruuhe annual seport notification) o
L)
(%}

For further information concerming this matter, please calt:

Arnnai\s Yaraeo 3l (D] -120G

N1 nm A Peson Arey Code

Lincloged is o check for the fullowing amount:

_:45,0(] Fiiing Feu 3853000 Piling Fee & Ci555.00 Filing ee & O Se0.00 Filing Fee,
Certhied C Certficae ot S1atus &

Certilicate of Status Certilied Copy
(additionul copy ix nciosedd Cerutied Copy
cadditional copy s enclosedy

Street_Address:

Mailing Address:
Registration Section Registration Section
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Fornnze Ndo Wepon (LC
AY s ol ouF recorils. )
AF
e Articles of Organization tor this Limited Liability Company were tiled on OB : Q\ : aD&r)\ and assigned

Florida document number L.Z'ZDO()l %L\ —M

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new pane of the limited liability company here:

The new wime mus be distinguishuble and contain the words “Limited Liability Company.” e deaignation “LLCT or the abbresviation “L.1L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Hd 82 435 27

£
r

Later new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

.

.

v
v

£0
!

new registered

B. 1f amending the registered agent and/or registered oflice address on our records, enger the name of the

agent and/or the new registered office address here:
Name uf New Registered Agent: %‘h d\l‘ Qﬂﬂ 6\ %m O’Z/D
New Reetstered Office Address: %a (QD w 78 64_,{&\' A—IDT‘H;Z(Z
Emer Florida voveer address !
%a\’@% , Florida 8% [ 6

Zip Cade

i

New Registered Avent’s Sirmature. it changinge Registered Agent:

! hereby accept the appoiniment as regisiered agent and ugree o aet in this capacity. 1 further ugree to complewith il
provisions of all statutes relative o the proper and complete performance of my dutics, and Lam familior with and
accept the oblisations of my pusition as registered agent as provided for in Chapter 603, F.8. Or.if this document is
being fited 1o merely reflect a change in the registered office address. Dhereby confirm thar the limited liabitity

compeny lias heen notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent



If amending Authorized Personis) 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 Tvpe of Action

_Add

ORemove

—Change

—Add

LJRemove

ORemuove

— Change

_Add

UIRemove

— Change

: r\{’d

CIRemove

— Changy




). Ifamending any other information, enter change(s) here: (ltach addiional sheets. i necessary.
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E. Effective date. if other than the date of filing: (optional)
(16 an effective date is listed, the date st be speeitic sied cannot be prior w date of tiling of more tn 90 days alier ling.) Puisuant 1o 6020207 {3)h)
Nate: I the date inserted in s bloek does not mect the applicable statutory tiling requircments. this date will not be Jisted as the

dociment s effective dae on the Department of Stite s records,

11 the record specilies a delayed effective date, but notan elfective tme. at 12:01 aan. on the earlier ot (by The DO day wlter the

record is Aled.

Dated ()8.9@’*. B\OD\Q\

S anum oror authorized reprosentatiye of a member

“andy @(Mﬁ 1C0f G (<O




