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COVER LETTER

TO:  "Registration Section
Division of Corporations

SUBJECT: /)70‘){ v F/C&«l/f«‘/ 7E, cndd SJC(JJ/(I

Name of Limited Liability (un}p‘ ny

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

Please return all correspondence coneerning this matter 1o the following:

::nL/ Zez\mg[_—rlz.

Name of Person

)”707/\/ E,l/(c‘(,t/t-n/ftrq qv‘l//( 5,‘),(@’0/%5

FinnwCompany

CESD wr éc%/ ford locicd

\ddr i

Wdison £ 372390

Citv/Stale ane Zip Code

. g:”m# @ Hediv sttons . COM

“Ermail address: Rerbe used for future anmilal report nottication)

For further information concerning this matter, please cail:

N g@# LcbneldT w§Se ,_ 973-7/323

Name of Person Arca Code Daytime Telephone Number

Encfosed is a check for the following amount:

825.00 Filing Fee (73 30,00 Filing Fee & [ $55.00 Filing Fee & {1 $60.00 Filing Fee.
Centificaie of Siatus Centified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

ladditional copy ia encluaedi

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Mokiv_ Eveaeting and Sieyorks [LC
(Name of the Limited l.iability ars ob our records.)

(A Flonda Limited lebllI[_V .nmpdny)

The Articles of Organirzation for this Limited Liability Compuny were liicd on \,-1 ( 03! &q and assigned
Florida document number W33 00 0 S0 1)QE}_

This amendment is submitied Lo amend the following:

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

/anl\/ Fycaveding oma( Stleal ks of t{/éf ‘o ¢ A!_Q

The new name st be distinguishable and contain the words_‘,’h.imm.d Liability Company,” the designation “LLC™ or the 1hhru|nt10n F‘T‘ cr

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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:

Name of New Registered Apent:

New Reaistered Office Address:

Enter Floridu street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to compiy with the
provisions of all statutes refative 1 the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, it this document is
heing filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabiline
company: has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Resistered Apent




' L] . »
If amending Authorized Person(s) 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 Lype of Action

—1Add

ORemove

TiChange

Aadd

ORemove

CChunge

T Add

DRkemove

TChange

T Add

JRemaove

IChange

ZAdd

ORemove

- Change

—Add

D Remove

—Change




If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an efiective date is listed, the date muist be specitic and cannol be prier to date o iling or more than 91 days atler filing.) Pursuant w0 6030207 {3k
1t the daie inscerted in this block does not mueet the applicable statutory filing requirements. this date will not be listed as the

document’s eitective date on the Department of State’s records

Note; 1Y
If ihe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

record is filed.
Dated é/?/é §
@ / ZC 4/1 cﬂ/Q '
Signature ol o member or autherized representative ot 2 member

Sttt Lebnertc

Filing Fee: $25.00



