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L LS COVER LETTER

1TO: Registration Section
Division of Corperations

SUBIECT: '\-u\‘\ \\/.P E\f\l(&vmr Sl L b QJ

Name orLimited Brabiliy (;ommn W

The enclosed Artcles of Amendment and fee(x) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Q(lv\o:’g . Tenop.

Name of Persan

Tulue Entetplices 1LL

F lrmeuInp"m\

olQ Ua thwou A

Addkess

[Uvoatian T L 23R

Citv/State amd Zip Code

mMms0) . oM

E-mail address: {(to be used fol fuiure annuai teport nonfication)

For further information concerning this matter. picase call:

Cados D. Toe 1 _3%- 5057

Name of Person Arca Code Diviine Telephone Number

Enclased is a check tor the following amount:

S 525,00 Filing Fee {1 $30.00 Filing Fee & 03 855.00 Filing Fee & 1 560.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Stutus &
(aditionul copy is enclosid ) Certified Copy

Cddidonad copy i enclosed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FIL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

Fuduve Enl orprises | J0r{ D -3 A 651

(Name of the Limited Linbility Compank s it now appears op pur. ruurds.)Y . Tp
(A Flonda Tamited Liability Company) St L ,.l.- r:) U—’
I.‘ '_'_r.f‘\b t'l-—

The Artcles of Orgamization fur this Limited Liability (_nmpdnv were filed on _ b &23.1[1&] assigned
Florida document number L-O30000R 7 {98

This amendment 1s submitted to amend the following:

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

The new name must he distinguishable amd contain the words “Limited Liahility Compnrey,™ the designation ~LLCT or the sbbroviation “L.L

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:

Name of New Reoistered Agent:

New Rewistered Office Address:

Enmter Flovidua street address

. Florida
Ciny Zipy Conde

New Repistered Apgent’s Signature, il changing Registered Agent:

[ hereby: accept the appointment as registered agent and agrec 1o act in this capacity, [ further agree o compiy with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing jiled to merely reflect o change in the registerved office address, Therehy confirm that the limited liahifine
company has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name

T'vpe of Action

T add

O Remove

OChange

CJAdd

D) Remove

LI (Change

IAdd

O Remove

C3Chunge

TIAdd

CRemove

~TiChange:

JJAdd

ORemove

CIChange

slAdd

CHRcmove

CiChange



D. H amending any other information, enter change(s) here: cdtach additional sheets, if necessan)

Cazuc%ma /V/imb{.fé AMamL s
Cowlo > Topor. _ oould \oe.
Covles . Tndop_ .

F. Effective date, if other than the date of filing: (optional)
(f an effectve date is listed. the date must be specific and cannot be privr 1o date of filing or more than 90 days afier filing.y Pursuant 10 6030207 (3
Note: Ifthe date inserted in this block does not meet the appiicable statutory Giling requirements, this date will not be listed os the
docwment’s effective date on the Department of Siate’s records.

' the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. an the carlier oft () The 90th dav after the
record is filed.

Dated 1 2,6

Signdwre of a member or authorized representative of a member

Caclos . Thoe,

Typued or printed name of signee

Filino Fee: $75 (1}



