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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJIECT: A’ 7 +h on Q, i ttrer r{ Le L‘. L’C/,

Name 8 1imited Liability Cornpany

The enclosed Articles of Amendment and fee(s) ane submitted for Hiling.

Please retumn all correspondence conceming this matter to the following:

AAFROI’M' (uttFe A

7 "
Wame of Person

Anthony Cubtel The LL.C.

FirmiCompany

[ 35 M wells s+,

Address

P.(/,g: FC—’ 3)\4"3

City/State and Zip Code

G ender L1 F @ yarod, Com

E-maal address: (1o be used for future annual report notificatwn)

Fur further information concerning this matter, please call:

Nunk of 'enon Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

‘ £25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 £60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate ol Status &
(additiomal copy s enclosed ) Certilied Cﬂp_\'

{additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corparations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassec. FL 32314 2661 Exceutive Center Circle

Tallahassce, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ankhony Cutter Tile LL.C.

{Name of the i Aabili uw tH prds.
(A Flonda Limuted Liabihity Company)

oot
The Articles of Organization for thix Limited Liability Company were filed on Decempe | 7 and assiened
- o P - Py

FFlonda document number L O 30000©C 53 ) 7 7 7]

This mnendiment is submntted 1o amend the ollowing:

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

‘The new name must be distinguishable and contain the words “Limited Piability Company,” the designation ~“LLC™ or the abbreviation lg %
= &
I nter new principal offices address, if applicable: o9
P p pp %_I ]
{Principal office address MUST BEA STREET ADDRESS) I EFT
N LR
o<
o IS
=4 ,_.—_:_',U:
[ ] 2
F.nter new mailing address, if applicable: <~ Fr
@D =~
(Matling uddress MAY BE A POST OFFICE BOX) h =

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 Agent:

New Registered Office Address:

Enter Flortda sireet address

. Florida
Crtv Zipy Coxde

New Repistered Apent's Signature, if changing Registered Agent:

! herehy accept the appuintment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, I8, Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Arepl
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If amending Authorized Person(s) 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 Auddress Tvpe of Action

MG & YShn -‘3"'\”'118)/ O Add

43
[3§ /U' wells S_f,- f_C_&,F'f—/ 33"((::110\‘-;

O Change

M{(—Y\ S b t! b\f gb"}{{\&\ 0 Add
[:}{ A/I e ” 5 SJ- P-CB- FL' W{unnwc

O Change

0 Add

O Remove

O Change

0O Add

O Remuove

3 Change

O Add

O Remonve

0O Chunge

0 Add

O Remaove

3 Change
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. If amending any other information, enter change{s) here: rdntach edditional sheets. if necessary,)

John S m My a nol Shelpy Sukrer  np
L o <Ko o r~ Fre Ct)nfﬂarl ;l,/ 4

/Qfl‘je/

a2am4

VIS 40 A¥VLIHI38

SE2 Hd SLany el
SHOLLYHO4N0D 16 NOISIAIQ

{optional)

E. Fiffective date, if other than the date of filing:
(It an etfective date is Listed, the date must be specific and cannot be prior to date of liling or more than 90 days atter filing.) Puswant 10 605.0207 {31xb)

Note: { the date inserted in this block does not meet the applicabic statutory filing requiremients, this date will not be listed as the

ducument’ s el Teetive date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

ated _7!/ 30{/ / 5)
e

Signature of 3 member or authorized representative of @ member

Anthony  CutireR

Tvped or pAnied name of stgnec

Page 3 of 3
Filing Fee: $25.00



