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TO: Registration Section

Division of Corporations
»

SUBJECT: }O\SF ;:‘/5‘4\"'&/%3 £ (,OMSuC'/‘M/q ; LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AEL\'\Q(&( S't'ﬁwu}e\/ FI@T(J/,QF IE

¥
Name of Person

p\SF r/ug,u.(awce & C,azusq(,f'fwj ’LLC

Firm/Company

HOX Aow York Ave.

Address

<t Clouwd | Florida 31764

City/State and Zip Code

Ficke FleTohec D @ g oangil « €044

E-mail address: (to be used for futhre annual report netification)

For further information concerning this matter, please call:

ﬂ\\&‘nf/fo( QT‘MJ/W Flcrflqc( gu at(_7271 ) (o277~ $s44

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & Bﬁ0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
Q\S[’ ;—/u_:,urcf‘uct’ & CONSMZ‘F(NQ LL,C i “T
biki 0 reracce
o
rn-g W r.
The Articles of Organization for this Limited Liability Company were filed on _ © \ // i I/ A Q:Z% T>and %ned
l"' oy
Florida document number Ic I: S 00« Zf 022 Lio 25 2
e
©=m
This amendment is submitted to amend the following; > ©

A If ﬁmending name, enter the new name of the limited liability company here: /u//!

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i10a M W/ jO K Ave.
(Principal office address MUST BE A STREET ADDRESS) ot Clovd | FL 24769
Enter new mailing address, if applicable: 11 O& N ;/O A< Ave.
{Mailing address MAY BE A POST OFFICE BOX) ST Clowd | FL 24769

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:
Richard Staule Y Fletcher 1 , s

Name of New Registered Agent: ersomal. Repsecontative for 4he £5talr ot Rfchqrd?%:ﬁrﬂtz(
[
New Registered Office Address: O Ao _VO ﬂ’( Ave.

Enter Florida street address

6‘1‘ Cloub{ , Florida 3"{7(oc’

Ciy Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. W ).

If Changing Regfx[er@d Agent, Siphature ol New Registered Agent
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I 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 Address Tvype of Action

MG Richad Sﬁ:mla;f FloTeher (108 Mw YorkK Ave. 0 Add

Stt (/[Ougf , FL 4764 [D'Qove

O Change

Aichard Stawvley Flefcher IC, as

MR Personal Represe dative £or e 11O Aoy "'lOI"C Ave. m
Estule of Richerd Sfmvlc.l Ficteher

St clowd ,FL 769 O Remove

B Change
0O Add
O Remove
O Change
0 Add
[ Remove
O Change
E1 Add
O Remove
e %_D Change
e ==
o~ ¢ T - a %
S T Addees
’,J:;;.' Amzae
i ed b E
frieg
;"g 3 [m] Rem
=0~ O
o 3
22§ Change
o
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D. iIf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

/V\f. . R:\&[r\arzl STamlo:/ FIQTZL)e(1 M-Q,que(’" 5/(00'{ HAs 'J?;uuafq

/
20, 20\@, O Fohecnary A, 20l Leters of Admimistrations

Lere Sijwul i~ e circuit court . Oseenle C/auﬂﬁf , F—/O.r‘t‘c/‘r)
N mhor 20\l -C DT\~ wtiv,
S'T'Cuvl@\;'! Flolcher TC 4

£ Richard
._PQ song! A (2] ese letive of
Ectale of Richerd STawley FleTebes

4o

Pwrsuw‘r 4o Floride Law’ M1 Aicherd ST?'.u/m’; Floteler i,

45 Parsoag, | RopreSoquﬁ'uP . has  assumoed  theo gluties oS

G 's il

r ~re.d uonas
tomager” of o \AC iw tne Stole of Flocida, iveudiay

bt wstT auted 'fO' “Tte ﬁ‘jh'r ta Condud alt b gurk e
‘?Nd ﬁu&»oial

Travsachons,

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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.

Dated T’/abf‘waf»; 1%
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Filing Fee: $25.00 >




