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»
COVER LETTER

TO: Registration Section
Division of Corporations

F e F Tcee [Zw*m LLL

Name ol imited Liabihty Company

SUBIECT:

The enclosed Articles of Amendment and tee(s) are subminted for filing,
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Name of Person

\ Fo £ Teee foem LLC

O} FrrnCompany *-g,
- TNV
Addiess
ﬂ,—L i
1 { e L'fc-/(wko(ﬁ’ (e
City/State and Zip Code

inwieERipse o AL, com

E-ma] addiess. {1o be wsad tor Tutare anaual report notihication)

i/, (A\//

K/C/I_ EBE\E_

For turther information concerning this matler, please call:

—~ ez {j:’: 1 €5 < HIN| q\gi‘f‘l

Nime ot Person Arca Lode

SC3-§32%7

fravunwe fefephone Number

Enclosed is o check tor the following, amount:

O £25.00 Fiiing Iee 0 $30.00 Filing Fee &

Certificate of Status

835.00 Filing l'ee &
Certitied Copy

{addimonal copy s enclosed)

O san.on Filing Fee,
Cenilicate of Status &
Certitied Copy
{addinanal copy s enelosed)

MAILING ADDRESS:
Registration Section
Division o Corporations
PO Box 6327
Tullahassee. FI. 32314

STREET/COURIER ADDRFSS:
Registration Section

Division ol Corporations

Clitton Building

2661 Lxecutive Center Cirele
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> S : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ F Teec Grﬂm LLC

(Nume uf;hc Limited Liability Company as it NOW appedrs on our records.)
(A Floreda Timsted TiahiTiy Conpany)

and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on __ & ‘/ /O 5 //‘QU‘QE‘
Florida document number - £ O 5000 0373 ’hﬂl7
This amendment 15 submitted 1o amend the tollowing;

A. If amending name, cnter the new name of the limited liabilitv company here:

The mew maine et e diinpanhatle sud cantada e voar it Linkilin Coay i ds o CLLCT G i sl st O

Enter new principal ofhices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX) - =
e
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s - '

-

B. 11 amending the registered agent and/or registered ollice address on our records, entef;‘me name ot_ the new

registerced agent and/or the new registered office address here: $i

& —
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bRt N

Name of New Repistered Apent:

New Registered Ottice Address:
Fonter Florida street addresy

. Florida

iy Aip Code

New Hegistered Agent's Signature, if changing Registered Apent;

{ hereby aceept the appolntment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

P A el P L L T INPTY U
;"f”il\ll’fl‘ l'j i Sll»‘!lllt.\ Furuoive o dra ‘l)’l ‘I.'}L-P [NFRTY) Ll)f.ll}/lLl\ ll}L.JJll!.r Jaeidrav L lJ} fﬂ-l_l Lagqeed,.y, Ldaziwe f HJIJ.)(JIJLIJ'U' Weled drice
aceept the oblizations of my position us registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a chunge in the registered office uddress. hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 Address Tvpe of Action

) ,Z/q,oc,cw ﬂm / zs1 0 SW 24 Yay Q /m,,,/ 0 Add
$3ZJL

L Remove

C—/O/'/Ve - ' rg\‘Chungc

(p ¥ aseroe Corse
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‘( Fe . S22 2

O Remowe

O Change

O Add

"/c'mﬂff(‘ %/07#/‘1’

/%f {/07 St/ G /V(("M @C)’/ Lemoye
e ]

F £ }/g(ﬁt\}'ﬂu éﬁ/){ 6{‘( © O Change

yia /7%111 O Add

O kemove
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O Renaonve

O Change
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D. If amending any other information, enter change(s) here: rdnach additional sheers. if necessary.)
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(optional}

(0 an eftfective date po Bisted, the dote gt b gracifie and connet b prios o dore of Bl or penee then Q0 dov aller filine ) Ponoient 10 6030207 (3v k)

E. Effective date, if other than the date of filing:
Note: I the date inseried in this block does not meet the applicable statmtory filing reguirements. this date will not be Jisted as the

ducument’s effective date on the Departnent 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.
28y ’7
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Dated
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Typod or printed namie of signee
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