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enclosed Articles uf Amuendiy

rsc return all correspondence

Enclosed 15 a check for the fol

Registration Section
Division of Corporationg

oy

90!

COVER LETTER

Foad, L1 C

imited Liabifity Cnn(p?ly

Name

ent and fee(s) are submatted for filing,

oncerning this matter to the following:

Cheribetd  Fedro.
| Sorr__SHor

Name of Person

Foad., LLC

FimvCompany
Seminole  KLlvd,

or {urther information concenifing

Name of Persg

hwi

$23.00 Filing Fee

MAIJLINGRAD
Registration

P.O. Box 6327

Tultahasscd

OE30.00 Filing Fee &
Certificate of Statues

Scetion
Division of Corporations

FL 32314

A/,a~/ /202

Address

Emrnoce , F/ 33772

Ciy/Stte and Zip Code

/'ecl 50

-nyhil address: (1o be used tor tuture annual report notification)

this matter, please call:

- 863 _ YYD 0T

Arca Code Daytime Telephone Number

ng amouni:

0 $60.00 Filing Fee.
Certificate of Status &
Cernfied Copy

(additional copy is enclosed)

01 $35.00 Filing Fee &
Cenified Copy

{additional cupy is enclused)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

26601 Execwive Center Cirele
Tallahassee, FL 32301

DRESS:



ARTICLES OF AMENDMENT

The Articles of Organization fg
1
K

TO

ARTICLES OF ORGANIZATION S

OF e

o =0

J xm

. 3= T
i =T
| Soml .5 ad, /7 C © Q=
’ Name nfth( l 1 ed Liabilily Cnulpan) as it now appears vn our records.) - %'ﬂ:
(A Florida Limited Liability Companyy - {"'DC,

- _,_‘ -

- Lo 7

r this Limited Liability Company were filed on _\_S_;?pﬁ_/_/ZQQ S and qg. .nqu

.

’)ridu document number L

If amending name, enter

! A LA

P
-~

THhis amendment is submitted o amend the following:

the new name of the limited liability company here:

THe new name mast be M[inguiaha

P

ble and contain the words “Limited Liability Company,

hier new principal offices §ddress, if applicable:
Principal office address MUST Bl A STREET ADDRESS) ,4 o 7‘; /207

" the designation "LLC™ or the abbreviation “[.1..C."

=

JEnter new mailing address,fif applicable:
Mailing address MAY BE 4 POST OFFICE BOX) A}p-/ (203

SE#rTMOLE | FL 3IFF2

? 9o/ SMA&O./.E_ _@&4_ (T E—

J. If amending the regi

ered agent and/or registered office address on our records. enter the

1 gegistered agent and/or thefnew registered office address here:

SEHIMULE | EL_3ZPR2_

name of the new

I Name of New Regftered Agent:

! New Registered Office Address: 7&0 [ IC..L’L&Q&_K_&(L_A/?J{__/_Z 2.3

Enter Flovida streer adedress

SeEmzaos = Florida _ 3 ZFR2.

Cine Zip Code

I [New Registered Agent’s Sipgature, il changing Registered Agent:

! hereby accept the appois
I |provisions of all statutes #
accept the ubligations of
heing filed to merely refld

tment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
plative to the proper and complete performance of my duties, and I am familiar with and

1y position as registered agent as provided for in Chapeer 605, F.S. Or, if this documeny is

et a change in the registered office address. [ hereby confirm that the limited liability:

company has been novificld in writing of this change.

/m{uc/t, %ﬂ/ A

Iﬁ'hangmg, Registered \g,mt Signature of New Registered Agent

f 0%:JNV 6 yvw 8L
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n(s) authorized to manage, enter the title, name, and address of cach person_being added

Iflamending Authorized Persd
on temoved from our records

MGR = Managér
:DV BR = Authorized Memb
"l'I te Name Address Tvype of Action
|

(!

i . e LA fReox4 19700 Gulf _Kld. O Add

| [RorepTred, Twe

2 g B .
! Unit # 602 BT

Toadsorr_Shores, FL._ 33785 0 cnm

fored
it E/yjﬂa | [2 Lo 19Fc0 Gulf Rbud O Add
Il "
sares (//ﬂ/l% # 602 Bﬁ:wc

|

|

( Tndian_ Shores, FL 33785 0 s

MER — Cheribeth [fadn. 7901 Seminole Bled. g

| Ap_fJZOS O Remove
” SemnolE , F/_ 33F22 0 chm

ANBR  Greg o lo Bedra /3583 8% Ave. N pFa

‘3 SEMINOLE , FL 0 Remove

S3 776 O Change

” / / / O Add

.‘J; A /
O Remaove

|

f / O Clnye
/ ,/ / A:i

li/ / /

l‘ G Remove
i / 01 Change

~

A

NS

Page 2 of 3




[!f-amending any other infgrmation, enter change(s) here: (Huach additional sheets, if necessary.)
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If the record specifies a
(b) The 90th day after

Dated _ _dﬁ\ &é_

[. Effective date, if other I#an the date of filing:
{Ifan cifective daw is lisied, thy
Note: [f the date inserted
document’s effecuve date

| /5¢ :

e e

Jol8

_CHER

Signature of a member or authorlzed represeniative of a member

ETH [z

DR A

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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date must be specthic and cannat be privr (o date of filing or more than Y0 days afler filing.) Pursuant to 6050207 (3)(b)
h this block does not meet the applicable statatory filing requirements. this date will not be listed as the
o0 the Diepiartiment of State s records.

elayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
he record is filed.
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