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[

TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: /QQ (/ M00ﬂ€ g},// 776)\3\ Z. éC

Name of Limited L!abn A\ Compan)

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

Please return all correspondence concerning this matter to the following:

/%APML S, Z?%@M

Name of Person

/@C/ /Wcono 8/;@/7%& LLC

Flrm/Cnu an\

éa-?%} [ Place SW w03

= 294

Abples  F
/ 4

Cm/bmtr: and £ip Cng]c

4 1HEI) /7 a/, (om)

E-mail address: (1o bL used for Tuture annual report notitication)

For further information concerning this matter, please call:

Bobert &4 hem

Name of Person

Enclosed is a check for the following amount:

HA$25.00 Filing Fee 05$30.00 Fiting Fee &
Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

=

[ =2t

G4 295000 == ¢

at( ; =

Arca Cude & Daytime Telephone Number '

o

—

xI

Q$55.00 Filing Fee & 0$60.00 Filing Fee s <
Certifted Copy Certificate of Statns &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGAN[ZAT]ON

¥ Com any as it NOW Appears on our records.)
; Tability Company)
/ ///ﬁ2 OOKand assigned

The Articles of Organization for this lelled Liability ComPa}v were filed on

Florida document number

This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:

/Qou Moore  Sourtres, LLC

The new name myft be distinguishable and end with the fords “Limited LT{blht) Company,” the designation "LLC™ or the abbreviation

“L.L.C™ >’5
Enter new principal offices address, if applicable: 5@2 yf /{7% //476(_05W #ydj
Aples, L ZI &

{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 5& yf /(/—b /ﬂ4[€ W# Vﬂj
/(/oﬂg/&fj, )= YL

{Muiling address MAY BE A POST OFFICE BOX)}

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here

¢

Name of New Registered Apent: / Tl“ .22
/ FCL = -
New Registered Office Address: S & T;
/ Enter Flovida street uda':e('}‘\b rT P—
y C‘ ) r
# . ) PZ ;"‘
. Florida m - _
Cin :J‘Z:'fp Coge §1)
. . . L., e m
f changing Registered Agent: B e N
':'"? Hinl C)
" -

New Registered Agent’s Signature, i

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar witlt and

uccept the obligations of my position as registered agent as provided for in Chapter 608, .5, Or. if this document is
being filed to merely reflect « change in the registered office adern-mgﬁrm theat the tiniited fivbilin:

company has been notified in writing of this change
Il'(jhangipg’ﬁegislercd Agent, Sigeature of New Registered Agend
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

. or Managing Member being added or removed from our records
Tvpe of Action

MGR = Manager
"MGRM = Managing Member
Address
[ e

Title Name
// |:| Remove
/ D Add
// l___] Remove
/ |:I Add
D Remove

’:] Add
D Remove

upy
.r'=-" =
- ey
g q
\_1“ moﬂ?‘;
vA -)3' "‘—» I
o ho -
rsf? = m '”"’-tu‘
~ -5 ¥
) ‘?‘g i
=3 Addy
e o

|:| Remove

Page 2 of 3




.D: "Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

The correct vgme Lor pun LLC has

F;/u/ouf been) ﬁc{(/ NMeore &c/mc-:r LC.

OC//‘ Boo/ﬁfemon /7QJ éec’o 70 /mq 7%/ Uﬁp/ﬁ"

/%umoonc’. N/ Gotact 1nto y < (9, /W'ij//?j
FheSome. Please Chons ,
/ HMeore é;m,r'b'ﬁ&

viember efc Jus by
/ /3 , /%}/mofe LeC 7o Ke
L,

Dated
lre ofam b authon?ed representative of a member
(OM’ Viivid
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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