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COVER LETTER

T Registration Seetion
Division of Corporations

SUBIECT: 4 LL A%ﬂt&ff R[Zgﬁ,[iz LLC

Namie of Limited Laabilite Company

Fg‘".
a4 ,__.‘.' :rf’,
The enclosed Articles of Amendment and feefs) are submitied for tiling, e <,
ia ¢
T TN -
Please return all correspondence concerning thes maiter o the following: "{-’;,_5"'; ":b
_J»,'.;'}' =
— * s
"y -
P T
wName of Person T -
e A
el e /
Feeniw OSTlicn tec
Firm/Company
D372 Via ARE/Mo0 (ANE
Adldress
Bod, 115 $pPp0 /,Ué‘,(r, A 34745
Uity staie and Zip Code ]
/ 2 i @ EmpuL. (o
VA Léﬁ(iﬂwm VAl Cvm
Io-mati] address: (10 be wsed tor future annual repdrriotilication)
For further information concerning this matter. please call:
VALEE L , 239, 87120322
LEK( Lz _TALANM at ¢ Iy
Nume of Person Aren Code Iraviime Telephone Number
Enclosed is o cheek tor the following wmount:
O $23.00 Filing Fee %SS(),(}U Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Sutus Curtified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Yivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION L
OF e, %

ks

AL AR RESy (s LLC . P

IName of the Limited Liability Company 4s it now appeirs on aur records. ) YA
(A Florida Timited LiabiTity Companyy PR
Fere
’p/ o
el

The Arnticles of Organization for this Limited Liability Company were filed on /C) o - —2006 and assigned

Florida docuiment number L 0(/’ ()0()0 c/”7 /qlf

This amendment 1s submitted o amend the following:

. I amending name, enter the new name of the limited liability company here:

FRedclt O0STRicw | 1.C

The new name must be dlsImLm\h ible and contain the words “Limied 1 l.m:l\ Company,” the designation “L1CT or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the )
registered agent and/or the new registered office address here:

Name of New Regpstered Avent;

New Registered Otive Address:

Enrer Plorida street address

. Florida
Cine Aip Code

New Registered Avent’s Sivnature, il changing Registered Asent:

Fhereby accept the appoiniment as registered agen and agree 1o act in this capacite, 1 further agree 1o complvawith o
provisions of all siatutes relative to the proper and complete performance of my: duties. and I am familior with and
accept the oblivations of my: position as registered agent as provided for in Chapier 603 F.5S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm the the limited liabilin:
company by been notificd inwriting of this chanee.

If Changing Registercd Apent. Sigrature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

3 Change

D .'\le

O Remove

O Change

O Add

O Remowve

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Aucach additional sheets. if necessary.)
L - . .

| have retired from my work with All About Resuits LLC, and, in fact,
have not done any work with All About Results since April. | should not
have paid for my renewal in May.

In my new business, French Ostrich, | am designing, crafting and selling
jewelry.

E. Effective date, if other than the date of filing: (optional)
([fun eflective date is listed. the date must be specific and cannot be prior w date of filing or more than 94 davs after filing.) Pursuant to 603.0207 (3%
Note; 1f the date inserted in this biock dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a detayed 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 -7 ~ 0)2 _17/ . ‘,2£)L//]7.__

Signatere of 4 member or authorized representative of a member

Whém? AL 080/

Trped or ponted name of signec
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Filing Fee: S25.00



