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y Udzeox, LLC

6811 Phitlips Industiial Blud.
Jacksonvitle, FL 32256
Ph: 904-880-8120 Fax: 904-880-8119

January 24, 2008

Florida Dept. of State
Division of Corps.

To Whom It May Concern:

Please send all correspondence regarding the enclosed amendments to the above address
and attention to Kathy Bookstore. Thank you for your attention to this matter.

Regards,
@{ ot s@k

Kathy Bookstore
Manager




COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: " A A‘I_oo ks LuC

(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:

I’{a%« Boskshorza
@me of Person)

j:r\B a_,QanC,Q_

(Firm/Company}

LR MWWy Tade sl Bla

(Address)

m«mmue CL 322050

(City/State and Zip Code)

For further information concerning this matter, please call:

-ga:ﬂv\ Posestore a5 8O- 8/(02-0

(Nape of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee ~ [_}$30.00 Filing Fee & {C1$55.00 Filing Fee & ms/so.oo Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified 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’Aloo\QS LU

Name of the Limited Liability Compahy as it now a 'S 0N Our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 1 ) 7} 03 and assigned
Florida document number L0 g£00000 2205

This amendment is submitted to amend the following:

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

Adzoox L LC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

B. If amending the registercd 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:

Name of New Registered Agent: ma\/ \ é \bu ‘56:’. S
~.
New Registered Office Address: [a% U w WA es TTndecte; e, rB’lUd

(Enter Florida street address)

’gCLC\CﬁbWTH(? , Florida __, S%(d

(City) (Zip Code)

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
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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.
= = g by
ar Changin?/dfigistered nt, Kignature of Netv Registered Apent
A ™53

[ -

T 2= H
P E o
(¥ Bl
17 Lo i
ay : Tl
L an]

Page 1 of 2 pRECR—.
o4 o OJ
a3
T e
Sm %)

I




" If alhending 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:

MGR'= Manager
MGRM = Managing Member

Title Name Address Type of Action

’j(«‘ RH \boe:’m Clogide i:mgs‘_'mqisl e L B i\ Thd Blvd Add

e tso0i\\e ¥ _3225ls [[] Remove

MR M'ﬁ& Bu_ij< [PrAl oW s ondt —.B(v’v_\ Md

el Shaunile s 23225¢ [ ] Remove

Nne-L Egiané bu..\iggi!:,: L Wing Tond %(,,xﬂ [HAdd
Decksonadile . 39956 [Remove

e 8 S, Hhaunmeg Rduchion, lefl_PhUaps Trd Bl [
Tckspwle gl 3235C.  [TRemove

Wbk Mﬁﬁb&i&swggﬁ (L LF Dhil . Tha B[ JAdd
&Lt;‘&gvﬂﬁ__“ ‘Z— i Z,'?gklﬁ

emove

[JAdd
[JRemove
D. If amending any other informatio'il, enter change(s) here: (Attach additional sheets, if necessary.)
Dated ___ Sunacen, < , S00F
2 g
— ==
SignaWoﬁzed representative of a member -~ )
¢ g ‘T:'I == o
A hg, PN 9% W -
Typed or printed name of s@ee e =<
“e o {7}
Page 2 of 2 I—_g'“'; =
Filing Fee: $25.00 =25 o :
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