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COVER LETTER

TO: Registration Section
Division of Corporations

/4 #omc)a DOC>F 56{/68 LC C

Namwe of Limited Liabitity Company

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

Pease return all correspondence concerning this matter 10 the tollowing:

Brenda [ Lea

Name of Person

/Q Elor \a ﬁDOOF ga\QS Z-CC

Firm/Company

A0 NE lO%pd AL/@/

Address

OKep df\c\@,@ =L 24974
WARRENTANESS @ aol. corm

tmail address: (16 be ‘used thfuture annual report notiftegnion)

LI Y p D

Arca Code

For further information concerning this matter. please call:

Heonda | Lea

Name of Person

SX 6

¥ - - )
I‘ﬁyumc Telephone Number

Enclosedis a chech for the following amount:

(J $30.00 Filing Fee &
Certificate of Status

] 8535.00 Filing Fee &
Cenified Copy
taddivenal capy s enclased)

0O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

taddiuonal copy is enclosed)

Muailing Address: Street Address:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suiie 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION

A Pomda DO’”F Sales L0

{Nume of the Limited Liability Company as it now appears on our records,)
{A Florda Timited Liability Company)

e Articles of Organization for this Limited Liability Company were filed on

A : and assigned
Florida document number ) v7é7 56
I'his amendmient is submitted 1o amend the following
.- -
=
A. If amending name, enter the new name of the limited liability company here o e
2= -
— [m
T [ov]
Fhe new name must be distingueishable and contain the words “Limited Liahility Company.” the designation “LLCT or the ahhn.\xahun BL .
L
- . . ERE
Enter new principal offices address, if applicable = e
{Principal office address MUST BE A STREET ADDRESS) - hangl

|
B¢ 15

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 new registered
gent and/or the new registered office address here

Name of New Registered Agent: /% f\en (J' a L L&:(
New Rewistered Oifice Address: Jqé() /\)Z /pa? rd /q }ej

Lnter Florida street address
Okgedf)ﬂ . Florida 3C/9 7/7/
Cine

Zip Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereb

company has heen notified in writing of this change

ay thar the limited Lability

If Changing Redistered Agent, Signature of New Registered Agent




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

MER Brenda L (e b NE 1037 Ave.  oa

CKeechobed EL 3497

ORemove

IChange

MER OAWSH %(/((// 6381 [otoson R wa
/ LorF Plerve EC3Y9Y7

OJRemove

OChange

MeK ﬂ/%r i Jwes
A NE 1057 ve. e

B Reechabee H 549974

OChange

Neg  Waren ores
52 AE 03 A€

OKeechobee [FL 34974

OChange

-
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ORemove

OChange




D). If amending any other information, enter change(s) herc: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing
Note:

document’s effective date on the Depanument of State’s records

(optional)
{IFan effective date is listed, the date must be specific and cannot be prior o dage of tiling or more than 940 dayvs afier filing.) Pursuant to 605.0207 {3)(b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

H 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 fited.

1 j ] 900

Signature of a°

———

Wtﬁnnhd Cpresentative of 3 member
" Brepda L Lex

Typed or printed name of signee

Filing Fee: $25.00



