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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ N eossYaceWT S ales [l

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

@ ouwT\&éz\{ ’Pwoss_

Nuinwe of Person

?st YacuT Ssles tic

Firm/Company

4249 SK,/wwex Blyd. SvileC.

Address

Dovedin Flowida 34969%

Citv/State and Zip Code

CXoss € YosevachTsales.Cowm

Iz-mail address: (10 be uged for future annual repert notilication)

For turther information concerning this matier, please call:

O,au\rTV\e\g P Roess 3R F0F 1092

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[?.(S.‘-.S.OO Filing Fee 0J $30.00 Filing Fee & O S55.00 Filing Fee & & 560.00 Filing Fee,
Cenificate of Siatus Cenified Copy Cenificate of Status &
Ciditional copy is enclosed) Centified Copy

additional cops is enchosed)

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

Division of Corporations Division of Comporalions

P.O. Box 6327 Clifon Building

Tallahassee. FL 32314 2861 Exceutive Center Circle

Tullahussey, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBeoss YachwTSales ¢
enrs on our records.)

{Name of the Limited Linbility Compuany as it now a
g ; rabrhey Companyy

The Articles of Organmization for this Limited Liability Company were filed on _© 5/0 Sl2o00 9 andassigned
Florida document number L, O 0000 {§392 ]

This amendment is submitted to amend the tollowing

A. I[famending name, enter the new name of the limited liability company here

the designition L1 or the abbreviation <114

Fhe new name must be distinguishuble and contain the words “Limited Liability Company

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) Lo ey
= =
2o S
pr=
—
- S
= i‘?
B. If amending the registered agent and/or registered office address on our records, enter thg: n‘lmN)f thémew
registered agent and/or the new registered office address here: (‘{3' ¢
rvi- = 5F
rr; X © ¥
— g
. . st o .
Name of New Registered Apent: - - )
[ —
New Registered Office Address:
finter Florida street acedross
. Florida
Zip Codde

“ine

New Repistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change

If Changing Registered Apent, Signature o New Registered Agent
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Af 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

Title Name Address Type of Action

Mnew| CovvrTney D R eoss 424 5lineeyBlvd SuilkC Dunedine Cqsﬁdd

34

O Remove

U Change

MeR izhaye var/;yYevs 3 Add

B Remove

8 Change

0 Add

1 Remove

G Change

0 Add

0 Remove

8 Change

03 Add

O Remove

8 Change

0 Add

O Remove

0 Change
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"D, If amending any other information, enter change(s) here: (Auach additional sheets., if necessary.)

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

Hran eeclive date is listed, the date must be specitic and cannot be privr 1o date of tiling ur more than

Note: Ifthe date inserted in this block does not meet the applicable siawtory fi
dacument’s effective date on the Department of State’s records.

{uptional)
90 days afier niling. ) Pursuant 1o 605.0207 {3 yb)
ling requirements, this date will not be listed as the

If 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 filed.

Dated SE.OTQ.\M.bE?_.(" 19 leg .
Cace Me

a member or nuthorized representalive ol a member

Qoo\r_\“\«e\( P Ross

T¥ped or printed name of signey
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