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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Un'l’naL&kab]@, AAJEO me( LLC

Name of Limited Liability Chmpany 7

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

Please return all correspondence concerning this matler to the following:

Mary Low CM?LMMLC&MQ&
[ Nume of Person

eromchab_?.e, fuds Qamw e

49 €., 64&% Roacl 43h. st ¢
Lmqwo(m} Fl. 227%0
Cityfblale and Zip Code

Esenn’ address: (1o be used fov future nbwal seport nnbiicabon}

For further informg oncerning this matter, please call;

2456 0 19271

Aren Code & Daytime Telephone Number

Enclosed is 2 check for the following amount:

[(1525.00 Filing Fee ﬁsm.oo Filing Fee & []555.00 Filing Fee & [7]560.00 Filing Pee,
Certificate of Statuy Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

(additiona! copy is encloscd)

MAILTNG ADDRESS: . STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhagsee, FL 32301
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' ARTICLES OF AMENDMENT T on
TO 2 % 1
ARTICLES OF ORGANIZATION wh = rr’ﬂ
P '
ST
Untouchable: Awko Ropade. LLC o T
(Name of ihe Limited L:nt;!ng. ] Cnm?nnx S it%nw DpQEArs op our recoris,) s ﬁ
(A Flondy Limited Liability Company) T

—
The Articles of Qrganization for this Linited Liability Company were filedon ) WRE 2,, 2909 and assigned

Flarida docwnent number _ L 0 q 09&05.774 9\4

This amendment is submitted to amend the following:

A. [l amending name, enter the new name of the limited [iability company hers

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation *L.LC™ or the ahbreviation
SLILLCT

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. W amending the registered agent and/or repistered office address on our records, enter the nare of the new
registered agent amd/or the new registered office address herg:

Name of New Registered Agent: Q’ o) %P{'w CW,C/L\@ ;
New Repistered Office Addiess: 5“12‘1 E, SR L{a% L{' 5 5"—3/ C_o

Enter Florida stree! address

Florida_22. 7858
v City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity, | furiher agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Jamiliar with and
accep! the obligations of my position as registered agent us provided for in Ch

1o G08, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. % m thptthe limited liabitity

company has been notificd in writing of this change. )(

ll'Chmgi:cZSgis(ercd Agent, Siznaturg of New Remistered Apent
Pagelo
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T amending (he Managers or Managing Members on onr records, enter the title, name, and address of ¢ach Manager
Lo ur Managing Member being added or remoyved from our records;

MGR = Manager
MGRM = Managiog Member
Address Tvpe of Actign

Tide Name
MERM Ronaw I-'orc:;er‘ Lde Psb%a‘:LDﬂV& [ Add
IZB{iQDa.: 3 E Z22 §Ez ERemove

Add
Remove

[ Add
[] Remove

] add
[T] Remove

[]Add
MRemaove

[add
[JRemave

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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§r nature or a memhber or authorized representative of @ momber

Wﬂ}‘ )0 Camaho

" Typed of printcd name of signee

Page 2 of 2
Filing Fee: $25.00
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