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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: fOI")'Q a Go CLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

4 Qs Pea <.

Name of Person

O +a 2 Ao LLC

Firm/Company
Ty 5
= A g
2401 98A Dhd. . Ste 248 =
Address =t ¥ < “LF
T
H T » 2 P
i Py = “
p@ﬁ/fm Agcch Bardess, L. 33405 9 o T
City/State and Zip Code S E L
e S — et
]C-(On & indiane Oraoer-hes e, cgm = 4
T-mail address: (to Be used Tor fuiure annual report notification) U WD
For jurlher tdurnialion concernig Uus ailes, please Call:
Flon Ouaillpe (Sl 2379336
Name of Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee {]$30.00 Filing Fee & {]$55.00 Filing Fee & Eﬁ’)m}ﬁ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionai copy is enciosed}

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pf‘}'a O?G)O, CLc

Name of the Limited Liability Com s it now a s on our records.
(A Florl}ig E:mnsﬁ i:laglllty Companyi

The Articles of Organization for this Limited Liability Company were filed on -7 Qg and assigned
Florida document number L O C} O( )OO b 55(05

This amendment is submitted to amend the following:

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

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

uL L C 7 - _)
S50 T
Enter new principal offices address, if applicable: o ms -
R oy M
{Principal office address MUST BE A STREET ADDRESS) e
R
Er

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

e Ltnrnll arant ﬁl’\dfnr fhn naw rncncfnrnr‘ nffire addroec hnra

as asaiiar SLE A wie rmEAl A sstienes wure asva

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appomtment as registered agent and agree to act in this capac:ty 1 further agree to comply with
theo Y any) 4o ) (IR I ot mpefiepacmes tfun1|

sy forn | AT fia ey e .
l\- 1/ R l 'l (‘ VJ ll‘!f s.ll YHII\— ’\-IllllV\.» PLS PP ‘ \Il}\ I( l‘l Ll’ ’J)l'—l\- ‘J\ JK LT '\v‘-
accept the obligations of my pasrtton as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

s ancviaas oo b ot ifioacd i vonifimee af thio nlsoiraees
LL"J.HI.’II‘!J)‘ frary e cre J!VI‘U]E‘.I rrr o rrr llll!6 UJ rrrso Lrl‘ll!l&l’-.

A

oty AT vavar £o1s 1itle sera
Il tL ) llfll.. z \'lllJ\-ll’llll!ll Ui ll 1 lllll!’

H Changing Kegisiered Agent, Sigiatiive of
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If amending the Managjers 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

@Al Opdreas 40@’4@5' oqor Pen Bivd. [] Add
<4 290 _ ] Remove
Polm @8leocs Qordées, 71 3340

{7 Add

[1 Remove

[] Add
[] Remove

[ Add

[JRemove

Add
[JRemove

[JAdd

DRcmove

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

Qlleose Chong  Dur Sleite + o Y0 T YT

*g,

Dated nU\/@m \b'é_/( | 6 Vi

5 e M

Mi@nature of a member or authorized representative of a member

5picos Pettas

Typed or printed name of signee
Page2 of 2
Filing Fee: $25.00




