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COVER LETTER

TOQ:  Registration Section
Divirion of Corporations

Twokkz. (oM, LLl

PAGE ©2/84

SUBJECT:
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:

LINDA. <. VAU 6HAN

Name of Paruon

Lox 4 N

Firm/Company

U Mo EE RoaD

ss
M
8S:1 Hd g AON 6187
43714

Addroux

NEPLES L FL 24D

¥ City/State snd Zip Code

!va%gh@n @ Loyl Com
H-matl addreds: (o be used tor tuture annual repot{ notificahon)

For further information concerning this matter, please call:

LInoA:_ VP& taN w( B 254~ 0700 e
Aren Code & Dwytimo Telephone Numbsr

Name of Porson

Enclased is & check for the Following amount:

[]$25.00 Filing Fee []$30.00 Filing Fee & £55.00 Filing Pec &
Certificate of Status Cortified Copy

(additional copy is enclosed)

[]860.00 Filing Fee,
Certificats of Status &
Certificd Copy
{additional copy is entlosed)

MAILING ANDDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section
Divislon of Corporations Division of Corporations

Clifton Building

P.0. Box 6327

2661 Exccutive Center Circle

Tallahassce, FL 32314
Tallahasseg, FL, 32301
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ORKZE .COM, LL-C,

Name of the Limited” Liability Company ag

COX AND NICI

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAGE ©3/B4

"lorida Limited Liakility Company

it Now Appears on our records.

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBETR | ZOO‘?r-a#d ase@cd

Florida document number t—l}q é 000 3’_‘1 "/3 3

This amendment is submitted ta amend the following:

A. If amending name, entex the ne f the limjted liabili i "-'r"].tf-‘
D
25

' a3y

38
A
Sk Nd Q1 AoNg

ke i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LIXC" or t]}nbrcwsmon

nl '[ (\u

Entcr new principal offices address, if applicable:

(Principal office address MUST, BEA STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

~AoE B8.00X

e RD.,STE. 110
NEPLES  Fl. 24ue

JuE B Pox

188 iMHOK A D.,SE.
NAPLES  FL. 2410y

B. If amending the registered agent and/or registered afficc address on our records, euter the name of the new

registercd agent andfor the new registered olfice address here:

Name of New Registered Agent:

yoe B. fox

New Registered Office Address: L . 110
Enter Flurida street address
N&PLES ,Florida __Z4 "
City Zip Code
stered Apent:

epistered nt’s Signnature, if changing R

I hereby accept the appointment as registered agent and agree 1o act in this capacify. I further agree to comply with
the provisions of all statutes relutive fo the proper and complete performance of my durles. and I am familiar with and

accept the obfigarions of my position as registered agent as provided for in Chapier 608, F.5, Or, if this document is
being filed to merely reflect a change in the registered affice,address, h/ekebv coptfirin that the Hmited liability
oML

company has been notified in writing of vhis changs.

AN /e N
If Cha; ing Registered Agont, Si i T ent
Page@}vf 2 /
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If amending the Managers or Managing Members on our records,

or Managing Member being added or rgmoved from ouf records:

MGR = Mnnager
MGRM = Managing Member
Titlg Name Address

Méer

% GIFTING TRUST
O S-CHAME

NICI

PAGE B4/P4

enter the title, name, and address of each Manager

Type of Action

Add
emave

BENNETT

P Add

[ Remove

‘ Meg Lo B.OpX _SALI'TF?‘?

[ Add

7] Remove

D. If amending any other informatien, coter change(s) bere: (Aifach additional sheets, if necessary.)

Dated

Signature of a snember or

T plorE=E” "

orized ropregantan v

L2 Boan ro0 D st 2=

4 member

- Typed ar printed namc ol signce

Page 2 of 2

Filing Fee: $§25.00

371y



