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COVER LETTER

TG Registration Section
Division of Corporations

SUBJiac1‘:"\/1i1f)n€+l\€ -+ QOﬂﬂ\l@/g 1&5% C&Qr)}\ﬂj&hlﬂ‘t@, 1 LC

Name of Limited Liability Company

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

Please return all correspondente conceming this matier to the following:

ennétie L mf‘ék [ng

Name of Person

FinpiCemeagy

boa Fornnes] Clrele /’\JM‘M_

Address

Howna 1 22333
City/State ang Zip Code

Vigrete @ Tae. net

E-mail address; fio be used for future annual repon notification) . \

Foodurther infor ciion cone 27 this matter, please eall: I

at (_ _ .. ..
» sme Telephone Nuniser

Nime of Person,

Anovede

Enclosed is a check for the following amount: w

O $25.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

0 $55.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

1 560.00 Fiting Fee,
Certificate of Status &
Certified Copy

(additional copy ig cnclased)}

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Taliahassee. F1, 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vinnehe 4 Ronnies Pest Clegn e, SRV CES Lic

(Name of the Limited Liabiliy Company as it now gppears on gur records.)
(A Torida Limited Tiability Comfany)

The Articles of Qrganization for this Limited Liabitity Company were filed on l ol and assigned

Florida document number _ L 4\ &3 OOOq5:Z— (&

This amendiment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability compaony here:

'-7;.'(“ [

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation™L.L.C.", ==

Enrter new principal offices address, if applicable: i i L r:f
(Principal affice address MUST BE A STREET ADDRESS) . i
e

Enter new mailing address, if applicable;

{Maie’r'ng_ address MAY BE A POST OFFICE BOX)

B. ¢ a.owending the registered agemt andlor registered office wddress on our records, enfer the name of liy_new
register o agent and/or the new registercd_oflice addvess here: -

i-lame of New Registered Agent:

New Registered Office Addres:.s:

Enter Floridu street address

, Florida
Cuy Zip Codpe

New Registered Agent's Sianature, if changing Reqistered Agent:

! herchy accept the appointment as registered agent and agree to et in this capacity. | further agree 10 comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirin that the limited liability
company has been notified in writing of this change. :

If Changing Wegistered Agent, Signuture of New Registered Agent
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Cf :uncndhg Autkorized Person(s) suthorized to manage, enter- the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMEBR = Authorized Mcmber
Type of Action

Title . DName Address

mCLEm Jék.&one g Vﬂtfc'kmﬁS’K @02 FOQGS%(&QJGJ NoTh O ae
‘{’/Wa /7@’.__[:/ 23 332 ﬂ}cmovc

I Change

MG RM  \ynnelie L Meebing _ boa ForcstGrel N o

! i %[ g! Z_é_i t‘_—’f ﬁgé 3 ﬂl‘{cmovc

GO Paﬁé’éf 61’&'/9 NL)ﬂg 0O Change

MeRy  Ereol L. Meeking Hapase 7/ 33223 g

[ Remove

1T ange

{72 dd

L ““emove

{1 Change

1 Add

Ty Puniy
E e
=t c::
[ Removes
; ro
L] w
‘0 Change,
H o

o

i"a Add o

ety >
S B

O Remove

O Change
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'
. . .

D. If amending any'other information, enter change(s) heve: (dutach additional sheets i necessary.)

(optionaf)

L. Eflective date, if other than the dute of filing:
(ifen elMecrive date s listed, th dave ruust he spu‘(f'c Lmd cannot be prior to date of filing or more than 90 days afler {iling.) Pursuam to 6GTUZ07 (3)(b)

{rvte: I14he date inserted (1 this block does not meet the applicable statutory filing reguirements, this date will niot be lisied as the

document’s effective date on e Department of State’s records.

[f the record specifies a detayed 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 (((’@ f f /@
Ssils c:f@«/mo
Signatire ofh membet ot au-lh()l‘lzbd repiesentative of o member ;_“?“:“:l?,“ pre

\//'ﬂne"l[l'() L. Mfg/(.(',yi. oE

Typed or printed name of signee
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