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= . COVER LETTER

TO: - Registration Section
Division of Corporations

e,

sumiecr: _ Ydveme __Quels Lim:ch 0 'she LLC

Name of L Company

The enclosed Articles of Amendmrent and fee(s) are submitted for filing,

Please retum all correspordence concerning this iratter to the o llowing:

Bem se M aphoer

| Name of Person
| *{YQ,W\C— a\k&-—Lf'l'\-l LOC‘"‘G'F‘(_ lLLe
| Fire/Compiny
FHOX Florida Rock R4 # 3o
Address

Dflq,_na‘.b FC. »atay

City/State and Zip Code

Xtverme guols s - comn
E-mail adddess: (to anmuak report aton

For firther informmation conceming this rmtter, please call:

bfmsp Lja/{ﬂucl— a( 407 o 2¢65”
Name of Pérson Area Code Daytane Tekphone Number
?sed is a check for the following amount
$25.00 Filing Fee [J $30.00 Filing Fee & 01 £55.00 Filing Fee & O 260.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Smnus &
(additionalcopy is encbsed) Certified Copy

(additionalcopy & enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliffon Building

Tallalassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
- . TO
. ARTICLES OF ORGANIZATION
OF

Vveme & mlii-.a‘ Loq ishe L LE.
Name of the Limited Iablll:\' E&: lI:' as It n:vn;m;rars on our records.)

The Articks of Organization for this Limited Liability Company were filed on __ <3 [2—: / f2

and a5¥igned
. ~rn ¥
Florida docurment number __ L {2 P00 LT OF5. % <
o of 24| o>
This amendment is submiitted to amend the follow ing: > :3?; N
m -t
-
A. If amending name, enter the new name of the Emited liability company here: nr\'}D -0
Vo R
cU o
The new pame must be distinguishable and end with the words *Limnited Liability Company.” the designation *LLC" or the shbreviation x> q::
=
Enter new principal offices address, if applicable: >
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: ygog Floride zook f2on.4‘ # 30/

(Mailing address MAY BE A POST OFFICE BOX) Ov l ando  FL. 3% ©“

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Saﬂ o "{C J [ reer”
i , L)
New Registered Office Address: ?‘?0 s E_[_ aﬂ_o{c. /2‘3 o/(- lec' # 30/
Enter Florida street address
Or /ana' o , Florida Ar Fof
City Zip Code
New Registered Agent’s Signature, if chal Registered Agent:

Thereby accept the appoiniment as registered agent and agree to act in this capacitv. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv 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 hereby confirm that the fimited liabitity
company has been notified inwriting of this change.

I Chang Rtglster;ﬁ A\ent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action
Fvot Flosda Z.N,L QA“BonAdd
2 \c-n-lvn PL a;‘&;"" D‘éxmve

Title Name

MG WMo [iuere

Sof\l-cu Mqu‘ ?&'O? Nc.s .0 u - J@
Dy [q_nA_.L FL. 5’-8'34. O Remove
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O Add
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i
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V1343

X
bE & Wd 62 NV 4L
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10

A

0
14
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valy

0O Add

O Remrove

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (4 uach additional sheets, if necessary.)

-

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

(The effective date st be specific, carmot be prior to date of receipt or filed date and cannot be more than 90 days affer
the date this document is fikd by the Florkla Department of State)

Dated // ﬂ'//'f

.

/%WW%M —
ni.

Py 2
Typedlor printed name of signee
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Filing Fee: $25.00
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