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! COVER LETTER
iA ot e 2 * 23 . T - v
TO: Registration Section N
Division of Corporations
[
SUBJECT:
|
The encloded Articles of Amendinent and tee(s) ore submitted for filing.
Please return all cori‘respondencc: concerning this matter to the following;
‘ L Q(L&\ B0\ nct\
Name of Person
I
r oy Stlec an) Cuds
, l-lnnf’(}tyrhpany
- U st 5
; b3 Slrcoe.i« We t Aot 4B,
Address
‘ BCadeaden FL - 3YA\0
' City/State and Zip Code
Kuh b @ AMEY - Cin
E-naibudiiress: (fo-besuded for fhlure annual report notification)
For further information concerning this matter, please call:
Locey Bllk o 45940095
h nmni Porsan Area Code & Daylime Telephone Number
Enclosed is a check for the following amount:
[R 525.00 Fiting Fee 3530.00 Filing Fec & 03$55.00 Filing Fee & 0360.00 Filing Fee,
| Ceruificate of Status Cenified Copy Certificate of Stalug &

: (additional copy is enclosed) Cenified Copy
{atditional copy i3 enclosed?
]

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

Division of Corporations - Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 . 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT _ s ¢ 3 6’

. TO HYISION G ﬂ}';%‘.yv
| ARTICLES OF ORGANIZATION 3413 AR 2| M 11: 56
' ! OF .

, /,_eapn a e ﬁ‘*f ks andpets L.
' (Nawpe 5 the Timited Llal;lgtgi Cumsan!, as It now appears on wuf records.)
: orl muted Liability Company

The Articles ol Organization for this Limited Liability Company were filed on i b&e ,ﬂbg‘ lﬁg am 3 and assigned

Florida dacument number L [AQ0OO1\S 5q L‘g
[

|

This amendment is subsitted to amend the {ollowing:
i .

|

A, If amending name, enter the new name of the lispit ili :

i

The new name must be distinguishable and end with the words “Limited Lmb:hty Company,” the designation “LLC" or the abbreviation

“Licr

Enter new prlnciiml offices address, iIf applicable: LIQA 1 S- | S-}~ S*ee_* UQ(‘\’ ﬂ'g“l‘ 57 ”

(Principal office address MUST BE A STREET ADDRESS)

; Beudeniny B 24310

Enter new maliing addross, If applicable: ng 4 &) CAreed \Je ot AP-\ 4l
(Mutline address MAY BE 4 POST OFFICE BOX)

' BTader\an\’. Fl/ %ql\o

B. 1i amending the registered agent and/or registered office address on our records, enter_the name of the new
!
!

Name of New Registered Apent:

New chyistcrcd Office Address:
' Enter Florida street address

. . Florida
| City Zip Code

i hereby accept ihe appoiniment as registered agent and agree io act in this capaciiv. 1 furiher agree to comply with
the provisions of aH statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ol?!wa!zom of my position as registered agent as provided for in C‘hcrprcr 608, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hias been notfied in writing of this change.

-

If Changing Registered Agent, Signature of New Registered Agent

} Page I of 3



» |

If amending the Managers or Managing Members on our records enter the title, name, and address of each Manager
" or Managing Mgmhg[ being mdded or removed from our records: rik gyt
' 3‘ it IM\Y (]f iR

RGN GF TROE TR AT
MGR = Manager VIO
MGRM = Managlng Member 2013 HAR 2 A E 956
Title Name Address Type of Action

medm Eﬁﬂzm e Colestine Yo Goth ST (Tw [ aw
{?}\Qbk\‘\'ﬁ\ ) Fl 3(13\‘ ) @Rcmovc

[ aas
D Remove

:‘ D Add
D Remove

[ A
[:I Remove

‘ ‘ ' D Add
D Remove

. |
\ ' D Add
D Remove

Page 2 of 3



y ' -

Pl
D. If amending any other information, enter change(s) here: (4itach na’n’umrm!si:eagts.qz.llinspmwau'vgJ : ”"

R otk wueai )
1o

m.Q& - mM&3Qr

[: 56

Dated Wdﬁf\ \B\ &@_LS_

’

Sigmiiusat o mamber or authorized representative of a member

daezv R llock

Typed or pliniad nama of signee

Page 3 of 3
Filing Fee: $25.00




