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DEC-22-2014 84:54 FROM:HAROLD J KORCARZ CPA 7185312317 T0O: 15167918964

-

‘- COVER LETTER

TO:  Registration Section
Division of Corporations

sssecrFUANKS AFALTY THAEE AND Foug Lec

Name of Limit! Linbility Company

Ths snclosed Artictes of Amendment and fee(s) are submitted for filing,

Piease roturn all correspandence coneerning this matter to the following:

LAUREN PARINES

Name of Parson

. Firm/Company
Addross

WopQmese Ny 11513

City/Sthra and Zip Code

temuil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

o 8lby 39 D964

Name of Person Area Code  Duaylime Telephone Number

Enclosed is a check for the following amount;

X $25.00 Fillng Fee (2 830,00 Filing Fee & O $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Centified Copy Cerlificate of Status &
Lodditional copy is enclased) Centified Copy

(additional copy ia enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallahasses, FL 32301

P.77139



DEC-22-2814 ©B4:55 FROM:HAROLD J KORCARZ CPA 7185312917 TO:1516791@564 P.B-19

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

" The Articles of Organization for this Limited Liability Company were filed on _QMLZQL}_ and assigned
" Florida document number LﬂQQQDﬁﬂ_L&

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company hore:

The new name must ke distinguishable prd end with the wardy *Limiled Linbility Company,” the dealgnatinn *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET ADDRESS)

_Enter new mailing address, if applicable:
Maili dres, E A POST OFFICE BO.

B. If smending the registercd agent and/or registered office address on our records, enter the name nf the new
registered agent and/or the new registered office address here; T o
T

Name of New Registered Apent;
New Repistered Office Addrass:

I hereby uccep! the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 merely reflect a change in the registerad office address, I hereby confirm that the limited liability

company has been netified in writing of this change. b
& e Fe c‘%‘@ Ad\ern . X

If Changing Regisicral Ageal, Signatore af istgred A
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DEC-22-2014 B4:55 FROM:HAROLD J KORCARZ CPA 7185312917

TO: 15167918964 P.9719
1f amending the Managers or Authorized Member an our records, enter the title, name, nnd addr er or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Nume Address Type of Action
D Add
{J Ramove
O Add
O Remove
O Add
[ Remove
-—.{
=>4 Add.
1 'I T ‘-—
il e )
I3 }?1 .
T Remove
(n3n T
:") .«: Q _‘{'lsl-.".l.!
= Dy
ML o8 i T
o = |
CSmiads”
=LAl
e X
O Remove
& Add
] Remove

Page2of 3
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DEC-z2-2914 ©84:55 FROM:HAROLD J KORCARZ CPA 7185312917 TO: 15167912964

L]

D. M smending any other iﬂformntion. enter change(s) here: (Afach additional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: vl (optional)
{The elfective date must be spoeific, cannat be prior to date of recaft or filed date and cannot be more than 90 days after
the dute this document is filed by the Florida Uepartment ot State)

phpates [ 1 26~ 9Oy

. T

i Signoture of & member or authorized represcntutive of u member

. ! S e ﬁlm e s
Typed 07 printed nume ol signee

Page 3 of 3
Filing Fee: $25.00
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