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COVER LETTER
TO: Registratioh Section
i Division of Corporations

SUBJECT: FO@'—?:A’ Wiwe \MPO(‘-—T‘} L
Name of L imited Liability Company

The enclosed Articles of Amendirent and fee(s) are submited for filing,

Please return all correspondence corcerning this matter to the following:

‘ Fﬂ-ﬁm\;, \/l.uu:ur ESeog o

Name of Person

FOQ—%A W(.-:L-’ lM(‘OM‘S Lu <
‘ Fim/Compary

1\2ag Rot 7 Cpene 2o W ipq
Address

Criammo ,  FL 2284
‘ Ciy/State and Zp Code

FG?—ZA WWE jmpoers (& bmnic ., (o
E-mail address: (to be used for Fihare anmaal report notification)

For firther information concerning this matter, please call:

Framr— [Seosivo a(d9o7) AAX - Wb
Name of Person Area Code & Daytime Telkphone Number

Enclosed & a check for the Hllowing amount:

) $25.00 Filing Fee %SBD.OO Filing Fee & [3$55.00 Filing Fee & 03560.00 Filng Fee,
Certificate of Stanus Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
(addiional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buikling : ’
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




v APPROVE,

AND
ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION 130EC -9 pM 3: 53
OF SECRETARY 0f 5147

‘ REEYE
TALLARASSES F 1 5up,

FOP'EA Wive !MPO(Z’T—._S LL C

Name of the Limited Liability Company as it now appeats on our records.
2 anparny.

The Artxks of Organization for tihis Limited Liability Comparny were filed on Y /[73/ / \3 and assigned
Florida docurrent nuvber _L 173 0000 53277

This amendment is submitted to amend the fHllowing:

A. If amending name, enter the new name of the limited liabslity company here:

The new name st be distinguishablke and end with the words L imited Liability Company.” the desigmation *‘LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 11298 Rotéy Crox Po.
{Mailing address MY BE A POST OFFICE BOX) Vuw * [oq

ORrtavso,  FL 22824

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

Name of New Registered Agent: E Stos\TC, Feame  Viweewr
New Registered Office Address: Mxa8 Roter Coter Bon. U e 109
Enter Florida street address
O thanp _Florida__ 32824
Ciy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Ihereby accept the appointmen! as registered agent and agree to act in this capacity. Ifurther agree to comph with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document i
being filed 10 merely reflect a change in the registered office address, 1hereby confirm that the limited hability

company has been notified in writing of this change.
e
If Cbln‘g/lng Registered A;mt, Signature of New Registered Agent
Tage 10f3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing M ember being added or removed from our records:

- MGR = M anager
MGRM = Managing Member

Title Nime Address Tyvpe of Action

[ aas
[ JRemove

[ ] aca
[ renove

P
[ ] Remmove

[ ] aca
[ remove

(] aea
[ ] rerone

[ ] aaa
[ Remove

Page 2 of 3



APPROVED

AND
N ' FILED
D. If amending any. other information, enter change(s) here: (Attach additional sheets, if necessary.)
' ‘ 130EC-9 pM 3: 58
SECRETARY 07 © a1 ¢
TALLAHASSYE & -"fn“:'([j,"

Dated __ DEctmern- & 2013

o —

[ —7 -

Symature of a member or authorwzed represermative of a member
Fesane V. ESrpocito

Typed or prited name of signee
Page 3 of 3
Filing Fee: $25.00



