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COVER LETTER
TO:  Registration Section
Division of Corporstions

SUBJECT: FOF‘EA Wiwg IMP&LTS Lt ¢
Name of Limnied L fabiliy Comparny

The erclbsed Articles of Amendment and fee(s) are submnnitted for filing.

Please retum all correspondence conceming this matter to the fHllowing:

F(’--"erYf ESpogivo

Name of Person

foeza  Wive lMPoru:S
Firm/Company

WWioo  Rogen

Coeve o Umir (09
Address

=
Oeiamp.  FL 2824 g‘?wﬁ
’ City/State and Zip Code L —
o O

Forzawiwe (mPeix @ GmAre. Com =
E-mai] address: (to be wsed for future anmmnl report notrheation) -0 E"H‘“ﬁ
= &'
For firther infornmtion concening this matter, please call- 5 "”:}

&

Feam EScos0 acM07 y 22— Who °
Name ofPerson Area Code Daytime Tekephone Number
Enclosed is a check for the fHllowing amount:
‘ﬁ $25.00 Filing Fee 13$30.00 Filing Fee & (1%55.00 Filing Fee & J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addtional copy is enclosed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cliffon Building
Talhlmssee, FL 32314 2661 Executive Certer Circke

Tallihassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FD@EA Whwe ’M(’ORT_S LL ¢

ame of the Limited Lia Conpany 13 it pow sppesrs on our records.
A

Cenpany,

The Articles of Organization for this Limited Liab ity Corrpany were filed on_JyPRaL 22,2913

and assigned
Florida document mmber L{ 2000058 297

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability com here:

The new marme msst be distingushable and end with the words ‘L. mmted Liability Corvpany,” the designation “LLC™ or the abbreviation
‘L.L.C>

Enter new principal offices address, if applicable: t\Woo Roely Caerr R

VAT 109

e

(Principal office address MUST BE 4 STREET ADDRESS)

‘\!
1

[

P

Ceuammo, Fu 22824 EA WP E}
e .
a3 o g
g 80
Enter new mailing address, if applicable: W00 Bty Ceme 2. "“:] -
— O
(Mailing address MAY BE A POST OFFICE BOX) Verr {vqg S LI~ S |
== .t —
ORamp_ Fr 32824 =5 o

B. If amending the repistered agent and/or registered office addyess-gn oar records, enter the name of the new
registered agent and/or the new registered office address here: @

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signatnre, if chaoging Reghtered Agent:
Thereby accept the appointment as registered agent and agree 10 act in this capacity. 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 my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Anthorized M ember on our records, enterthe title, name, and address of each Manager or
Adthorized M ember being added or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address of Acthon

[ ase
[ remove

[aaa
[ remove

*':?i:"’ m

heod
33-4_ o
TIeE o
=i

[aaa
[remone
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D..I[ amending any other information, enter change(s) here: (4 itach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionsl)
(If an effective date is Iisted, the date must be specific and cannot be more than 9¢ days afier filing) (605.0207 (3)(b)
¥

Dated D Cirmppr 20, 2013 .

A T |

Sigmature of a member or authorwed representative of a mesmber

Fram- V' £SPocTD

Typed or prted mame of sigree
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