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i :, COVER LETTER
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TO: Registration Section £

Division of Cﬂl'|)ugr:|tmns <k 3 7

SUBJECT:

Nufue of Limited Lighiliny Company

The enclosed Articles o Amendiment and feets) wre submitted tor filing.

Please return all correspondence cancerning this matter to the tollowing:

Nodalie /Pe,can

Name of Persan

c

FimA ompans

2217 ost Oodellar Ave

[S
o

-4
Tl ™~
Addiess P f;: ot
T .
ol R ) "TI
] C =08 =
opa kL 33l Z5 —
Citv/State and Zip Code AKX 7O
g N
) i
nCULQE\Wl”Q&@Owl.COM . I rm
E=nval address. o be used Tor futie amnual iepont notitication —en O
ot W
For further informution concerning this o please call: E}_’"
or turther information concerning this matier. please call: T E
g
Noatode \fcan w13 ) _363-371]
Ninse of Person Arei Code Pravtime Telephone Number
Enclosed is a check for the following amount:
\% §23.00 Fiting Fee 0O $30.00 Filing Fee & 0O $53.00 Filing lFee & O $60.04 Filing Fee.
Certificate of Stiius Certified Copy Certiticate of Status &

tachhbional copy s enchesedy Centified Copy

caclehinemitl copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
IO. Box 6327
Tallahassee, I, 32504

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
. ' ARTICLES OF ORGANIZATION
‘ ' OF

F\mawﬂc}\aﬁg}l\c{;i\ﬁ/‘mﬁ:_m‘rerjra et Syoup LLO

Liability Company as it now_appesrsion our bechrds. )
tA Floniduc Tannted Taabdie Company

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Lim

5//3 l ,/4013

and assigned

This amendment is subimitted (o amend the following:

A. If amending name. enter the new name of the dimited liabitity company here:

i

Fhe new e must be distinguishable and eod with the words Linnted Liabiliey Company.” the designation ~1LLCY apghe abby

eviation LL.CT .
o I
N Lo . e . ’ ™M -
Fater new principal offices address, it applicable: T w——py
gzi % b4
(Principal office addresy MUST BE A STREET ADDRESS) Sed a—
W '
!.f"'-’o N i
P lﬂﬂ
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Enter new mailing address, if applicable: Q;} st o
P
—
(Muailing adidress MAY BE A POST OFFICE BOX) Bm ~
— S

.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registercd office address here:

name of the new

Name of New Reeistered Agent:

New Revistered Office Address;

Fomer Flovida steeer address

. Florida
Cine Zipy Codde
New Registered Avent's Sionature, if chaneing Registered Agent;

[ herehv aceept the appoinsment as regisiered agent aned agree o act in s copacine, 1 further agree to comphe witl the
provisions of all statires relative to the proper ad complete performance of iy duries, and £ am famitiar with and
aceept the oblivations of my: position axs registered agent as provided for o Chapter 603, F.80 Or if this dociment is

heing fifed s merely reflect a clicmge in the registered office address, | herehy confirm that the Hnvited Hiahilin
conpeny fias been nodificd inwriting of this chaige,

ITChanging Registered Agent, Signature of New Registered Apent
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It amending the Managers or Authorvized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

A-M& ngdiﬁ‘hml&b ‘79\5 B‘H'] A‘UQ, NQW\f)OI k/ MY\! Add
100 A

O Remowve

O Add

I Remove
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O Add

O Remove

0 Add

O Remove

0O Add

[ Remove
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D. If amending any other information, enter change(s) heve: cliach additional shects, i necessary.)

E. Effective date, if other than the date of filing: (optional)
('The enfeatise date must B specific, cannot by prioe e dare oCeeeipt o Tiled date and cannot be more than 90 davs alter
the date this docarmend is tiled by e Florida Department of Sty

Dated

Ll

Signature of o member ar authorized repeeseniative o a member

flﬁiiéaféfé_ eca /i

Fyvped o8 prnted name of signee
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Filing Fee: $25.00



