-

~ LIB00OI01 3UY

— UIRMRRIVL

— 500279988845

(City/State/Zip/Phone #)

HIRAE

-
o

i Sy
[drekur  [Jwar [[] mar

b
g
|

g
R,
A

~~
bl

+

¥id

(Tsusiness Entity Name)

.C
A

.....

7
&

e o
1EA 15 Tam=0107 8013 #4251

fod £
i

(Document Number)

P g

F

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only




COVERLETTER

*TO: . Registration Section
Division of Cerporations

—— duddy LLC

Namy of Limited Llabtln)lCompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

gl fhongeo

ol

Firm/Company

HooQ NE @ff Ave_
Da)«,larv! ‘Ey/;méidBS‘i

For further information concerning this matter, please call:

Nenges «ABY,_890-4937—

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee [J $30.00 Filing Fee & 0O $55.00 Filing Fee & [1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased} Certified Copy

(edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

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

Florida document number L: l 3 QQD IO I 3 L"'j

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the: designation “LL.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: L/O& Q\ Aﬂf ( 0

{Principal office address MUST BE A STREET ADDRESS) 3

Enter new mailing address, if applicable: H E (qu A—‘V (/2
(Mailing address MAY BE A POST OFFICE BOX) DA L 3333Y

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to aci in this capacity. I further 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 605, 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.
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« If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
r removed from our records:

.MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

M QS‘\;A& “\Onaco U NE dihA/F il ma2sy KM add

Anselo. Backeam  gao0 Lok ol O 81 A0 od e
&b * hange
Shorg e frple Balon T

[1 Add

1 Remove

[] Change

O Add-

[ Remove

1 Change

O Add

[J Remove
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e =
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Tyt PE
e e n
—. R('emove:,. .

0 Add

O Remove

[ Change

Page2 o3



- D If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be grior th date of filing or more than 90 days after filing ) Pursuant 1o 605.0207 (3)(b)
le statutory filing requirements, this date wifl not be listed as the

Note: If the date inserted in this block does not meet the appli
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated (—8 o~ ,&Q‘_i.

(e 7")'1
] 81 of a member or authorized representative of a member —
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IN THE CIRCUIT COURT OF THE SEVENTEENTH JUDICIAL CIRCUIT,
IN AND FOR BROWARD COUNTY, FLORIDA

Case No.: FMCE 15-9556
Division: 44/93
IN RE: THE NAME CHANGE OF

Angela Nicole Beckcom

Petitioner.

FINAL JUDGMENT OF CHANGE OF NAME (ADULT)

. N ra
This cause came before the Court on {date} Q"JDJ ~f4) , for a hearing on Petition for
Change of Name (Adult) under section 68.07, Florida Statutes, and it appearing to the Court that:
I. Petitioner is a bona fide resident of Broward County, Florida;
2. Petitioner’s request is not for any ulterior or illegal purpose; and
3. granting this petition will not in any manner invade the property rights of others, whether

partnership, patent, good will, privacy, trademark, or otherwise; it is

ORDERED that Petitioner’ z/present ?me Angela Nicole Beckcom

is changed to Anpela Nicole Monac , by which

Petitioner shall hereafter be% sm

ORDERED ON / Lj/ / T/’?/_’ (4/‘7
COPIES TO: ,
Petitioner .

STATE OF FLOR IDA
a true
! ggv:g:t%g\? CF.RT{FY the wnthin ?n:p 1orego::‘grt;°‘d
of the originat as PRaTS o
aa'::i ::: ?ﬁtu(::‘gmca of the Circuit Court chark of Br
¥ 1 Florida. . mw
3\‘;;!:568 my zﬂ A m@aa | al ort ot
Floridta, this the -

ok of the Coutt

Florida Supreme Count Approved Family Law Form 1‘2.982(h), Final Judgment of Change of Name (Adult} (9/00)



