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COVER LETTER
TO: Registratinn Scetion
Division of Corporations

SUBJECT:

Name of Limited Liobility Company

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

Please return all correspondence cancerning this matler to the following:

Eu&;‘{ 5@5 e.PL\.

Namg of Person

Al- Nebe Sales cupd Seroe=S ([ f

Firm/Company

{37 Salem ek et ¢

Address

TqQawescee  FL 2236l

Citv/Stale and Zip Code

E-muil address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Rudy  Nosepw a(yes) 133 T Je N ¥

Name of Peison Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
£25.00 Filing Fee ) $30.00 Filing Fee & [0 833.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Siatus Ceriified Copy Certificate of Status &

(addidonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Menroe Street, Suaite 310
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO it
ARTICLES OF ORGANIZATION :‘ oy D
OF o

R\ - ﬂuda Saley ound SECrU i ey ZZC/

(Name of the Limited Liability Company as it now appexrs on our records.) ! '.':'_.f(‘_- A
(A Fronda Limned Liabitity Company) i ALT A L‘" ¢ ‘\\ S TA]‘ E
AR L e B :}: L
The Articles of Organization for this Limited Liability Company were filed on o3 /Iﬁ’f // 3 and assigned

Florida document number

This amendment is submited to amend the foltowing:

A. I amending name, coter the new name of the linited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation "LLL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QI FICE BOX)

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: Lo of b O}'(/!P
- hY
New Registered Office Address: (371 saltm roudn- e
Enter Floride sireet addrass
ol tbfee Florida 223 =\
City Zip Code

New Reeistered Avent's Sivnature, if changing Registered Agent:

! hareby accept the appuiniment es registered agent and agree o act in this capacitv. ! further agree to comply with the
provisions of all staiies relative 1o the proper and complete performance of my duwiies, and I am jamiliar with and
acvept the obligations of my position as registered agent as provided jor in Chapter 603, F'S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm thai the limited liability

company has been noiifled inwriting of this change.
ﬁ el //4/

If Changing me‘f-red enl, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authoerized Member

Title Name Address Tvpy of Action

(}MEL s o o da> 22 L 137 S&de-m Loy Soake ¢ Tiadd

OChange

O add

CRemove

OChange

Oadd

ORemove

UiChange

DJAdd

O Remove

OChange

OAadd

O Remave

DO Change

CAadd

TORemove

OChange




0. If amending any other information, emter change(s) here: (daach addiiional sheeis. i necessary.)

E. Effective date, if other than the date of filing: (vptional)
(I an effective date is listed. the date most be specilic and cannot be prior w date of iling or more than 90 days after Gling,) Pursuant  605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Departient of State™s records.

I the record specifies a delaved effective daie. but notan effecive time. at 12-01 2.m. on the earlier of: {(b)  The 90th dav afier the
record 15 fled.

Dated C/"CY//.? /7 3

'{’M’C"/ 1/“-f /{

‘S/Igr'lll ire 0 2 member or authorized representative of 2 member

Zt—k-iﬁ/ lese -

Typud dr printed name of signce

td
th

Filing Fee: $23.00



