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COVER LETTER

Ty Registration Section

Division of Corperations

30 Friends Fund Capital [.1.C
SURJECT:

Namwe of Limiged Leabilivy Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter 1o the iollowing:

Bradtord Aniceue

Nuame of Person

FFirm/Compans

8764 Cobblestone Point Clir

Adldress

Buynton Beach, F1. 33472

Nunw ot Person

™~
[ s }
Crvistate and Zip Code il
s i 74 = T
S Fors X - NI RIS ar -
Shfoiends fundeapital Xedgmail com =
Is-matl addeess: (o be used for futere annual report notification) 1
. |
Fur further information concerning this matter, please call: - "" T }
= *
 waemt
Bradtord Aniectte S6l 303-344 oS S
at ( ) r
"o

Arvi Cokle Dastime Felephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fev 0 $30.00 Filing Fee &

Certiticatc ol Status

0 $60.00 Filing Fee.
Certificate of Staws &
Certified Copy
taddional copy s eawclosed)

[ £55.00 Filing Fee &
Certifivd Copy

tadditinal copy s enclused)

MAILING ADDRESS:
Registration Section

. Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Execuwive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabiliny Comuay as it now_appears oo our records,)
tA Flonda Timted Liabaliny Company)

217011 _
LO/3172013 and assigned

The Artictes of Organizition Tor this Limited Liability Company were tiled on

. . 3 3304
Flortda document aumber LI3000T53491

This amendment is submitted to amend the follewing:

A Iramending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords “Eimied Liakilioe Company.” the designation =L1LC or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Il amending the registiered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered oftice address here: — ~
e
i —
—c, = ,
S T i E
Name of New Reeistered Agent: R
(Vg ] :‘,:’ i rd
. o o f—
New Registered Office Address: P e =k
Futer Floride sreer address i"- < W\:
IR 4 f
:— L"
. . TPt
. Florida S WY
Citv 2 ARG PTAE o
G

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

[ hereby aeeept the appointment as registered agent and agree (o aet in this capacity, 1 furdher agree 1o comply witl the
provisions of all statutes relavive 1o the proper and complewe performance of niv duties, and Tam familiar with and
aecept the oblivations of my pasition as registered agent as provided for in Claprer 005 F.S. Or, if this document is
heing jilted to merelv reficet a change in the regisiored office address, Thereby conpirm that the limited Hability

company has been notificd in writing of this change,

It Chapming Registered Avent, Signainre ol New Regisdered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MOGR Le\j&' rﬁ 6 re })?r

o u:mz_&imzu_@_i
ﬁu de LLQ/

7

*ﬁf

Address

Tyvpe of Action

= Add

[ f}fe,\s

g Iy Q‘ (ﬁ Z:Z Et_/ i { 52({’2 / £ Remuowe

O Change

AM BE. ‘Bra 4 E[[Zd A‘[)&Eﬁ'{/ 3 ]Z:?LC)&LHQJ[M ¢ :“: { z-r_‘D Add

B%@Mﬂl&mmw

E’(ﬁl;m uu

—
= =
—QiAdeS
LY
Pt o
mi &
Tine G
Ad Remove
w -
rTy ="
e o
T Chanke
=Y M
] "-‘
~El_f\ddl\.>

O Remove

O Change

O Add

O Remove

O Change

0 Add

LI Remove

O Change
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“D. If amending any other information, enter change(s) here: Cdirach additional sheets, if necessary.)

™~

[ —~ ]

; =y

z T

[ vy ) s

]

-~ |

= It
St

£

(A% ]

K. Effective date, if other than the date of filing: {optional)
1 an elteenve date 15 Bsted. the date must be specitie and cannot be prior to date ol filing or more than Y1 dass afler liling.) Pursuant to 6030207 (3)ib)

Note: Ifthe date ingerted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s eftective 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 dav after the record is filed.

Iy 25 20s

Ju
Dated

Signaifir @3}%mmm;1rcw:ﬂ:ui\c ol i member
Drocd bre 74\4,{ c /

Pyped ar pritited name of signes
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