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: COVER LETTER

TO: Registration Section
Division of Corporations

Kichard “Rfu\.ce_ Pfun’h\q LLC

SURJECT:
“Name of Limited [ labn]m Company

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

Please return all correspondence concerning this matier 1o the following:

Frok Neely Brece

Name 0 f\’crsun

&m[\aucf Bruu,e_ Pa,m’(’_nq LLC

Firm/Company

Af‘{-O d\.&LW\g-ﬂ,( Lovin Qfaax[

Address
MIU(Qj@on CT 064s T
City/State and Zip Code

Ahruce (@ wes ’w)cuw . el_ug

E-mml addvesy (o be used for futgAd: annual report notificanion)

For further intormation concerning this matter. please call:

\(ee(/ B(‘U\.C&- ;ufgé'p )3‘%3-32,3ﬂ‘

Agea Code Dayume Felephone Numhber

ﬂLV\

Nume of Persos]

Enclosed is a check for the toliowing amount:
B3 $30.00 Filing Fee & (3 §35.00 Fifing Fee &

Certiticate of Stawus Ceriitied Copy
tadditional copy 15 enclosed)

S60.00 Filing Fee.
Certiticate of Stalus &
Curtitied Copy

taddstional copy 15 enclosedy

O $25.00 Filing Fee

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 lixecutive Center Cirele
Tallahassee. FIL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.CY Box 6327
Tallahassee. F1. 32314




ARTICLES OF AMENDMENT :’l‘:\/

TO 2 ( Er
ARTICLES OF ORGANIZATION Uioep , L
OF '-L'C-(-- X Pﬁ
g e 4/}}{“/? & or ik
ch,L\tkrci ODvuce Poﬁh-f?nq L L o{g‘F{S,r,;/.F
{Nume ol the Limited Liability Company as it now appgars on our records.) -~ 0,?/0 .

(A Florda Linwted Liabiliay Company)

The Articles of Organization for this Limited Liability Company were filed on 4;/2 2—/ ) s and assigned

Fiorida document number L f 3 000] 4 _F'Q 8_,

This amendment is submitted to amend the foltowing:

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

NA

The nkw name must be Jisunguishable and contain the words "Limiled Lisbadlity Company.”™ the designation “LLC™ or the abbreviation “[L.1.C."

Lnter new principal offices address. if applicable: N A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N A
(Mailing address MAY BE A POST OFFICE 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: l\f A

New Reaistered Office Address:

Foter Flerichs sireet adifress

. Florida
Cff_\' Zl}" Conde

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

[ hereby acceprt the appointnent as regisiered agenr and agree 1o act in this capaciee | further agree o comply wirl the
provisions of all staties relative 1o the proper and complete perforinance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, (f this document is
being filed 1o merely reflect a change in the registered office address, 1 frereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
- or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR F(M\K I\l-ﬁﬂ\“\\ (gﬁ*éb 440 QJ\AW\QQ '”(Ain Koai 0 Add
Midd[doan CT 06457 ggmn

Tvpe of Action

O Change

0O Add

O Remove

O Change

L Ningey )
TS 3
P N
%.—-‘ m

ar"l —
O Remove
0O Change
O Add

O Remove

0 Change

O Add

0O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

N7

r-
7
)
2y =
'
pA %
EXRN
T g
Te =
e
o &
=27
22 D
E. Effective date. if other than the date of filing:

(W an eftectiv e date is listed. the date must be specific and cannot be prior o date ot tiling or more than 90 days atter filing.) Pursuant o 6050207 (3)b)
document’s effective date on the Depariment of State’s records,

(optional)

Note: [ the date inserted tn this block does not meet the applicable statetory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed.,

Dated _}DQ (e V“\B*!. | i l

Ttk

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

2017
LLL._/\ ﬂ)—""'/-_-—_

Signature ol a rhfrhbdr or authorzed representative of a member
Trank N (o 8
Yran ge tu D ruce

Tapedor ?nnlca nume of signee
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