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COVER LETTER

RN Registration Section
Division of Corporations

SUBJECT: | / sed g (CL}M _fj_fu ( K g L

<2 of Limited Liability Company

I enclosed Articles of Amendment and fee(s) are submitied for filing.

[Mease return all correspondence concerning thi: matter w the following:

Reobon  Spi Faler

T N
Name of Person
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CitwState and Zip Code
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E-mail rddrdss: (10 be used for future annuat réport nut.acation)

fon further information concerning this mater, please call:

B Riben  Gpibalen W A%2, Y32 - YYTY
Nume of Person ' Arca Code Daytime Telephone Number
Ficlosed s cheek tor the folowing amount:
(A]."\.Uﬂ Fhing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & [7 $A0.00 Filing Fec,
Certiticate of Status Centified Copy Centificate of Status &

(additional copy is enclosed? Cerified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P, Box 6327
Tallahassee, FL 323141

Street Address:

Registration Sewtion

Division of Corporations

The Centre of Tallahassee

2415 N. Monra: Strect, Suite 310
Tallahassee. FL 37303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . i1 i o
OF

21 hUG -9 Pt 3:30
Load & King hwcwng Lo

{Name ol the L:nite¥Liability Company gll_ it now appears (i our recoqds.)
¢ A Flonda Limited LiabiTiiv Companyi

The Articles of Organization for this Limiied Liability Company were filed on _’ ) 3 / L4 and assigned

L 14200007206 '

Florida decument number

This amendment is submitted to amend the foltowing:

AL I amending name, enter the new name of the limited liability company here:

Hhe new e must be distinguishable and contain the words “Limited Liabilicy Company.” the designation "LLC™ or the abbreviation *L.1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STECE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address;

FEnter Floridu streer address

, Florida i
Ciry Zip Codv

New Registered Apent’s Signature, if changiap Registered Agent:

Hherehy aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
prrovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compaiy has been notified in writing of this change.

If Changing Registered Ayent. Sipnature of New Repistered Apent




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

MGR = Manager - 7-'1;} ..: RENY
AMBR = Anthorized Member e -
1 -9 P 30

Title Name Address 21 h Type of Action
AMAL Rebon 4'01 /Z'L (et /033G sw 205 AN OAdd
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Change

O Add

ORemu e

CFChange

Ciadcd

DRemove

CJChange

O Add

ORemove
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). If amending any other information, erter change(s) here: (Attach additione! .;rhee_r.t. if-necessar:.)
L A

ue _a PH kY 30

AR

k. Fftective date. if other than the da‘e o/ tiling: {optional)
(I1an effective date 3s listed, the date must be spec2ic and cannot be prior to date of filing or more taan 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [Fihe date inserted in this block doc: not meet the applicable staiutory filing recpirements, this date will not be listed as the
docuraent’s effective date on the Departme.st of State’s records.

11 the recond specities a delayed effective date, bat notan effective time, at 12:01 a.m. on fiu: carlier of: (b} The 90th day alier the
recond 15 fibed.

Dated

RV

Sigiature of Amember or authorized representative of & member

é{e{/‘ qu,n Sfpll }‘5\ (oA

Tvped or printell name of signee

Filing Fee: $25.00



