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COVER LETTER

TOQ:  Registration Sectivn
Division of Corpurations

MR EARCANDY PUBLISHING LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

J H BROWN

Name ol Person

BOOKKEEPING & BUSINESS SERVICES OF CENTRAL FLORIDA, INC.

Firmm/Company

1800 PEMBROOK DRIVE

Address

ORLANDO FL 32810

City/State and Zip Code

JHBROWN@CFLBOOKS.COM

E-mail addicss: {to Do vacd for future annugl repot potification)
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o
For further information concerning this matter, please call: TR
- . -+~
JH BROWN 407 822-4882 = BT
at ( ) Xl i I
Name of Person Aren Cade Davtime Telephone Number :}’; b N ’ _""
Wy T
fa it ¢
T om vy
- s
Enclosed is a check for the following amount: s o . —
e A
@ $25.00 Filing Fes D $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 FilingFee, . e
Certificate of Status Certified Copy Certificale BF Stutuscdd
{udditions! copy is enckined} Certified Copy
(ndditionnl copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT H14000118575 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on APRIL 17, 2014 and assigned
Florida document number L14000062981

This amendment i3 submitted to amend the following:

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

The ncw namie must be distinguishable and end wilth the words “Timiled Liability Company.” the designation “I.1.C" ar the ahbreviation “1,,1..(.>”

Enter new prineipal offices address, if appHeable: i)
{Principal office addresy MUST BE A STREET ADDRESS) ~ i
E=
e Lt ]
~J were
Enter new mailing address, if applicable: P.O BOX 297 ™~
i « 0 ; GOLDENROD, FL. 32733 PERERE
0™
B
S ad
B. Tf amending the registered agent and/or registered office address on our records, MM
stere t ister: icc a cre:
Name of New Repistered Agent:
New Registered Office Address:
Fnier Florida street address
,» Florida
Ciry Zip Code

£ ! n

I hereby accept the appuintment as registered agent and agree to act in this capacily, | further agree to comply with the
provisions of all statutes relative 1o 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 ducument is
being filed to merely reflect a change in the registered affice address, I herehy confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registored Agont, Signatiire of New Registarad Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, ¢

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tigle Name Address Xvpe of Action
AMBR VAZQUEZ, GRETA P.O. BOX 297 O Add
ORLANDQ, FL. 32733 ..o
O Add
0O Remove

O Add

] Remove

O Add

[ Remove

Page 2 of 3
H14000118575 3
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PAGE. 5/ b5
D, If amending any other informaution, enter change(s) here: (Atiach additional sheets, if necessary,)

H14000118575 3

E. Effective date, if other than the date of filing:

(eptional)
(The effective date musi be speeitic, cannot be prior Lo dule of receipt or tiled dare and cannat be more than 90 duys afier
the daote this documant is (Tled by the Florida Department of Stata)

Dated MAY 2 ‘_ - 2014

T M 2 nember or authorized representative of n member
J H BROWN, AUTHOIZED REPRESENTATIVE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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