(Requestor's Mame)

(Address)

WIEAMAT G

(Address)

600373025486

(City/State/Zip/Phone #)

[] pickup WAIT [] mar
7

/

1015421 --01002--011

(Busi:;t,ess Entity Name)

{Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

16:21Hd S| 128 1zph Wd S 130 120l




COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: __ \B_Q\O&_\', W SN Kfﬁof\ OL;.I/{\ LCC_

Mame of Limited Liability Company

The enclosed Articles of Amendment and feg(s) are submiued for fibng.

Please return all correspondence concemning this matter 1o the following:

‘/P@%L@% Jores

Name of Person

Nones and Sons  Feppou

Firn/Company

‘lode & Céﬂ/& v v

Address

AMbarngy  Gre 377205

Cijﬂ'Sialc and Zip Code

JOVLaS Cli\a(sxvu; L e ylory RC’M\Q o

F_mail address: (o be used for future annual report houiicauon)

For furiher information concerning this matter, please call:

/PG\?\}E i 76}« ) (S50, 2 T7Y0TR 7

Name of Person Area Code

Daviime Telephone Number

Enclosed is & check for the tollewing amount:

/425,00 Filing Fee [1830.00 Filing Fee & (J $33.00 Filing Fez & 3 $60.00 Filing Fee,
Ceritficate of Stans Certified Copy Certificate of Sty &

{additional copy is enclased) Curtitied Copy
{additiona! copy is vaclosed)

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporatiens Division of Corperations

I*.0). Bax 6327 The Centre of Tallahasses

Tallahassee, FiL 33314 2415 N Menree Street. Suite S0
Talighassee, FL 32503



ARTICLES OF AMENDMENT
TO 20200CT 15 PH 1:19

ARTICLES OF ORGANIZATION
OF ¥

ol

r

\ \ oney Onrd  son Cewarny |1

Toame of the Lirnited Liability Company as it now appears on our recards.)
{~ Flonda Timied LizoMity Company)

The Arucles of Organization for this Limited Liability Company were filed on &'/,/ZI /ZO { q and assigned

=

Florida document number L (l{ vooe 39 !

This amendment is submitted o amend the following:

A. It amending name, enter the new name of the fimited liability company here:

‘_J)_D_ﬂf‘g___&/:ﬁ( soas. LePRrR 1L C

The new name must be distinguishable and contain the words ““Limited Linbitity Company.” the designation "LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: C_{) (¢ C]S l - Eeﬂ 605 t¢ ¢ M
(Principal office address MUST BE A STREET ADDRESS) [ Dus (Tr F { R2232 S |

Enter new mailing address. if applicable: Lo "ILO &= C'/Q‘GVL '4 Ve
fMaiting address MAY BE A POST QFFICE BOX) A I (VQQ I'1_L’I C:}fﬁ} SYRAPN

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

avent and/or the new registered office address here:

Namne of New Registered Aaent:

New Registered Office Address:

Enter Florida siree: address

, Florida
City Zip Code

New Revistered Avent’s Sigoature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and ugree (o act in this capecitv. I furiher agree io complv with the
provisions of all stutuies relative (o the proper and complete performance of my duties, and I am familicr with and
accept the obiigations of my position as registered agen? as provided jor in Chapter 603, F.S. Or, ij this documeni is
being filed to merelv reflect a chenge in the regisiered office address, | hereby conjirm that the limired liubility
company has teen notified in writing of this change.

If Changing Registered Agent. Sivnaure nf New Registeresd Agent




i amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_beiny added
ar removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Naine Address

Tyvpe of Action

Diadd

ORemove

CChange

Eladd

ORemaove

U Change

Oadd

CRemove

OChange

T add

ORemove

OChange

JAdd

CIRemove

{dChange

D Aadd

CiRemave

[DChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the duate of filing: /0 - /5— - ;7 / (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 9h day after the
record is filed.

Dated o~ /5— _4201)

v/ Ledniga et
Signature of a member or authonzed repre@efitanve of a member

MBRYA  B. XOACiGuez

Typed or printed name of signee

Filing Fee: $25.00



