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COVER LETTER

Ty Revistrativn Section
Division of Corparations

SUBJECT: U)CC'CX\‘__&(L,S _\_QK’_XQ( 6

Name of Limited Litbility Company

The enclosed Articles of Amendment and tee(s) are submnted for filing.

Please return all cortespondence concerning this matter to the following:

Jolhhan (e Q

Name of Person

[ele éis( SonN D E?C\;QXQ&(S

Finm!Company

RSN

2-(0) ;CP\S'TQ(,\,K\C\(\Q - G}\\i(& 4 3%9
T Lowde i F7A 33354

Ciny'State and Zip Codue |

Ndecdy 1239 & yapao. e

ol adaress: (o be tkad for futire anmual repart Aatification)

For firther inforination cnneerning thiis matter, please call:

Jdhan (Weod Q6\|, SGO\33L

Name of Persan Arca Code Daytime Teiephorie Number

aclosed 1s o check tor the (olowimy reunt

% 575 00 Fibog Feu 0 $20.00 Filing Fee & G $53 00 Filing Fee & O3 S60.00 Friing Fee,
Ceriificate ol Status Certiticd Cupy Certilcaie of Status &
faddi vl copy i< enelowed) Cernticd Copy

cadtineral cupt s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Seotion Regstration Seciion

Pvision of Corporations Divisten of Corporations

0. Bux 6327 Clilton Building

Tullahussee, FL 32314 1601 Executive Center Cuiele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ecdy SenSPONKNQCs LLL

Amited Liahility Compiliy a5 it now appeirs on pur regnrds.)
' ( Flonaa Lamted Laab:liy Companyt

The Articles of Organizaiion for this Limited Liability Company were filed on _ge,b lQ - "D\c-’\ I)_ and assigned
- i -, \ X
Florda docunent number _L;_\S_D_QC_( [q_\h\b’)‘)

Pl amendment is submitted to amend the following:

(Nanme of the

AL I amending mune, enter the new pame of the limited lighility company here:

Ooody & 5on Spoeknets VLG _

“the designatien “LLC or the abbreviegon g(_

T hmited Liatnlity Company,”

The new name st be distingdishable and contuin the words
;;m =
- O w2
Enter new principal offives address. if applicable: " f} A ‘ i SQ_ e é
t Principal office address MUST BE ASTREET A DDRESS) . 3..: L ——
LS . - —
N om i n
SN : f
R . - . ( 2 e 0
Enter new mailing address. if applicable: 5 O\JQ(_\'_ . s s ol udl
i ) R
O

¢ Mailing address MAY 812 A POST QFFICE BOX)

cords, enter_the name of the ney

B, 1f amending the registered agent andfor registered office uddress on our re
recistercd agent pddor the new revistered office address here:

Name of New Regisiered Agent _ R
New Registered Offiee Address:
Fnter Flovida soreot dddress
. CFlarida o
Ciiv Zip Cude

New Resisiered Avent’s Signature, if chanving Registered Agent:

ent and agree (o act in Hiis capaciiy. [ jurther agree o conply with the
duties. and [ am famitiar with and

g 603 F.S. Or, i this decienent (s
ed lability

i herehy accept the appoiniment 48 registered ag
provisions of all staiuies relative 1o the proper and
accepi the obligations of my position as registered agent as provided jor in Chapte
being filed 1o merely reflecr o change b the regisiered office address. | heveby confirm that the limit

v has been notified inowriting of this change.

complete performance nf my

oM

ered Agent. Signature of Sew Regisiered Aot

1T Changing Regist
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.

Cand address of cach person being added

I amending Authorized P fonds antherized to manage, citer the title, nanie
] -~

or removed {rom our recovds:

MOGR = Mlunager
AMBR = Authorized Member

Titiv Nane

Address

Type of Action

0 Add

2 Remove

O Changw

O Add

O Remose

0 Change

O Add

O Kemove

O Change

O Add

O Remewve

O Change

O Add

O Renwse

3 Change

O Add

O Remave

0O Chunge
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D. It amending any other irformation, enter change(s) heve: {diuch additional shects, if necessary.)

Plepse B T Ood Symbos N
— evoaeeQl (ocdy Son
TOhon \)‘_Q_\Jﬁ

1. Fitective date. if other than the date of filing: (optional)
(1t g ctiective dane is Disted, the date must b specitic and cannot be pries 1o date ot filing or more than S0 days afle fling. 1 Pursitin o 600207 (31h)
Note: 15 the date mserted in this block does netimect the applieable statetory filing requirements, this date will not e listed as the
document's cifeetive date on the Depariment af Suiie’s records,

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} Tre 90th day afier the record is filed,

Dated 9'\ bg“(;\q .

ol (s o)

Slgnuwrc o 2 momber of auhonzed represeiilative of a memmber

\)\J\\O&\’\ G

Typed or prinied name of signee

Pave 3ol 3

Filing Fee: $25.00



