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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT:

Name ot Limited Linbiliiy Company

The enclosed Articles of Amendment and feeds) are submited tor Siling.

Please return all correspondence concerning this matier 1 the following:

“Barbara 1Slank

Name af Person

Blank /%n%'zz/s LLC

FirnrCampany

29 M ldreth Lr

Address

N Auushne FL Zp4

CoveSte and Zap Coade

bebm b2 @ 10lud. com

E-mail address: (1o be used for iueure annual report notification)

For further information concerning this matter. please call:

Harteca  Blank Qo4 oI-T737

Name of Person Area Unde Dayome Telephone Number

Enclosed is 2 cheek tor the tollowing amount:

<3500 Filing Fee 1 S3L00 Filing Fee & 1T SA500 Filing Fee & T S60.00 Filing Fee,
Certificaie of Status Certificd Copy Ceriticate of Staus &
taddiienal copy is enclised Certified Copy

cadditional copy s enctosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2413 N. Monroe Street. Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Blank Fentols LLE

(wante of the Limited Linbflity Campany as it now appears on our records. )
(A Florida Limined Tsabilie Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flerida document number é{é ( 2 2(2Q 2:‘2‘52 g

This immendment is submitted t amend the following:

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

I'he new name must be (llSdl!gllhh:lth and comain the words "Limited Liabitity Company,” the designation "LLCT o tiwe abbreviation ™11

Enter new principal offices address. it applicable: ;
{Principal office addross MUST BE A STREET ADDRESS) /7 [/ C(

Fnter new mailing address, if applicable: /A /,.
_ _ rejee
{Maiting address MAY BE A POST OFFICE BOY)
‘-_--. T ;-\.:')
LR
= [

(@ah

. . . . = R § L7
B. If amending the registered agent and/or registered office address on our records, enter the name of the newregistered
" .
S -

agent and/or the new registered office address here:
‘ _ g i
Name of New Registered Avent: T o e
71 ['v Pt
reo
cr
FEnter Flovida strect cndidress

New Registered Ofhice Address:

. Florida
Zip Code

iy

New Revistered Apgent’s Signature, il changing Registered Agent:

! hereby aceept the appoiniment as regisiered wgeni and agree w act in this capacine, iuetder agree o comply with the
provisions of all statwies relative o the proper and complete pevtormance of my dugieos, and Tam famidior with and
aceept the obligations of my position ax regisiered agenr as provided for in Chaprer 603, F.5 O i this document is
buing filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limiwed Labiline

compamy fias been notifiod in writing of this change.

[T Changing Regist rcd‘?\gunL Nignature of New Registered Agent




it amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MR Blank-Dskell 23 Brldeith (4 Siduensthon
“Farkaye Ft 328

TJRemove

p(ﬁ]gu

TJAdd

IRemove

O Change

DiAadd

TIRemove

e mg
Pt =]
- d("h;m x
par ol =

i o

= j‘i{t}-mo\'u
: [

o
I Change

Ciadd

“IRemove

TChange

O Add

:] Remoeve

O Change




D. If amending any other information, enter change(s) here: fdnach additional shees, it necessam: )

J%mgc MGR _ Barkarc. Bhnlk ﬂ?asﬁ:z(
o [Mar _Barkara Carol_Blaak

_,gﬂ/_[?fsxdma O A3 1 forets, bF
J’%Aaa/asﬁ/)e FL 3208

_,D/l‘zég/_:’@?_se_da,ay_aééac/ved

!‘asoﬁ or ﬁfzwqc o Qlporiadase

Ja K_/”ﬁfm(gme/}# Yor frUSIAESS.
wien_nahr fo_gmaters Lhat on z 3

drters License i

{optional)

E. Effective date, if other than the date of filing:
(ITan erfective date is listed. the date mustbe specitic and cannat be prior te date of tiling or more than 90 dawvs atier filing,) Pursuant ) 6030207 (3yby
Note: [Fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective dute on the Department of State’s records
I the record specities o delavad effective date. hut not an effective time, at 12:01 a.ms on the cartier ol (b)Y The 90th day afier the

record s filed.

Dated Q AE /&D
/gd/z,é/’ ,g s

nature of 1 nu.mhu or avihworized represeniative ¢

'

I\pu;nr pnlm.d nang ;:1 \u.nu

Filing Fee: $25.00
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