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COVER LETTER

T Registration Section
Division of Corporations

sumect: _(Jeala Ffé’é/’7 p/’pa/cu’é’ LLC

Name of Lanited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return atl correspondence concering this matter 1o the following:

Voé/éue J Lr./’l/\/

Name of [erson

l/d/ezne \/ éa'w gw/((ecp//zq étfr’i//@fé

Fanvompany

Yob5 Sid 194 TH CIeil~

Address

DUMNELL ON FroRipd G 32

CinState and Zip Code

VT L Books @ GmAlL . CoY

E-matl address: (to be used for tuture annual repan notificasson)

For turther information concermng this matter. please call:

VALERIE T LEVY w354, H4b5-513]

Nume of Person Arca Cade Bavtime Telephone Number

Enclosed is a cheek for the tullowing amount:

K $23.00 Filing Fee O $30.00 Filing Fee & 3 $35.00 Filing Fee & O 56000 Filing Fee,
Cerulicate of Swatus Cenified Copy Certificale of Sttus &
raddsiion copy v enclosed) Certitied Copy

tadditional copy i~ enclesed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Carporations Division of Corporations

PP.O. Box 6327 Clittun Building

Talluhassee, FL 32314 2661 Exccutve Center Curele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION 4 /L&,
OF v xe
L T2
- .‘};Z‘s Gl & 4s
Depgrd Fresn FProbuef LA g, ey
(Name uf the Limited Liability Company as it now appears on our records. ) w3t 3 5 i
(A Florda Dinned TrabiTiny Company) F/ i/

— .
The Articles of Organization for this Limited Liabibiy Company were filed on j//f /5?0/.9 and assigned

Flonda document number L /5000 C /317/17102171

This amendment is submitted 1o amend the following:

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

The new fane must be disomguishable and contain the wands “Limited Liabiliny Company.” the designation “LLCT or the ablievimon L O

Enter new principal offices address, if applicable:

{Principal office address MUST BI: A STRELET ADDRESS)

Enter new mailing address, i applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the aew

registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered OfTice Address:

Frter Flovida strect addeess

. Florida
iy A Code

New Registered Apent’s Sienature, if chaneing Registered Apent:

{ herebv aceept the appointment as registered agent and agree to ace in this capaciv, 1 firther wgree to comply swith the
provisions of alf statuies pelative (o the proper and complete performance of my dudies. and [ am faniificr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelv veflect a change in the regisicred office address, I hereby confient thar the limited liabilin
company has heen notified in writing of this change.

It Changing Registered Agent, Signatore of New Registered Agent
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or removed from our records:

MGR = Munager

AMBR = Authorized Member
Title

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Name

Address

Type of Action

P Aad

MGKR L rINTON SEHWEERS 4y NE 674 TERRACE

CCALA, FL 34470

B Remove
03 Change
O Add
Se 2
r.-?‘_,- e - 1

| =0 Remove !
! =7, —
S T Change ‘rr"

- -

s 3% oo

PEEVENNT

;:.:}dd -

z=

O Remove
O Change
0O Add
O Remuowve
[
|
O Change
O Add
O Remaove
O Change
O Add
O Remowve :
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E. Effective date, if other than the date of tiling: {optional)

(ifan effective daw s listed. the dine must be specific and cannat be prior to date of fiting or more than 99 days alier ling.) Pursaant o 6030207 {3)b)
Note: ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Stite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated . /
. I
(i
/ y
AL / /“ r
Signature ot a membey or uulh(:ﬁzcd lcprcscnlmi\'#fa member
% t

Vialorie {/ L@L/g/

Typed or printed namfnf&ignu‘
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