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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (Y\(C\(A__ U _LLQJ___ -

Name of Limiied Liabitity Company

The enclosed Articies of Amendnient and Tee(s) are submitted for Nhing.

Please return all correspondence concerning this matier to the following:

. )U&b M@M# o

Name of ferson

FunvCompany

3530 10" Be V.

Address

O Spicy . TL ~34 (g
M—Q:é.yadt ress.

For further information concerning this matter. please call:

u.thH‘\ (K{)YTPL/O Sl ASS- IOJZD_;

Name of Purson Arca Code Daytime Telephone Nember

& m!Ql e and Zip Code

J T tor [ere annual repont notibeation)

Biclosed s a check tor the following mnouni:

g £25.00 Filing Fee O $20.00 Filing Fee & 0 $35.00 Filing Fee & £ S60.00 Filing Fee,
Centificate of Status Cenitied Copy Centihicale of Staus &
taddstional copy s enelosed) Certinied Copy

(adiditionat copy is enclesed}

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvigion of Corporaniens

.0, Box 0327 Clifion Building

Tallshassee, FL 32314 2661 Excentive Center Circle

Tallohassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Name ef the Limited
J

WhilEY L ompany s il now ppears 0n our recortds. )
{~ Flornda Linveed Tiabiluy Company)

The Articles of Organization for this Limied Liability Compauny were filed on (O ! 0’ ‘/QO_]%F and assigned
Florida document number _l ! ﬁgm \ 0 \QO[ S .

This amendment is submitted to amend the following.

A. Hamending name, enter the new name of the limited Lability company here:

The new name must be disunguish

able and contain the words “Limited Liability Company.” the designation “LLU™ on the abbreviation "L LT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

o TR
Tl e
. £ e
* “Z
. e —
: ~o -
Enter new mailing address, it applicable: - l
(Mailing address MAY BE 4 POST OF FICE BOX) _ = e s
et
B. If amending the registered age

nt and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

- .
Name of New Registered Agent: ) UCL\ 'H’\— /\lbmeyo

New Reistered Otfice Address: __aQLU 65S (:H E / [_3’*?_ !OL{

. Y ;— Floridu street address
%ﬁ 1 _. Florida f?)_k_-_l(gl
A LY

/J[) (':'mfe
New Revistered Apent’s Signature, if cha neing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act i this capacity. { further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as regisiored agent as provided jor in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. T herchy conflrm that the limited Habifity
company has been notified in writing of this change.

Wi

If CAinpping Registered Agent. Signature o

New Reeistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the tithe, name, and address of cach person being added

or removed from our records:

MCOGR = Manager
AMBR = Aunthorized Member

Title Nime Address Type of Action
O Add

0O Remuove

0O Change

_ O Add

O Remove

O Change

O Add

0O Remove

[ Change

8 Add

O Kemaove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Atiach additional sheeis, i necessary.)

E. Fffective date, if other than the date of filing: 0:} ’/ a%‘ f;() ]q {optional)

{1 an ettective date is listed, the date muast be specific and cannot be privr tu date of filing or more than Y40 days atter filing.) Pursuant to 603.0207 (3h)
Note: 1fthe date ingerted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document's effective date on the Departmient of State’s records.

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

Drated —]T/LU g\g . Q\O\q

e

Vi
& Ragnature of a member or authorized representative oba member

M I‘d (. '&4Tn4(lV€4

! vped or printed name of signee
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