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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: OL D TH ]— N6

(SA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

PMesse return all correspondence concerning this matler to the foilowing:

JULIC CESAR DE AN DRADE

OLD

Name af Person

THING (sA ARG

FirmvCompany

A0 PEARWOOD COURT

For further mformation concerning this matter, please call:

JULIO AYD RADE

Namwe of Persan

Enclosed is a check for the tollowing amouns:

PJ/SES.U() Filing Fee J $30.00 Filing Fee &

Address
=
ORLANDO /FL [ 32818 =
{ =
Citv/State and Zip Code .f;;
. . - . - I
QLD THING Ush @ emaul . corn ek
L-mail address: (to be used for futiee annual repont notification) e
{I'-‘: 5 H 3
oL T
~ 1L
. - :4. \:‘D
0], AP-5259 TR &
i m on
al (L){{" ) - <
Area Code Dastime Tetephone Number
{0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cernfied Copy Certiticate of States &

Mailing Address:
Regisiration Section

Division of Corporations
MO, Box 6327
Taliahassee, FLL 32314

Tertilvd Copy

paddinsml Loy i aicsea
Gadditional copy s cicwsed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OLD THING USE LLC

(Name_of the | imited_Liability Company as it now appears on gur records. )
(A Florida Timsted TiabiTity Company)

The Articles of Organivation for this l-umlu@ 1ability gj?anv were filed on O ?/ ﬁ-i /20,45 and assigned
(1 77

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation =LLC™ or the ubbreviaton “L1LC7
Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
[ }
b
ﬁ i
- ¥
Arrieypy
e ! f\’.) SRy
Enter new mailing address, if applicable: - :
' Sihom= 0 wag
(Mailing uddress MAY BE A POST OFFICE BOX) e ')' — f,-_;
- :-f \:D ¢ -
. AR v *’—"_
=T =
3 o

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

apgent and/or the new registered office address here

Name of New Registered Avent:

New Registered Otfice Address:
Fnrer Floridu soreet address

. Florida

ZLip Cede

City

New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agemt and agree to act in this capacite. ! further agree to complewith the
provisions of afl starures relative (o ithe proper and complete performeance of iy duties, and I ant familiar with and
accept the ohiigations of my position as registered agent as provided jor in Chapter 605, F 5. Or. if this document i
being filed to merely reflect a change in the registered office address, §hereby confirm that the lintited liabifity

company: has been notificd in writing of this change



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A’Mﬁ_f& MORON T ZJXO(ZO ;PGCZY\MOOO' GUYT DIadd
SEMIDT ANDRIE  Orlando FL 2284Y

%RCIH()\“\‘

CChange

@(mBg jOS)A NVE MARIA ,ido}jo -PEcﬁrquOOCf @Ur? A
ANDRADE Ovlando FL 2z548

OIRemwve

ElChange

Ciadd

CRemove

—
Pt
. ..
= R emoves

=
(] (=2}

ClChange

CAdd

CRemove

OChangy

A0

CIRemove




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

{optional)

t.. Effective date. if other than the date of filing:
(Ifan elfective date 1s Bsted. the date must be speeific and cannot be prior w date of tiling or more than 90 days after filing. ) Pursuant o 60350207 (3)b}
Note: [f1the date inserted in this block does not meet the applicable stanory filing requirements, this date will not he listed as the

document’s effective date on the Depariment of Stawe s records.
I1 the record specities a delayed effective date. but not an effective tinme, at 12:01 a.m. on the carlier of: (hy  The 9Uth day after the

record 15 filed.

Dated O Z/ / A 6 . Z./OZ,E .

/ 7 iy
[ e
ACAQ (etpan Ot Tat€ P

/lgn:tturc of 4 member or authorized representative of @ member ¢
:":-l-,-..
§
g e}

FIVDRA DE

JULI0 CESER &

Typed or primed name of signee




