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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jb[b CUS‘\'DW\ \-OOD(SU)O“C\/\Q d? Cﬁbllﬂ@"\'l‘-{f LLQ

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feels) ure submitted for fing.

Please return all correspondence concerning this matier 1o the following:

503@.50\)\& N Benﬁ;ommv
Name of Person

IDG Custom D000 0Mny ¢ CCL‘)me‘f/u{ UL

Firm/Company

U7% Piby Ponke  Ave.

Address

Miani o\ F) 3 s,

CitviState and Zip Code

DO Wood Wit vy @ Yhod. (o -

I=-manl address; (ke used for §uure annual ceport notification}

i‘or further informaion concerning this matier, picase call;

JOSQ )0\)\60 %@f\\\)m@\ ;11(?)52_) Q%C] - 622

Name of Person Arca Code Davtime Telephone Number

Enciesed is a check tor the tollowing amount:

P R2E.00 Filing Fee & SIO0 Filing Fee & CES55.00 Filing Fou & T S60.60 Filing Fee.
Ceriificate of Suus Certitied Copy Certiticate of Status &
(addisional copy is enclosed) Certitied Copy

(additional copy is enclosal)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
ofr '
4823 yii Py

B Costom D00e Woiting £ Chbinetius LLC

{Name of the Limited Liahility Cun_th\ Ay it 0w appears on ourfrecords.)
(A Tlonda Lanvted Liabilis Companyy

The Anticles of Orgamization tor this Limited Liability Company were filed on, %D"L 97 /\)0/ ) and assigned

Florida document number L /5 DO O /5 064/

This amendment s submitted to amend the following:

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

n-f

The new namie must be distinguishabie and contain the words “Limited Lubility Company.”™ the designation "1.LEC™ or the abbreviation ~1 1.

Enter new principal offices address. if applicable: ANNAY

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable: ﬂ] A '

(Muailing address MAY BE A POST OFFICE ROX)

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

Namwe of New Registered Apgent: -—j OSQ, EOO \G N BQ [l)o ™\ 60\—
New Registered Offiee Address: L‘ Z(Z Q!")D/ ’/)L)J/)]L{ Q(/@ -

Enter Floridu street address

mfnn:97£ orida 39715

Citv Zip Code

vew Registered Agent’s Signature. if changing Registered Avent:

hereby accept the appointment as registered agent and agrec to act in this capaciiv. [ further agrec o comply with the
ovisions of wll statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
cept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin
mpany: has been notified in writing of this change.

If Changing Rugistellcd Agent, Signasture of New Registered Agent




-

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AmA2  Tuare M B

-wwnue 1Zed Person(s) authorized to manage, enter the title, name, and address of each person being added

ZE}‘ZBJU.; - ,
Address P b: L9 Type of Action

%{28' Q/b&f %mfﬁ aﬁe-‘ " Yadd
mm}/jlf)/é\ /7 jt/ 7/{ CIRemove

ClChange

O Add

CiRemove

OChange

T Add

O Remove

CiChange

CAdd

O Remove

TiChange

OAdd

ORemove

D Change

add

O Remove

OChange




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

N

020 i al

L. Eftective date, if other than the date of filing: - (optinnal)

(i an ctiective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier fiting. ) Pursuant o 605.0207 (3ib)
Note: 11 the date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

“the recond specities a delaved effectve date, but nos un effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the
cord is fited,

Praed LMM (95 . 90&0 .
L 0

P+ e —

Signature ot i member or amhaorized represehlative of a member

Tosehen Bevomes

Typed or printed name of signeu ~




