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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: FI DOR2Z wp LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plesse rewrn all correspondence concerning this matter w the tollowing:

Witham Samuelson

Name of Person

Flooez P

FirmrCompany

52 10 Crenshaw S4 Sucke A

Address

TGUYLDOL FL 23,34

City/State and Zip Code

br”@ S'J‘OLH’Q,FiﬂiSh{"(OOWH’) COMmM

E-mal address: (e be used for future anneal report notification)

Fuor further information concerning this mater, please call:

oilam Samuelson w37, 599743

Namie of Persan Arca Code Javtime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Fiting O $30.00 Filing Fee & D 355.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Cupy Centificate of swutus &
(addrional vupy s enclosed) Certitied Copy

raddivonal copy i enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporativns

POy Box 6327 Clifton Building

Tallahassee, FL 325314 2661 Exceutive Center Cirele

Tallahaasee, F1 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Flpokz wpP LLC

(Name of the Limited Linbility Company as it now appears on agr records. )
(A Flonds Linuted Liability Companyy

The Articles of Organization tor this Limited Lability Company were filed on IO J 5 l 2 O I S andd asstened

Florida document number L IS OOO ‘ lﬁg ’) L*S .

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liability companvy here:

The new pame twst be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation »L.1L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(:Mailing address MAY BE A POST OFFICE BOX)

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

Numwe af New Repistered Aeeni: w , } l 1 a,m Sam er {S O
New Registered Office Address: S_q gi ((2 w . Cff,K]SbQ‘Q.J SJ" _S:LLLtC_A

Enter Florida street address

Tam JDG(_ . Florida 33(0 54

Cine Zip Cenle

New Registered Acent’s Signature if changing Registered Agent:

[ herehy accepr the appoiniment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all sianies relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the oblizations of my position as registered ageni us provided for in Chapter 603, F.5. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, | hereby confivne thar the limired fiahifity

company has been notified ineriting of this change, m\

1f Changing Registered .-\gcnl.\\'ignulurr of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGeR. Enk Samuelson 5434 W -_Crenshaw Ska s
Suke A o
I(MY_LPL,JEL 220,34 achme

AMBR  willipm Samuflson 542k 0. Crenshaw §H Yo
St A 0 Remone

Ia,m P A , Y;(./ 33(,0 3 L{ LI Change

0O Aadd

O Remove

O Change

O Addd

O Remove

O Change

[ Aadd

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessan)

€ AYHW B

ng B8 WY

k. Effective dale, if other than the date of filing:

(optional)
{11han etfective date is Histed, the date must be specific and cannot be prior w date ot filing or more than 90 davs after fling.) Pursuan: 10 0030207 {3 1b)

Note: [fthe date inseried in this block does not meet the applicable statutory Hling requirements, this date will not be histed as the
document's erfective date on the Depariment of State™s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{L) The 90th day after the record is filed.

s,
/{Uxm\x

Signature of & Menthet or huthonzed representative ol a member

Wil a5

Typed or printed name of <ignée '
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Filing Fee: $25.00



