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COVER LETTER

160: Registeation Section
. Division (Jf(.'orlmr:niuW/A/Mglmzf‘ CO_M L—JL-C: ~.

SURBJECT: _ A A
Name ot Laimited Liskilite Company

The enclosed Articles of Amendment and fee(share submitted for Hling,

IPtease requrn all correspondence concerning this matter 1o the following:

Totin O c,ééugugﬂf

Name of Persan

PiNMakerZ s po T Co

FirndCompann

503 S ontanne AvE  SuteEd

Address

winTEL ok Cr 22789

it State and Zip Code

Torn @B 15,0 DIGE . Co v

Lk addeess: (o be used for futire wnnual report noteficution)

For further information concerning this matter. please call:

TJo kN Creguéitng oy G W g7/

Nupwe ot Person Arca Uode s time edephone Number

15 i cheek for the fuilowing amount:

$35.00 Filing Fee 0 $30.00 Filing Fee & O 3500 Filing Fee & 0O So0.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
{addimional copy s encloseds Certified Copy

tadditional copy s enclosed)

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

Division of Corporations Division of Corporations

POy Box 6327 Clifton Building

Tullahassee. FIL 32314 2601 Exceutive Center Cirele

Tallahassee, FE 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANI LATION

[~ Mo MW p Cd M L/(/G (

(Name ofThe Limited [Lihility ( Ump .|'~ it now .!|)[N.Il“u
1A Horida Lamited Tiability Conpanyy

ol our records. )

The Articles of Organizanon lor this Limited Liability Company sere tiled on _/_Z_/,_'?. ‘/5 and assigned
IFtorida decument number L/ YO oo 2 g 2‘7"3 /

This amendment s submitted to amend the tollowing:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company ™ the designaton “LELC™ or the abbreviation .10

—— -
Enter new principal offices address. if applicable: @

(-
(Principal office address MUST BE A STREET ADDRESS) % e

—

-

o
Enter new mailing address, if applicable: oy
(Muailing address MAY BE A POST QOFFICE BOX) Py

AewW

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

Name of New Registered Agent:

New Registered Office Address:

Frier Florida sireer adedress

o : . Florida _ L
¢ ”‘ Zipp Conle

New Registered Agent’s Signature, il changing Repistered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to compiyv wieh the
provisions of all statutes refative (o the proper and complete performance of niv duties, and Tam familicr swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S O if this docunent is
heing fited 1o merely reflect a change in the registered office address. hereby confirne that the limited fiahiliy:
company hax beew notitiod inwrithig of this change.

If Changing Registered Agent, Signsture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O add

O Removye

O Change

303 Sovtl OULANDD AVE
AMbBR  Adnonv RicHAnds <., 7€ I wivrnaz skl

PARK FL 327845

0O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

J Remowve

0 Change

O Add

O Remove

O Clange
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D. if amending any other infurmation. enter change(s) herer cliaceh additional sheees if necessaryj
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. Effective date. if other than the date of filing: {optionai)
Ul an etfective date s Tisted. the date must be specitic and cannot be prior e date o Tiling oe more than Yt day s siier Gling,) Pursuant w 6050207 (Gih)
Note: 7 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lissed as the
document’s effecuve date an the Departiment of State’s records.

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

Dated _._é_ __f///_g )

fembar m‘ﬂm}wpw\cmmi\c ol amember

Toua CLECUE LR

Typed or printed pame ol signee !
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Filing Fee: $25.00



