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TO:  Registration Section '

Division of Corporations :
T ’
SUBJECT: ‘ép_e‘x‘_‘ﬁéu:o_'gﬂ%ﬁ&%bud’ LLC.
ame of Limited Ligoility Company:

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

Please rewm all correspondence concsning this ratter to the following:

chk. 'D.Cot\enl

Nare of Person

cL TN, Firm/Coropany T

leoolovHaH\’,!‘&mch Plvd Ste Y35 Sout
H “umooa[ FL 33521

" City/Stats and Zip Code
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For further iuformation concaming this matter, please call; E i
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Nams of Patson Ares Code Deytme Telephone Number ¢ o -
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Enclosed s a check for the following amount:
CF325.00 Filing Fee 0 530,00 Filing Fee & 8 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cartificats of Stams Cextified Copy : Centificate of Stams &
{aaditional copy is enclosed) Certified Cop

(additional copy 16 +oelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
| TQ
ARTICLES OF ORGANIZATION

'mmimforguimﬁonfomisummumﬁtycmwemuﬁ 12 ! Iy ’ 1§ endassigned
Flarida docmpent riucaber b= S 00008 363 . ‘

This aendment is submitted t0 amend the following:

A f amending name, gqeer the ngw nam of the Tiguited liability compagy here:

The now nathe must be distimgnishable end confain the wosds “Limited Lisbility Cowpany ™ the designation “LLC* of the sbbreviation “L.1.C."

... . Entter uew principal offices address, If appfieable: . .

(Principel affice address MUST BE A STREET ADDRESS) T na
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Enter pew mailing address, if applicable: W wa _
ailing address MAY BO, TE_ [Tl
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reg:

Tt amending the r red aﬁnt and/ox registered office address on our records, entey ;gie nahe of the pew
stered agelt nnd/or the new registe 3 LERS 3 : N .

N Repist N
i:é ge
Bnger Florida sireet adiress
» Florida
. Chy: ' Zp Code
Ni ered Agent’s tare. if chapgine Regi :

I hereby accapt the appointment as registered agent and agrea fo act in thix capacity. I Jurther agree t '
_ ' t . 0 comply with the
~ provisions of all statutes relative 10 the proper and complete performance of my duties, and I amgfamih'ar ::ﬁ}:yand
;z?n@} r;ed abl.fgam;:s ;{2’ my position as registered agent as provided for in Chapter 605, F.S, Or, if this docwanens is
g filed to merely reflect d change in the registered office address, I hareby eo } i
company kas been notified in writing of this change. 0 corir that the iimited labiliy

If Chaaging Reghitared Ageat, Slgnagnre of New Reglstersa dgant

Page L of 3

Sh/EB  3oVd SN0 9696EEIEBE pEI9T 910Z/2@/E0



If imending Anthorized Persoo(s) suthorized to manage, exter the fifle, name, ind address of spch person_being added
or rermoved Mrom our records:

MGR= Manager
AMBR = Aunthorized Member

: Dde Name . Addres ' " Type of Action

M&R Ahl“&?@r\ - 31 M 'Sl{_ —ei

MER MackD. Gien Yo Hollywosd Blud b

Mok Caclene Williams _Livos thllyused Blud _ o

1] Change

ACEGA__S_—PD'%-‘-;_EL—MH__B Retiove

-

[ Change

, Mﬂu% : 13 Remove
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D. If am.ending any other information, enter change(s) bere; (Aitach additional sheets, if necessary.}

S

[¥4) =]

. =2 2 o

— ' ‘C“‘J

s T = —

in 5 =
e oy
Paata s
1. Eil
- :'-;’"ﬁ .
e
P O
T hp—:
B =
DM

E. Effective date, if other thas the date o‘f

(Ifan effective date i lis i

Nate; Ifthe date“iuwmmd' ?Zﬁﬁﬂﬁ; wdoo 1o end cAnnor ba pricy to deve of g o mere than 90 davgoa&srphmﬁim&) Prapsuesi

Adocument's effecti s not meer the spplicable Sfﬂtuw ﬁllng uire this 110 605.0207 (3)(b)
¢ ve date on the Department of State’s records. requiremuents, this date will not bo listed as the
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