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COVER LETTER

TO: Registeation Section
Division of Corporations

P~ (’
SURBJECT: _ ’

-

oo ot Jeclle Sehulte Lie

Name af Limited Liabtity Company

The enclosed Articles of Amendment and feets) are submitted tor tifing.
Please returo all correspondence concerning (his maiter to the following:
. !
| \
Nume of Persan

LCu b%wma: . Schadte LLc

Firm/Compiany

%’l—stm Al \/d},--SLLL‘{'C A67

Ad drus

T Petfe 7L 2571S

¢ |tw'\t.llL and Zip Code

\or e (= perlio Schu e Laud- Comn

Yol address: tlnr used tQL}mm. anfual repoart notincation)

For further infurmation concerning this matter, please calk:

Jeelle Schipdtz 337, 53 42e0

Name of Peison Arca Code Daytime Telephone Number

Enclosed is a check for the following amonnt

E/S 5.00 Filing Fee 0 §30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stagus Cerufied Copy Certificate of Status &
(additinnal copy is enclosed) Certilied Copy

fadditinnal copy i~ enchised}

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

Division of Corporations Mivision ol Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32374 2601 Executive Center Curele

Tallahassee, FLL 32301

APR 2 13 719
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
\ \ﬂihv I lmllu'l H\Qm

ahility Cumpany as (L now appears o0 our records. +
onida Tanned Liabihny Campany)

(A

Acs .
Fhe Articles of Organization for this Limited Liability Company were filed on 7—[1—“1 / il
-~ A = . - ;T
Florida document number L \ k‘/ (JC)C)D _" l 39}“’)

This amendment is submitted to amend the following

AL

If amending name. enter the new name of the limited diahility company here:

ﬂn new name must be distinguist mbIL i Ulll.lm the \\urds ‘L. imited | iabilny L nmp‘ln\

Enter new principal offices address. if applicable

and assigned

" ihe dL\ILI].IlIUH "ot the abbreviation ~11.C.”
- ]
: /A
{Principal office address MUST BE A STREET ADDRESS) o )
‘ - - ) -
Enter new mailing address, if applicable ’* £ A - -
(Mailing address MAY BE A POST OFFICE BOX) B
- i —
2
. n
. . Foe
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
‘ 1
Name of New Resistered Agent N / A
New Rewistered Office Address

Futer Florida sireet addresy

iy

. Flarida
New Registered Agent’s Siynature, if changing Registered Agent

Zip Cerde
[ hereby accept ihe appointment as registered agent and wgree o act in s capaciev, I firther auree 1o comply with the

° P . Pl .
provisions of all statutes refative to the proper and complere performance of my dutics, and Tam familiar with and
aceepd the abligations of my position as regisicred agent ax provided for in Chaprer 603 F.S. Or, i this document is
heing filed to mercly reflect a change in the registered office address, hereby confirm that the Timited Labilin
company has been notified iwriting of this chunge

I Changing Registered Avenl, Signature ol New Registered Apent

Page 1 of 3



* If amending Authorized Person(s) authorized 1o manage, coter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Tyvpe of Action

OO Add

O Remove

O Change

O Add

O Remove

O Change

03 Add

0 Remove

O Change

7 Add

O Remove

O Change

[0 Aded

O Removwe

O Change

O Add

O Remove

O Chanue
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- i) If amending any other information. enter change(s) here: fditach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: foptional)
Han effective dute is listed, the date mast he specitic and cannat be priar to date of Bling or more than 90 days after filing.y Pursuant o 60050207 (3)(h)
Nate: [Fthe date inscried in this Dlock does not meet the applicable statatory fiting requirements, this date wiil not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recorag is fileq.

!
X - N C
Dated ’ \ (\3 Y\ \ %’ . Ul 1
~ .k
4 £
- o .]ﬂ . [ :L’
/“ %Wl;gg&w_mnhhn?m H

. J - Tj"cma‘ti\-c Y ——
Joelle. Schulte

Typed or printed name of signee
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Filing Fee: 325.00



