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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: .F)uddﬂjlj Kuhhq kc‘{-/c‘:inq (LC

Mime of Limited Liabiflty Company

The enclosed Articles of Amendment and feels) are submiited tor fling.

Please return all correspondence concerning this matter to the following:

Westey A Sulliven

Name of Persan

Fim/Company

10 o 8™ Sy

Address

Ly s FC 32970

Crvrstate and Zap Code

WS\ 25O Gt - Com

F-mmbaddress o be used Tor Tuture annual report netificatan)

For further nformation concerning this maner, please call:

aslec Sulliyan W 336 29-0353

Namwe of Person Arca Code

Py ime Felephone Numbes

Erelosed is a check for the tullowing amown:

O 82500 Filing Fee 0O $30.00 Filing 'ec & 5500 Filing Fee & O S6040 Filing Fee,
Certtticate of SMatus Certified Copy Certiticate of Status &

{additiomal copy s enclosed) Centified Copy
tuddmonal copy s enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street. Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Puddg's Eunbu

OF

i (ﬂ-"(:‘/] ~{ LL(..,

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

(Name of tHe Limited Liability Chmpar

A ML) il Ny H])D‘éﬂ rs un our records.)

(A Flonda Tamted Liabiliy Company)

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Lanited LIy Company.” the designation “L1CT or the abbreviation “LLL C ™
Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
Fnter new mailing address, if applicable: lQ o 6—'\\" SF T
(Mailing address MAY BE A POST QFFICE BON) (i Aoce§ £ 3399

n

—

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

Name ol New Rewistered Avent:

New Reuistered Ofhce Address:

Fuser Florda steeer addeess

Cuy

New Registered Agent's Signature, if changing Registered Apgenl:

. Florida

Zin Code

{ hereby accept the appointent as registered agent and agree 1o act in this capaciv. [ further agree to comply wirh 1he
provisions of all stattes refative 1o the proper und complete performance of my dwties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabiline
company has been notfied in writing of this cheange.

Il Changing Registered Agent, Signature of New Registered Agent




- [
If ainending Authorized 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

=

Name¢ Address Type of Action

¢ Wk

|

=

LU.\(\\U\J\(\ \%\J:) E—L 2%@ FRemove

"35_53‘_\&&&_\\’_@_\(\ (0 ,UQ_LS’_% S¥ e DOAdd

C]('hungc

OAadd

CIRemuove

LK hange
o -
g

po—

L
C]t\Ll(l
r hal
[

ORemove
=

—

DChange

T

TIAdd

_ ORemove

[Change

OAdd

O Remove

CiChange

FAdd

CJRemove

OChange




. If amending any other information, enter change(s) here:

tAttach addivional sheets, i necessar.)

E. Effective date, if other than the date of filinge:

(optional)

U effectn e dute s hated. the date muost be specific and cannot be priar 1o date of filing or more than %0 day s afier filing ) Pursuant to 6050207 (i3 b)
document’s effective date on the Department of State’s records,
tecord is Tited

Note: 15 the date inserted in this block does not meet the applicable stwutony Wing requitements, this Jate will not be listed as the

Dated b - 2% -2,

It the record speetties a delaved eflective date. but notan eftective time. i 12:00 a m. on the carlier oft (k) The 90t day after the

e
R
T ASTgn:::N_rc'(\f a member ot authorized represeatative of 3 member
- -~
Vesey Su\won

= Teped or primed name ol signey

Filing Fee; S25.00



