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COVERLETTER .

TO: Revistration Section
Division of Corporations

SUBJECT: A Uk"-:- e V\X\ s LLC

Name of Limited Liability Company

T he enclosed Articles of Amendent and feeis) are submitied tor filing.

Picase return ail cortespondence concerning this matter to the 1ollowing:

Cimnuko U\ N o sy

Name of I'erson

Aove QewN 1y Ll

Firm-Company

Yoys Nw 7§ st

Address

Mioawmy ce 33142

City/state and Zip Codu

e){b\o\‘*&\' SJ-@, \’\C‘)¥ nAal N\ C e

F-mail alldress: (1o be used for future annual report notification)

For turther infurmation concerning this maltter, please calk:

Honzels VY, LWL, Qs L35

Nanw of Person Area Code Daytime Telephene Number

Enclosed is 0 check tor the following amount:

{SES.HH Filing IFee 0 330.00 Filing Fee & 0O £55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied (.'()p_\'

tadditional copy is enelosed

MATLING ADDRESS: STREET/COURIER ADDRENSS:
Reuistration Section Registration Seetion

Division of Corporations Division vf Corporations

PO, HBow 6327 Clifton Building

Tallahassee, F1, 32314 2601 Exeeutive Center Cirele

Tallahassee. FL 32304



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
Or

{(Name of the Limited Lisbility Company as il now sppears on our records.)
(A Flonda Lionited Laabitity Company

The Arnticles of Orgamization for dus Linuted Liability Company were filed on 05 IOLi \ 290 b
Florida document number Lf (;@OOO 8'7.' 2 G <

and assigteed

This ameadment is submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited fiability company here:

Tod Miawm, Eakecdiisey LLC

[he new name must be distingeishable and contain the words “Limted Liakihiy Company.™ the designation “LLC or the abbreviation <L L.C
L b puany g

Euter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: l

(Muailing 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
registered avent and/or the new registered office address here:

Nume of New Registered Agent:

New Reeistered Office Address:

Iinter Floridu street address

. Florida

City Zip Code

New Registered Agent’s Signature, if chaneing Repistered Apgent:

[ herehy accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | aue familiy- with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. OrSif thesdocument is
heing filed 10 merely reflect a change in the regisiered office address, 1 hevehy confirm that the'liniited-abiliny

company fias been notified in wreiting of this chanye. s P -
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I Changing Registered Agent, Signature of New Rigifter
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If amending Astthorized Persongs) authorized to manage. enter the title, pame, and address of cach person _being added
or Femoved from our records: ‘
|

MGR = Manaser
AMBR = ..-\uthorizu(l Member

Title Name Address Tvpe of Action

O Add

I
|
i
i

O Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remose

O Change

O Ak '

O Remove

A Change

0 Add

~., L7 —

- -J
i . [%icmm-c
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O Change
= ULE
= O

1 Remowve

O Change
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. Hamending any other information, enter change(s) here: (Aituch additional sheeis, if necessar,)

-

K. Effective date. if other than the date of filing:

(optional)
(Han etiecnve date is hsted. the date muost be specific and cannot be prios to date of [iling ap nore than 90 Javs afier liling.y Pustant ke 60350207 43 (b

Nuote: Hibe date inserted inthis block does not meet the applicable statutory liling requirements. this dute will not be listed as the
document’s eltective date on the Department of State's records.

L

[
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: |
(b} The 9Gth day after the record is filed.

y LA
pawd DCT [ 3T 20
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Signature of o member or authorized representstive of & memhber o g -
A af
-V - TEE o
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F'vped or printed mune of signee é i ;;1 i
S """
= O I
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Filing Fee: $25.00



