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COVER LETTER

TO: Registration Section
Division of Corporations

L
SUBJECT: ?YQC\SKO\’\ \.Qood A oor\r\c\ L

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return atll correspondence concerning this matier 10 the following:

\Q\f\' Sten Co uc\‘\’\c\r\O\)"(

Name of Person

Ovecicion  \\ood  f oo \»hju‘ o

Iinn/Company

q’ggb\ Coonx\ tne va.

Address

T(ic'\vuesir&— ARUeq

Citv/State and Zip Code

l’L‘([S\’QW L oo O\\r\mv\o Uy @ @V\/\m‘\ NE:i%

F-mal address: (1o be used for fullire annual report netification)

For further information concerning this matter. plcase call:

Kyoren LBl 407 qleo

Name ol Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

# 52300 Filing Fee T3 $30.00 Filing Fee & 1 855.00 Filing Fee & 1 $60.00 Filing Fec.
Centificate of Status Cenificd Copy Ceruficatc of Status &
(rdditional copy is enchosed) Centified Copy

(ndditional copy is anelosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGL’L\T ZATION

Precision \mod t doorin ng Lt

LY
{Numv of the Limited L|uh|l|h Company us it now a

¢4y on our ek L 27 Pl 3: L3

The Articles of Organization for this Linuted Liabiliy Company were filed on B \\ \1 \‘2‘(1)?‘ cok at?d;:;s—étg,md

L1 060\ % @6

Flonda document number

This amendment is submitted to amend the following:

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

The new aane must be distingtishable and contain the wards ~Limited Liability Company,” the designation =1LLC™ or the abbreviation "L.1L.C7

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET AIMRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 of New Registered Agent:

New Registered Office Address:

Fanter Florida siveet address

. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Aypent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603 £.5. Or. if ihis document iy
being filed 10 merely reflect a change in the regisiered office address, I hereby: confirm thar the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rermoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEre Kesten Coughanoyy 4534 conly e vd  Saa
’,\-/gi/uegk'& L 5346 9

ghCHIO\‘C

O Change

{)Add

CIRcmove

JChange

Add

CJRcmove

—IChange

add

TJRemove

ZiChange

JJAdd

“tRemove

JChange

C1Add

CIRemiove

LChange




D. If amending any other information, enter changel(s) here: (4rach additional sheets, if necessary.)
Tal/\mﬂ Kyislen L Cou§haﬂour off o€
predision . Wood FLourmﬁ LLC . leaving

Je {4 Ve Cou 9 W anoior- =

NANY \10 2 .

. Effective date, if other than the date of filing: (optronal)

{[[ an elloctive date is Listed. the date must be specific am! cannot be ﬂnor w/date of filing or more than Y0 days after filing.) Pursuant 1o 6050207 (3)h)
Nuote: [ 1he date insened in (his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th dav after the
record is filed.

o L ™ 10
% AD/’A/ ,/

Signatureol a member ofuthonzed n_pn.u.nﬁl'mu olau

%F\'Shn i CDUC\I\(H’)O(//;/

Tyvped or printed name ol signee

Kilino Faps S8 00D



