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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F‘Q\D(Qﬁ %O\JV\H\ LL C

Nume of Limited | 1.1‘11“1\ ¢ nmpdn\

The enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter (o the tollowing:

Fﬂb\ui\ E“D\JV\*{\

Nume of Pn‘r\nn

o\bwd\ %@\XK‘(\ LL(;

FirmiC Jmp.m\

1J0[ alts Weay_ Uslt 113/9

Address

_Otladp FL 33%30

City/State and Zip Co

FicaBoylire) anan . cor)

s-mil d\]d‘l.\\ ([()‘h""lstl}r futtre wivaad report nolification)

-~

For further information concerning this matter, please cull:

Eobion, EQ\IV\W\ w113, T3 5614H

. . - ¥
Nume of Phrson Arca Code Dayvtime rclcphnnc Number

Lnclosed is a check tor the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & [ $53.00 Filing Fee & O S60.00 Filing Fec,
Certiticate of Status Certitied Copy Certificate of Status &
taddimonal copy s ¢nclosed) Certiticd Copy

{addimgnal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER AIIRESS:
Registrativn Seetion Registration Section

IYivision of Corporations Division of Corporations

PO Box 6327 Clifon Building

Tallahassee, L 32314 2661 Excewive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Fobian, Royilin LLC

(Name of the Limited_Liabilitv Condpany as it now appears on uur records.)
(A Florida Linited Taability Company)

om?.m\ were tiled ot l@ 2 } [ﬂ and assigned

The Articles of Organization for this Limited Liability €
L YOO\ b3

Florida document numbet

This amendment is submitted 10 amend the following

A, If amending name, enter the new name of the limited liability company here
the desigiation “LLC™ vr the abbrevimion

The new name must be distinguishable and contain the words “Limited Lisbilite Compuny”
110\ Al Wovy Un 319
ofando FL ' 3283¢p

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
Z by

on our records, enter the ame afthe new

If amending the registered agent and/or registered office address

Iy [ 2 9f

B. : i
registered agent and/or the new registered office address here
Name of New Registered Agent: g
a4 oo
el e
S
Enter Florida street address o O

New Remstered Ofice Address

. Florida
Zip Code

ey

New Registered Apent's Signature, if changing Registered Agent

{ hereby aceept the appoiniment as regisiored agent and agree (o act in this capaciey, § further agree to comply with the
provisions of all statutes relative ta the proper and complete performeance of my duties, and Fam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limired liabiline

company ltas been notified i wreiting of this change

IT Changing Registered Agent, Nignature of New Repistered Auent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each personbeing added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member
Title Name Address Type of Action

Am_BR L“rff" 60‘-?%‘\4’/ [3&9 Eﬁf’”& C al& G:/( 0 Add
Cmpibrp Gote FL  wdi.

%Bmgﬂ O Change

O Add

O Remove

O Change

8 Add

E_i_,_}{-cm\ "

~
:_Eljﬁ_.dd T

W

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) herer (lnach additional sheets, if necessary.

~ —
_ ~
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= w ' L
TR

= Vo)

(optional)

{IFan etfective dute is listed, the date must be specific and cannot be prior W date of Bling or more than 90 days atter filing.) Persuant (o 6050207 (3¥b)

E. Effective date, if other than the date of filing:
Note: [1the date inserted in this bleck does not meet the applicable statutory tiling requirements. this date will not be listed as the

ducument’s effective date on the Depurtment of Stte'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 record is filed.

e S19)17
777

a membet or authorized representative of a member

Srfnatu

- f
I
Folaein R‘O\M 1/ ,
TXped <f printed’name ol signee
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