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TO: Registration Section
Division of Corporations

SUBJECT:

Nune of Limited Liability Company

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitied for Giling.

Please return abl cortespondence coneerming this matter to the tfollowing:

S“\ (v ‘@ @)e,y NGy c0

Name of Person

Fimn/Company

@010 N 04 ™ Ave E)\do o AL

.-———I-__'

VA€ AC

Address

T 33419

(.‘ily.’S{nic and Zip Code

For lurther information concerning this matter, please call:

6hk Q‘G’—P)P Ay A

at { 75"}) qC’O qh}‘_i

Nune ol Person

?sed 15 1 cheek for the following amount:
$25.00 Filing VFee O 530.00 Filing Fee &

Certiieate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy
(additional copy is enclovwed)

0 $60.00 Filing Fee,
Certificate of Status &
Certfied Copy
taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clhifton Building

2661 Exceutive Center Cuele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

cdrs onour recorsds.)

(Name of the Limited Linbility Company as it new appy
A TTorda Dinuted Liabiliny Company)

1 \‘G'?)\I 2016 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number L | wOCC2C2410

This amendment ts submitted 10 amend the following

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

Mold and (bemhﬁﬁ Recuwer b@ﬂﬂu& 5 L

The new name must be {l:qunguulnbk end coniain the words “Lunited Liabiiity Cl)t:lM\’ the designation "LLCT or the abbreviation “L.[L.C.
0- 30

]

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) A ncuead ; FL_AB\9
g
IE_‘ v e
=
Enter new mailing address, if applicable Srin O 3
T = 7
{(Muailing address MAY BE A POST QFFICE BOX) 3‘ S pg i
wL oo
5 ® I
— e A
if amending the registered agent and/or registered office address on our records, enter '{hc nhthe_of the new
C_:,_ L
Tt ro

B.
registered agent and/or the new registercd office address here:
¥ i )
Name of New Registered Awent: L() —'~,\{u. A “t',;_,..p,u_,- qug,%{’_,
. i
1340 M%d 4B7C vt

New Repistered Office Address:
Fnter Florida sereer address
Loudechild Florida 33319
Zip Cexde

Cine

New Repistered Agent’s Signature, il changing Repistered Agent

I herehv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisiens of afl siatwres relative to the proper and complere performance of miy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, hereby confirn thar the limited liahiliny

empany has been notified in writing of this change
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Membet

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remwove

O Change

b ~a

e )
-'“._-C] AL N
£

st

4 b

O thange ! ¥
LK) ETPS
—

-~

i oM dd

O Remwove

O Change
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If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary,)

P\acxo’c r’\c\d mu. Cin H e LIGU-"' feCchb
82 o9 5‘:5@0

{optional)

E. Effective date, if other than the date of filing:
(7 an effective date 15 histed, the date must be specitic and cannot be prior to date ot liling or more than 90 days after filing.) Pursuant w 05,0207 (31}
I the date serted 1n this block does not meet the applicable statatory filing requirements, this date will not be listed as the

Note: I the date ins
document’s eftective date on the Department 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 record is filed

2Ty

J—
Dated gJ wne 27 " 7 . :
} Z/LZ(/ &J’Lu{f ,

a merhber or amhornzed representanve of 3 member

\mnamﬁj
Shﬂ Kng* %c‘ Yoy A

Typed or prmted name ol signee
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Filing Fee: $25.00



