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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fode( SHodvos, LLC

Name of Limited Liability t‘mnp:my

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wan Cu\c\eron

Name of Person

FimvCampany

29 Colufine TS

Address

101‘\-’\0@, N L '3_.2(0"\7
City/State and Zip Code

\\IOT\ C’_%q 2 (a-\ ClW’\O-\ Ccwvy

E-mail wddress: (o be used for future annual report notificatian)

For further information concerning this mater, please calk:

\\'(m CO\Clercv’\ A Suy ) T8¢ 2094,

Noame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wmount:

0O $25.00 Filing Fee B/S.’u().ﬂf) Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(additionsd copy s enclosed ) Certitied Copy

{additional copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, F1L 32314 2661 Exceutive Center Circle

Twllahassce, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

CL\C\&C( &‘\\J al . OS¢ L L C_.
(Namc of the Limited Lisbility Confpany as it now appears on our records.)
(A Flonda Limited Liability Company}

The Articles of Organization for thas Limited Liability Company were filed on | A'J {/l }
Florida document number _ L {7000 A LR (o

and assigned
This amendment is submutted o smend the following:

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

‘:ch.er Sdvadios LAC

The new name must be distinguishable and contain the wonds "Limited Liabitity Company,” the designation “LLC™ or the abbrevianon *LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST Bif A STREET ADDRESS)

2 -
=
7,
g = N
F —
o —
o {
Enter new mailing address, if applicable: o D 1
iy —_— SR RO T =
(Muiling address MAY BE A POST OFFICE BOX) ro O
B.

*

N A
e

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 Repistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciy
New Registered Agent’s Signature, if changing Registered Agent:

Zipr Conde
fhereby accept the appoimiment as registered agent and agree 1o act in this capacity. { further agree to comply with the
. e k4 g & Paciy. £ : .
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumilior with and

accept the obligations of my position as registered agent as provided for in Chapeer 605, F.8. Or, if this document is
being piled to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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cor removed from our records:

MGR = Manager
AMBR = Auathorized Member

If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of ¢ach person being added
Title

Name

Address

Type of Action

O Add

O Remowe

O Change

2 _»
s, el
@
[e]

F

o

=

=
A

\4

O efmove

T
<

—
_—

B

C

<ER

gL

~

ENO! P

1 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

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

(Artach addivional sheets, if necessar:)

TL\LN\\“\ C\“‘"‘j") T owoed oo 1 e vemewed ol Al cammng

Velavwe Ml (o Com@any S nomg. fp\\so‘ Tim el gove

Sblﬁmf\-}-‘l(’rj

l-(. '“'\'\3 (SN W\u”ev UI- Concern \Ou-i U*Lef\ Ao O‘ri}jrr\a”\?

J;w g\w\q TSI \Cj-urr\ Ca -[-\.'r--i\) Fo le d'(‘

r"'\\l\ AEJ Ciyng |.’\

VA /1 and aw e“pc\iw dale  of "/‘5—/17- T woag

veodica e (}J\c\t@) on A fom _and b glodey b eflechie
dele cemnod e Befor A4, ey dede . T dhus s an

N
e leroaal eveer T also cuoed Ay fixed. T OvLa:r\CA_“\{ Neve
‘{(’ﬁ\urﬁ\n\ Yo \ove ae eWledive dele 5o & o {1\'--71\] o’ajf'ﬁ
v Ahe c,v\\ul -Jr‘%‘wic:1 NEC eSS Ahed Vs Ge il ane

Nd SN 41

3'1!:1

A N0D 4D NOIRIAIO

E. Effective date, if other than the date of filing: {optional)

([fan cllective date is Histed, the date must be specific and cannot be prior to date ol tifing or more than 90 days afier filing.) E’ursn it pogr05.02
[1 the date inserted in this bloek does not meet the applicable statwtory filing requirements. this date \\lil;uol b Misted as

Note:
document’s effeetive dute on the Department of State's records. x ﬂ

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.

Dated _S\: ng \3&\' . ’;\Q | _(

% t.-t (K’ Cle P n

* Stpnature of a member or authorized representative of a member

\\lqn Qﬁ\c\evcﬂ

Typed ot printed name of signce
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