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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T \(E\JOQ) CLB\K\W\ %"W\C@

Nume of Lumited Liabilin Compuan

The enclosed Artieles of Amerndment and feefsyare submitted tor fiting.

Please return all correspondence concerning this matter o the tollowing:

_Co(\j ey B

Nume ol Person

Foomi/Company

QU2 SF hop fols A

y
- '?1:
t— v, [y
A Q_CA_ o
st and Zip Cade !

'

1

tor turther information concerning this matter. please call: -
£ L
. p

Cooou VYad No s arcoan MRl

J:1:1|a- nl'l’cw\u_) Area Cude Davdime Telephone Numba

Enclosed s a check Tor the tollowing amount:

$25.00 Filing Feu 0O 53000 Filing Fee & S55.08 Fiking Fee & 0O 560.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
fadditiomal copy s encheed) Certified Capy

taddienal cops s enciosed)

STREET/COURIER ADDRESS:
Registranon Section
Division of Corporations

MAILING ADDRESS:

Registration Section

Division of Corporations

Py Box 6327 Clifton Building

Tallahassee. FL 3231 2661 Executive Center Cirele
Tuliahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

Flovas Cusrea Senice S

(N mli W ahe Limited Liability Company as it aow appears on oug records.)
A DR Lamited Tl C engsms )

The Articles of Orpanization tor this Limited Liability Company were tiled on \\I%n and assigned
Florida document number _LL\W: p]

This amendment is submined w amend the following:

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

Loy oo SWocice, CMLC

“Limited Liahilite Compans . the designation 71L1.C™ or the ahbresiation “LL0”

The new name must be distinguishaple and contsin the words

Enter new principal offices address, if applicable:

tPrincipal vitice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
. - . - . . h.
(Muailing address MAY BE A POST QFFICE BOX) =
[
S

B. If amending the registered agent and/or registered office address on our records, entervthe name of the new
registered avent and/or the new registered offiee address here: 2 Tom
A )
b -
Name ot New Registered Agent: € o

New Reuvistered Office Address:

Faner Morick street address

. Florida

Cuy iy Ul

New Registered Agent’s Signature  af changing Registered Agent:

I herehy accepr the appoiniment as regisiered aeem aind agree to act in this capacioy, { prther agree o complhywitly the
provisions of all siutes relaive o the proper aed complewe performance of nne duddes. and Tam gamilior it and
vecepd the oblications of iy position as regisiered agent as provideed for in Chapter 6030 8.5 Or df this docament is
heing fited 1o merelv reflect a change i the regisiered office address, heveby confirna thar the linired fiahiline

cermppetiy fiees been natifid inowriting of this change.

[ Changinge Registered Aeent, Signature of Sew Hegistered Avent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Munuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

OO Chanyge

O add

03 Remove

O Change

O Add

O Remove

O hange

'r.‘
O Add
[
[
- l_:-
~ 0O Remove
T
Lo ——
: o
OGhange
ol w2

S Mhdd

O Remuove

O Change

O add

O Remaowe

O Change
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A

If amending any other information. enter change(s) heve: cAnuch additional sheets, i necessar.

w

]
’

L
o

{optionab)

E. Fffective date, if ofher than the date of filing:
(a0 eNeetiv e date is listed. the date miust be specitic and cannot ke prior o dage of filing or nweere than 940 day s adter 1ling Pursuaant to 6050207 13)ib)
IT1he date inserted in this block does not meet the applicable stautory filing requicements. this date will not be listed as the

Note:
document’s effective date an the Depurtiment 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,

Dated % \O\ \% . .
i }
I éf) .7; 4//4\ /
fre ol aMember or .mthm 7ud rey u\:.ul\z. ol a member

COr\j Cer Flaa

I'sped ar pramed nime 9 signee
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Filing Fee: 825,00



