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COVER LETTER

T Registration Section
Divisien of Corporations

EYE MARKET YOU LLC
SUBJECT:

Nume ol Liited Liability Company

The enclosed Articles of Amendment and Tees) are suhmitted tor liling,

Please return all correspondence concernting this matier to the following:

ANNA MANUKYAN

Name ot Person

LEGALENC CORPORATE SERVICES INC.

FroneCompany

SR GRANITE PRWY SUITE 215

Address

PLANOUTX 75024

Cinv/State and Zip Code

wanggw® snailcom

F-mand address: (o be used for fisere annual report nonificalion)
For turther information converning this matter. please call:

ANNAMANTIKYAN hen! I86-0178
ad }

Nanie of Person Area Code Davtime Telephone Sumber

Enclosed is o cheek for the tollowing amount:

B 52500 Filing Fee O $30.00 Viling Fee & O 33500 Filing Fee & Q San.e0 Filing e,
Certificite of Slatus Certitied Copy Certiticate of Status &
(additiungal copy s enclosed) Certitied Copy

vadditional copy 1s eaclsed)

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

Division of Corporalions Division ol Corporations

P.O Box 6327 Clitton Building

Tallshassee, FELO 3230 2660 Executive Center Cirele

N

Tulluhassee, Fio 323010




‘ ARTICLES OF AMENDMENT
TO ~;

ARTICLES OF ORGANIZATION 2
OF !y
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(Name of the Limited Liability Company as it now appears oo our recods.) BENYS 4 NI

1~ Flonda Timmred il Campiunsy S /‘/ 0}‘;1:

i)

. . R 0372512007
he Articles of Organization for this Limited Liability Company were filed on

FLA70001 16125

and assigned

Florida document number

Thiz amendment is submitted 10 amend the tollowing:

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

The new name most be distingunishable aod contam the words ~Limited Linbihiy Compans.” the designation “11CT or the abbreviation <1.0L.C

. L " . . 05 Baldwin Rowe Cie, Panama Cus L 32405
Eater new principal offices address, if applicable: - ¢ Rowe Cir, Panama Ciny L L 3240

(Principal office address MUST BE A STREET ADDREXS)

) - - . 105 Baldwin Rowe Cir, Pansma Cits . FT, 32403
Enter new mailing address, if applicable: 105 Baldwin Rowe Cir. Panama City . F, 1240;

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name of New Revistered Apent:

New Rewmstered Otlice Address:

Enier Flarida street address

. Florida
iy S Craelde

New Registered Agent’s Sionature, il changing Registered Agent:

{hereby accept the appointment as registered aygent and agree to act in this capacioe, T further agree to comple wih the
provisions of all stanaes velative 1o the proper and complere perjormance op my didies. and am familiar wish and
aceept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, 1.5 O, if this document is
heing filed 1o merely reflect a change in the registered office address, Tlwerehy confivm that the limited liabilin
canipuny s been notified i eriting of this change.

[FChanging Registered Agent, Nignature of New Registered Apent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beine added

MGR = Manager

AMBR = Authorized Member
Title Name Address
AMBR Giene \\'nnl,[

Tvpe of Action
403 Baldwin Rowe Cir

O Audd
Panama Ciry, 1L 32403

O Remove

H Change

O Add

O Remove

O Change
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O Remove

O Chuange

O Add

O Remove

O Chuange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: tdaach additional sheets, it necessam:.)

E. Effective date. if other than the date of filing: {uptional)
U an effectve date is histed, the date must be specitic and camt be prior o date of tiling or mote tan 91 davs arter filing) Pursuant o 5030207 (3 (b
Note: [ the dute inseried inthis block does not meet the applicable statutory ling requirements. this daie will not be listed as the
document’s eitective date on the Department ol 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)Y The 90th day after the record is filed.

Tune 16 2017
Pated .

Fese L1z ]
& Simature ol i member of authoczed sepresentative ot member

Crene Waong

Uyped or printed name of signee
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