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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ONE wwsies L

Mowne of Limaed L Compury

The enciosed Articles of Amendment and fee(s) are subsmtted fur filing,

Please icturn all corre

cqce conocrning thes mateer o the follosing.

DM by

Name of Person

DT iSRS

Frony Cormpumy

T3 DISOANE BND WD

Address

MUK, FL 2318
Cov'Susie ad 7o Code

Mgl anyesiofs @ amadl . com

E-mail address: {10 be used for future annual report notificalion}
For further informatton concerning this mater, please call:

CHRaisl By

N of Punien

a3M, 371R10%

Arzy Code

Duntenn: Telepihore: Nesfer
Enclosed is a check for the tollowing amount:
[} $25.00 Filmg Fer [ 530,00 Filing Fee &

T3 §35.00 Fiting Fee & 147560 00 Filing Fec.
Cortife of Status Certifued Capy Cemficate of Stams &
13ddmxonal copy 15 enclosad)

Centhicd Copy
(additzonal copy 15 enclosed)
Mailior Addness:
Registranon Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Sutte 8§10
Tallahassce. FL 32303

Street Address:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cupandl  wNeses we

¢t Naore of the Limvited Liabitin Company as it now appenrs on our records.)

tA Flormaa Laomtea Lty Commpaany )
(Q\H \ ZD l —’ and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida decument numbsr L\ 1000\9.(‘” ”

This amendmen 15 submitted to amend the following:

A. If amcnding name, enter the new name of the [imited liability company here:

LITRING ANNBSIDRS GROoY 1l

The new name must be distinguishable and contain the words “Limited Liability Campany,

" the designation “1LLC™ or the abbreviation "LL.C”

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

03l RSIMNG  BWND. D
MibML, FL _ABiR)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
=
-3
=TT
B. If amending the registered agent and/or registered office address on our records. enter the name of fj\p acw’ reﬂls‘tcrcd
agent and/or the new registered office address here: . !
- TN
. -y ¢
] ) DR SC R W
Name of New Registered Agent: i T
Y )
T =
New Registered Otlice Address:
Enter Florida street address
. Florida
Cin: Zip Codde:

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the uppoimiment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chupter 605, F.S8. Or, if this docunent is
being filed to merelv reflect a change in the registered office address, | hereby confivm that the limited liability

compeny has been notified in writing of this chungee.
g 4

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authaerized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

il

~

Name Address T

T'vpe of Action
MaRM _Libsk Bl U8 BICME. BD V0

Midi, FL A%i%)

DAdd

B Remove

[{Ch;mgu

OAdd

TiRemove

2
[ et }
=0Change

Ly

Vs
= « *
L

¥ a2 wee

“ﬁ]\dd

3

-

s

1Hd

1

e L{Remove

100 i

'Change

{

OAdd

ORenove

CIChange

UAdd

ORemove

OChange

CiAdd

CJRemove

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

ud |12t s

.ty

1
£

E. Effcctive date, if other than the date of filing:

{optional)
(i an cffective date is listed. the date must be specific and cannot be priors 1o date of filing ur more than 90 dayvs after filing.) Punuant o 605.0207 (3)b)

Note: [the date inserted in this block does not meet the applicable statutory [iing requirements, this date will not be listed as the
document’s cffeciive date on the Departmient 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

-~
Sighature o a munw{n'?cd representitive of a member
S By

Typed or printed name of signee
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