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f ‘ - S
o COVER LETTER
[
TO: Registratio‘ln Section
Division of Corporations

-

SUBJECT: I "', g . E /:' Mele ¢ l\ L |- C,

I Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please retumn all corrc'ispondcncc concerning this matter 1o the following;

(J hA /(,/ , 3“‘1

Name of PPerson

| ein ey _Frm, Ll <

d FimvCompany
R
o 2UFS Sheciden Sheet  Sewie 10
Address

#a//w Josd, Yo TV

Cn}lSl'uc. and Zip Code

U elimelech [ Gmadd (o

E-maWaddress: (1o be used for full}ﬂ. annual report notification)

For further nformation concerning this matter. please call:

at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for.the following amount:
Q/é?,i_ﬂﬂ Filing Fev O $30.00 Filing Fee & {3 555.00 Faling Fec & O 560.06 Filing Fee,
| Cerntificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed Certified Copy
] tadditional copy is encloswed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Executive Center Chrele

Taillahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| F.S Clmelech LLC

{Name ol the Lmutcd Liahility Company as it now a
(A

ears on our records.}
oimpanyy

The Artiches of Orgam/auon for this Limited L mbl]lty Company were filed on ( /2 / ‘20/%
Florida document number | JF00C 14O 5

and assigned
] .
T'his amendment is submitted 1o amend the following

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

/

. . — -
Fhe new name must be distinguishable and contain the #ords “Limited Liability Company.”

the designation “LLCY or the 2 1bb:umnon;‘_§;l Lo
rt-_: L"' LT wwmy
Enter new principal offices address, if applicable bt E 1%
A T s
(Principal office address MUST BE A STREET ADDRESS) L iy , Hﬂf’
|
\ / -'-'2 - Pl i
S - ne"
5 . 1 ) ol I
. . ':s : o
Enter new mailing address, il applicable Pt LN
(Mailing address MAY BE A POST OFFICE BOX) / 9

-
B.

If amending the regisiered 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 Resistered Office Address:

da street address

. Florida
Cire

New Registered Agent’s Signature, if changing Registered Apgent

Zip Code

[ hereby accepr the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelvireflect a change in the regisiered office address, | hereby confirm that the limited liahilin
company has heen notified in writing of this chunge

If Changing Registered .-\ﬁent. Signature of New Registered Apent
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H amending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

}lﬂ'{l I{;Q D/}‘C'(ff Z gf‘f\,s:/(_'r'p /'47 !? glj-.c’(‘.-lfm %-;}‘1“(:‘3'}" 0O Add

:‘::’;}flw..“c\&‘j L L L3507 ( ERemove

O Change

a4 ) : ! ' .
,Jim N Q\mmn F:I.,’l\ﬁk’(L HF1E <herdna <dpect+ 0 Add
!7[;/’”'\/(«3&3_.; . £y s [2’16110\'0

) ‘

l O Change

O Add

OO0 Remove

O Change

O Add

O Remove

O Change

:"‘CE Ad®
— = -
2eln Pm kg’
o R e a
! - 'E] RERGVE w——
i 1 e S
VLo~
2220 (nge £
o ..
o

I

L

20 &

O Remove

' O Change
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D. 1If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{1an cifective date is listed, the date must be speeitic and cannot be prior e date of filing or more than 90 days after fling.) Pursuant to 605.0207 (3i(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the

document’s effective date on the Departiment 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.

», o

Dated r\‘LL "}}LL <4 s
1

¥
.}

by
¥

. ~on
& Sl R
. 4_‘-'-‘_’_'_____ —— : b | .
“~———>31gnature of a member or authorized representative of a member Pl 07 g:"
in- e B —
- . 0l ] TIm=a
/ e /’) L ) =2 s { c""; £ 1
><;">L"[‘ o -rPl{’CL\ as _ {rqdent o L ek 3 Sk 2.~
7 : Tvped or printed name bf signeel, | ; SO « B e
_H = a9t
SRR
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