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COVERLEVTER
TO:  Registration Section
hivision of
Corporations
SUBJECT:

Lul.aRoee by Cathy Brown, LLO

Name ol Limited Ligbitity Company

The enclosed Articles of Amendment and teegs) are submitied for filing. Please retarn all

correspondence concerning this matter to the following
[ aun the attorney representing the member and company

Michael ). Quicker. 125

OFFICE MALL
7061 South Tamiami Trail PO Box 19797
Suite 106
Sarasota. FL 34231 Sarasota, 110 3427627497
Telephone: 941-9206-2358
- [t
-~ =
- . . . P R
E-Maik: MIQuickerLaw@@verizon.net A
> glas
x5
b
W —
. . . . . e -
Enclosed is a cheek for the followimg amount: AN
0
< a1 PRSP
§£25.00 Filing l'ee Sl
& =L o
car e
I
$30.00 Filing Fee & Certilicate of Status

$35.00 Filing Fee & Certified Copy (additional copy 1s enclosed)
$60.00 Filing Fee. Certificate of Status & Certitied Copy (additional copy is enclosed)

MAILING ADDRISS:
Registration Sceelion

STREET/COURIER ADDRIISS:
Registration Section
Division ol Corporations Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Clifton Building
2661 Exccutive Center Chrele
Tallahassee. 1. 32301
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ARTICLES OF AMENDMENT TO
ARTICLES OFY ORGANIZATION OF
Lul.alRee by Cathy Brown, 11

(A Florida Linnted Liabihty Company)
The Articles ol Organization for this Limited Liabitity Company sere Gled oncdily 12, 2007 and assigned
Flovida dociment number 117000749524,

This amendment is submitted to amend the following:

A. i amending name. enter the new naine of the limited Babilin: company here:

C1's Untque Routigqoe, 111G
Enter rew principal offices address. ifapplicable:

(Principal office address MUST BE A STRISET ADDREESS)

Enter new mailing address. i applicable: No Change

{Mailing address MAY BEE A POST OQFFICE BOX)

3. If amending the registered agent and/or regisiered office address on our records. enter the namwe of the
new registered agent and/or the new registered oflice address here:

. BB
| : : - =
Namie of New Registered Agent: No Change . -1
T
E N S s
. - . NI -
New Registered Office Address: No Change nr -
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R o
27
Flgvida T3
e e T T
Lty Zip Code

[ herehw aceept the appointiment as registered agent and agree (o act in this capacitv. I further agree to
comphewith the provisions of all states relative 1o the proper and compleie performance of my duties. aid
am famiilior with and accept the obligations of my: position as registered agent as provided for in Chaprer
608, .8, Or, if this doctment is being filed 1o merelv reflect a change in the regisiered office address.
hereby confirm thai the limited liability company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



1 If amending the Managers or Managing Members on our records,

cach Manager or Managing Member Leing added oy reineved fropg our recurds:
MGR = Muanager

MGRM = Managing Membey

Title Namg Address Type obf Action
No Change o o L o Add il
L o ) L o Remove [
e L Add ]
Remove [
Add ]

B L Remove [
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D. If amending any other information, enter change(s) here: (Attach additunal shoel
No Change

oaen
s, i fCeessary.)

hated: % lq \l}

Signature of a member or authorized representative ol a member

Cathern AL Brown

Typed or printed name of signee
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