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COVER LETTER

TO: Registration Section
Division of Corporations

smm (‘Uﬁdu\f A(rbD(AJr S?YV\QPS and Mlmlnﬁ

Name of Limited 1, iability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this mater o the following:

f Pricn Tackier

Name of Person

. Florian Arpat ity and Ty wmmm

FirnvCompany

200 sw ity ¢ gy

Address

olada FL 33U

Citv/state und Zip Code

Bﬁcﬂc’,r E)Flarooad sexrvices.conn

E-munl address: (15 be used Tor future annual repart netiNeationy

For lurther information concerning this matter, please call:

é @\’ia\/\ (a[[l(/( ut(.ﬁz ) HE}B*MBL}D'

Nime of Person Area Code Davieme Telephone Number

Enclosed is u check for the following amount:

E{SES.[}U Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 00 560.00 Filing Fee.
Certificate ol Status Certified Copv Certificate of Staius &
(addienal copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

.0y Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cucele

Tallahuassee, IFIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floviga MvbogkX SewictS pad TrAIRInG

{Name of the Limited Liability Companv as it 00w appedirs on our ru:ordb )
{A TTordda Taimued TaabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on ol ’ |"“ l 11 and assigned

Floridu document number | 7 OOO lS\ZJ 6’]

[}
This amendment is submitted to amend the foliowing:

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

The new nasie musi be distinguishable and contain e words “Limied Liabilite Company,” the designation “1L1LCT or the abbreviation *1.1,.C.°

|
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Registered Agent:

New Reaistered Office Address:

Lonter Florda street address

. Florida
Cine Zip Code

New Registered AgentUs Signature, if changing Registered Agent;

fhherehy accept the appointment as registered agent and agree (o act in this capacity. 1 furiher agree to gomply with the
provisions of all stanaes relative to the proper and complete performeance of my duties, and umﬁumi?ﬂ with and
(uwp[ the obligations of miy position as registered ageni as provided for in Chapier 603, F.5. Ory 4f !/ua:dm HIReN iy
bvnw filed 1o merely reflect a change in the registered office address, 1hereby confirm that the !mmw! Lwh.'!'zll’
company hay been notified inwriting of this change.

qld 8

P

If Changing Registered Agent, Signature of New WIEIEFL‘(RLUII

T
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
| . .
or renioved from our records:

MGR = Manager
ﬁ«\M BR = Authorized Member

Title Name Address Type of Action

Presidet Prian Fackier 004 SW {12 f v 0 Ade
Jeada L Ak O Remove

o Change

AMBR ha Fackler o004 SW 2 ¥ ed e
Qrata Yo, 3441l O Remove

[ Change

O Add

O Remove

O Change

I O Add

O Remove

O Change

' 0 Add

ot ElRemove
—

- —_—
' —
—

@Chatrge
@ T

= o

. e

Oradd
£

- o
" ORemove

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

chcw@g ) o o BRictisr @) Flaivpoartservices. oM

E! Fffective date, if other than the date of filing: D-T{ l L’/ 20 l’-' (optional)

(5 an effective dute is listed, the date must be specitic und cannot be prior lo dae A1 tling or more than 90 davs atier filing.) Pursuant o 605.0207 (33b)

Note: if the date inserted in this block does not mect the applicable siatetory tiling requirements, this date will not be listed as the
dacument’s effective date on the Department 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 JVU/ng (QS . 020[’]

| s R

W— 1ty =

I 7 Signature of a member or authorized representative of a iember R ((_:
l s = -
- ~ -
7 @ i
t Yorian Tockler L
] Typed or printed name of signee o 0 .-
T =

—

2l o
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Filing Fee: $25.00



