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COVER LETTER

TO: Registration Section
Division of Corporations

smeer: _rQAD's Mondn QO \LlcwS e

Name of Limiated Liub]'ﬁl_\' Cuampany

The enclosed Articles of Amendment and fee(s) are submited for fiting,

Please returmn all correspondence concerning this matter o the following:

VYaspie \euy

Name of Person

Can's Tyvondn Deliees

FirmdCompuny

2200 O \GSt St B gy

Addiess

Rventura, Y DAKD

CityrState and Zip Code

Taho el eu (S Worpnanl Gom

E-mail address: (T Be used for fwre annual report notilication)

For further informazion concerning this matter, please call:

\\:—O‘VDQ‘\(Q l FAVA :11(,_;_!...2‘ Y ) QDO' uﬂlo\\j

wame of Person

Arei Code Baytime Telephone Number
Enclused is a cheek for the following mnouat:
\
WSZSJJU Filing Fee 0 $30.00 Filing Fee & ] S33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Staius &
tadditionat copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrove Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION ;T
OF

Yan's Thona Doaice s LLE

(Nume of the Limited Liahilitv Company as it now appears on our records. |
(A Flonda Linited Tiahility Company)

The Articles of Organization for this Limited Liability Company were filed on q \ [ l 2O\ and assigned

Flonda document number (._ \ _‘\ t\1 C(\; \ Cj\ \ L" 20

This amendment is submitted 1o amend the foltowing:

A. Hamending name, ¢nter the new name of the limited liabiliny company here:

The new name must be dssunguishable and contain the wordz “Limited Liabiliy Company.” the designation “LLC™ or the abbhreviation *1,1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: qu Mq_, \ 36“‘”\‘\ C\J'\' '-\:\'— \2—

(Mailing address MAY BE A POST OFFICE BOX) MrowAy T ARG

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: $ObQ\ € \‘C/\z\)
New Repistered Office Address: ?)3()() {\)?—/ \G\\ o 6+ '.a?— \C;l =

Enter Florida street address

Q/UQ(\%\)(CA . Florida 8% \ (O/D

Ciry Zip Code

New Redistered Avent’s Signature, if changing Repistered Agent:

P hereby aceep the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of myv duties, and Iam famitiar with and
accepi the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin

company has been notified in writing of this change.
I,
%—.——d— ]
-

II'Chull;iﬁlg Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address I'vpe of Action

MGOUGer Qg Bownes NDT OLL st [ ang Cindd

M\,C)\\f\/{\ LQ\LLS R 7)30\{)/ MRcmnw

C1Change

Add

CRemove

O Change

TJAdd

CIRemove

OChange

OAdd

CJRemove

ClChange

O Add

URemove

CiChange

T Add

O Remuove

T)Change




Pape 2 0f 3

D. If amending any other information. enter change(s) here: rAnach additional sheeis, if necessary.)

E. Eifective date. if other than the date of filing: Z l 2 -—) ' 2 (D 2, O . (optional)
(If an eftective date is listed. the date mast be specific and cannot be prior 1 date of filing oF more than Y0 davs ailer fiting. ) Pursuant 1o 605,0207 (31(b)
Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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.

Dated

A

(_J Signaiure of w member or authorized representative of & member

Fabrice e Uy

Typed or printed nane of signec

Page 3 of 3
Filing Fee: $25.00



