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COVYER LETTER

Tk Registration Scction
Division of Corporations

SURJECT: i&ﬁﬂ) £t (—_)g@n(jgf wC

Name of Limited Jiabilins Company

The enclosed Articles of Amendment und fee(share submitted for Hling.

Please return all correspondence concerning this mitier o the Tollowing:

VULU\h RM\E\ 5r

Nuariw of Person

Crdmn vt xnangg , \AC

FirneCompany

37 Proses Cout Ung *¥ 7%

Address

€ saeen, £ 35978

City/State and Zip Coude

MCSTravr@ yilineo. conn

F-manl address 1O Be used for ore annual report notification)

For further information concerning this matter, please call:

N Senitn L3, ¥50-0133

Name of Persan Arca Cole Davtine Telephone Number

Enclosed is a cheek for the fallowing umount:

(A R n R N . R X - )
¢. S25.00 Filing Fee O 530.00 Filing Fee & 3 835,00 Filing Fee & O So0.00 Filing Fec.
Certitivate of Slaius Certilivd Copy Certificate of Status &
taddinonal copy s encloseds Certitivd Cops

tadditional copy s enclosed

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Kugistration Section Registration Section

Division of Corporations Division of Corporativns

PO, Bos 0327 Clitton Building

Tulluhussee, FLL 32314 26601 Eaceutive Center Circle

Talluhassce. F1L 32508



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f&iﬁm Au & xchange, LLC

(Name of the Limited Liability Comphnus it now appears on our pecords.)
(A Florida Timited Tiahifity Company}

The Articles of Orgamization for this Linnted Liabifity Compuany were filed on ;j ‘ bad 2 s 2[ 1l }: and assigned
Florida document number _{ {3000, [QYK\E}

This amendment is submitted to amend sthe following:

A, If amending name, enter the new name of the limited lizbility company here:

The pew nume must be distinguishable and contain the swords “Limited Faghility Company.” the designation “LLCT o the abbrevianon “1.1L C

Enter new principal offices address, if applicable:
N r~0
(Principal office address MUST Bl A STREET ADDRESS) g =
- —t
o o =
s L] "
ur j . -t (2 &8
. 'ﬁ ‘-|,1 ‘Ia e
Enter new mailing address, it applicable: : u
= i T
(Muailing address MAY BE A POST OFFICE BOX) po I Lo
T~

name_of the new

B. If amending the registered agent and/or repistered office address on our records, enter the
registered agent and/or the new registered office address here:

Numwe of New Registered Agent: M&E@gﬂ%

New Revistered Oflice Address: A

Fter Florido streel address

Baarktd Dl  Florida ij 15

Ciy 9 ip Conter

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

! lerehy aceept the appoinimeni as registered agent and agree to act in s capacity | further agree to comply with the
provisions of all statutes relative v the proper and complete performance of ny duties. and 1 am familior with and
accepl the abligations of my position ax registered agent as provided for in Chaprer 60388, Or. if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirnn that the thnited Hability

company has been nenified brwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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L4

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR= M anager
AMBR = Authorized Member

Title Name Address Fype of Action

MigMB (o Soniin LA Anodiio Yk oaw
e e Boom Spoiags, L ZHD ok
8 Change

MM Viuin Seamn §e 2700 thoeada Gase BUd g
gy e #30., Bontu Spanis, £ o
31125 O Change

O Add

O Removy

0 Change

0 Add

O Remove

O Change

o
s=
. O Ad K
- P .
- —i e
Pt
s I-. :.?m-
D RefMove d
e -y i
’ o g

0 ¢ignge

RYE
[ (%
o At

O Add

0O Remove

O ¢hange
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.l). If amending any other information, enter changets) here: (Attaeh additional sheets, [f necessary
Cnunke Nice Soaine (AZY 10 (MUME - mangging

VUSIALSS  danugs | dardnar

Add Waum Seawa §r a5 (MGMBN_ (s st

toptional)

F. Effective date. if other than the date of filing:
(H an eftective daie s listed. the date nust be specific and cannot be prior (o dite of liling o more than B9 davs atter fling.) Parsuantwo 6050207 (30
Note: e date inserted in this block docs not meet the applicable statutory titing requirements, this date will not be lisied as the

Jocument'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 C)C,‘T)M 2(31 N 70\1

. .
/ Signatur_of a pfember o authorzed fepresentative of o membe o —
) -
. :- = :
Koo Seien o NeWomm 5, 5 2
N ’ —i anzz
Vit ewng ! ) JV ) / J(’/VLLSYY\IH\ - . -
Fyped ar printedname ol signee L Y n :'J:'
T m
oy R OF
Do i -~ r~
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Fiting Fee: $23.00

Lo



