(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[] pickup [ mau

(Businegéntity Name)

{Document Nurmber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

AV

03/01/12--01003--01 7

war 0 2 2018

" KER

LA

500309463755

#2225, 00

646

WUEET



COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: F(.CLQ& ,\k— \"\bv\/\@g. ?fo \DQ_[ ‘14 \’\A(}AG%an\c.r\-l L

| Name of Limited Liability Compuny
! ?

The enclosed Articles of Amendnwent!
|

Please retuen all correspondence concerning this matter to the following:

C!oud thxu{ = KE:):\’\

Name of Person

and fee(s) ure submitted for filing.

(O'nO—-G!FL ) \'k/\‘a. r\ageimn—w{ L‘-LC

‘Zi-‘lQanJr Ho el

Firm/Company

\00\ O Cuoresl ceold 2d [le-zeLd

\ Address

T Laedechale - 32309

} Clity/State and Zip Code

ELo do o e peep (@ Carcodd rned

w?  E-mail address: {to be ustd ﬁ)l}l!ilﬂ: unnuat report notitication)

For further information concerning lhls matter, please call:

Quu k\\o L 1>7 K&

Nume of tr:.un {

Wy 263 0 {9

Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

|
0 $30.00 Filing Fee &

[ $25.00 Filing Fee
Certificate of Siatus

0 $55.00 Filing Fee &
Certified Copy

O £60.00 Filing Iee,
Certificate of Siatus &

| (udditional copy is enclused) Certified Copy

! (additional copy is enclosed)

!

1

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327 '
Taitahassee, F1L 32314

STREET/COURIER ADDRESS:
Registralion Scction

Division of Corporations

Clitton Building

2661 Lxecutive Center Circle
Tallahassee, F1. 32301



! ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
‘ Oor

The Articles of Organization lnr l|1|h Limited Liability Company were filed on // /é/ /2—0//” and assigned
Florida document number l/ 7@6910 5 g]/

This amendment is submitted to amend the following;

hd

A. IFamending name, enter the new name of the limited liability company here: Lo —

EQ‘Q N \_\F‘Oﬂ%‘@/g (\)G—O D&({lﬂ (\J\O\ch:)onﬂﬁu"("- &j— (-

t =
The new napk must he distinguishable and contain the words “Limindd Liability Lnl\p:m). the designation h[‘(_. o1 the abbrdvintion “F.C." ..

| % caeak Lol
Enter new principal offices address, if applicable: \Oo \ O D@SS C./"QQ-—\C

[ w Xom g
(Privcipal office gddress MUST BE A STREET ADDRESS) e oLk m X M

i = »\quokudeum f’i 22209
Enter new mailing address, if:lpillicnhle: / o0 / LD C// /]/*MS Cf‘eeé /40/
(Mailing adddress MAY BE A POST OFFICE BOX) %I—Q. DL

| H Lawslédale [ 22706

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 Repistered’ Apent: CD LA Bt\uu_,‘ bﬁ YR

f
New Repistered Office Address: VOO D ﬁ//ﬂ/v.&fﬁ C2R W(’ M 526,

Suter Florida strevt adidress

’—\':i( \—~OL..4.J EL.(QLQCR—(_,O—- . Florida % = 20 q

Cite Zip Code

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

L hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statwes relative to the proper and compicte performance of my duties, and [ am familiar with and
aceept the obligetions of my pmiliun as registered agent as provided forin Chaprer 603, F.8, Or, if this docunient is
heing filed 1o merely reflect a chunqe in the regisiered office addr, terehy confirm that the limited liability
company has been notificd in wr rtms: of this change.

If(:llachi\lcrnl Apgent, Signature of New Registered Agent

!
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i

!

- . | . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records: !

MGR= Manager
AMBR = Authorized Member

Title Name : Address Type of Action
, L (00r eS8 Cupol fA
/M 696(1- /74!/0// D—zxa/l /;/// /ez/c%?’&@ /7 $25¢7 @ add

O Remove

, O Change

0O Add

O Remove

i
4 —

e >
7 0O Gminge
: =

2
; 1 .
£ D!Hd ;
I

f“ e
LA (W

oy K

- - ?-".
r— <[ Raffyove ~ .

[t .

a0 £

=1 o

0 Change

D Add

| O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

|
' O Change
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D. It amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

[} . .

N
o o
S x
_-_': Tm
™ 0
e 1
) - — .
A !
i
m . = 0y
—_ . 4 :
ST e
' oo w2
-y TF
| e =
, = 5
) T

E. Effective date, if other than the date of filing: {optional)
(I an efivctive date is listed. the diate must b specific and cannot be prior o date of filing or more than 90 days atler tiling,) Pursuant 10 6050207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the qurlmem of Staie’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 /Qé 9 . 90( (g .

s
|1,n.mm. ol a member or authorized representative of o momber

/COM/G/@// 27 XD 2~

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



