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COVER LETTER

1O Registration Section
Division of Corporations

Namwe of L

SUBJECT: &Pﬂgf Q éof&gl __
Aubility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Ptease rewrn all correspondence concerning this mauter 10 the tollowing:

/44#%“\) f Di//er

Name of Person

L£C

COPPQF ‘_/[‘efﬁk F-/oor,mi

Firn/Company

PO Boy 1404

Address

New fort Rithey FL 34L55

CuysStare wud Zip Code

Sates & shoputior. com

F-mal icidrexs: o be used for fuluze amual ceport noafication)

For turther infornunion concerning this matier, please call:

Mc#[ucw Di”er m(_727 )

L82-520F8 i

Name of Person Area Code

Enclosed s a cheek tor the following amount:

K S25.00 Filing Fee 0O 530.00 Filing Fee & (3 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
sadditional copy is enclused Certitted Copy
taddivenal copy is caclosed)

MAILING ADDRESS: STREET/COURLER ADDRESS:

Rewistration Section Registration Section

Division of Corporations Division of Corperations

P.O). Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Davtime Telephone Number 1

Tallabhassee, FL 32301

£

k.

r

08 N

b

~
b Y
s

I

S



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taability Companyy

The Articles of Organization for this Limited Liability Company were filed on /0!/9‘// 7
Florida document number __ L 7000 206074

and assigned

This amendment s submutted to amend the following:

A. If amending name, enter the new name of the limited liability company herge:

The new mnne must be distinguishable and coniin the words "Limited Laabiiiy Company.” the designation “LLCT or the abbreviaton 1, 1L.C

Enter new principal offices address, if applicable:

TIFET Ades, fogo
(Principal office address MUST BE A STREET ADDRESS) New Frd K c_l»f_T, FL 394L8y

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

- ~.7
T =R
T T t:l-"i
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. ; . :‘: f. ::._2"' ez TR
B. I amending the registered agent andfor registered office address on our records, enter-the name _of.the new
- ) - - -t A o
registered agent and/er the new registered office address here: AU
PR =
. {
oo T
. TG
. . i H 1
Nae vt New Rearstered Agent: S .-
. - . Sl o
New Registered Oftice Address: :
Enier Flovida strect address

. Florida
Cin

Zip Conde
New Registered Agent’s Signature if changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o comph with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familicor with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being 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.

If Changing Registered Agent, Signature of New Registerved Apent
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ey, Alithorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

ijﬁ_n&@ _@_anid Tynef 563l wyeming  Hye O Add
9, qd ./
Mw /0{ ﬂ’fct_\?/ _{L g(‘/Lﬂ dl{cmm‘c

0 Change

L3 Add

£ Remove

O Change

O Add

O Remove

' ;:':; = .y
_ CeChange § 4
:;:-1 R I e
s O ¢
S IERE
L. }

s
PR
2 O fImonk. "
——— _. “ —

Teoen
O Change

D Add

O Remove

I Change

O Add

O Remove

O Change
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i, 11 amending any other information, enter change(s) here: Antach uddivional sheets, if necessury.y
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k. Effective date, if other than the date of filing:

(nptional)
(i1 an eftective date is Bisted. the date muost be specttic and cannot be prior w dute o 1iling or more than 90 days alier iling.) Pursuant to 6U3.0207 (3)(b)
Note: 1 the date mserted in thes block does not meet the applicable stautory iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated

Jawvary 27 IR
Signature of a member or authorized representative of a member

Mcfhew ¢ Dofler

Typed or printed name of signee
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