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TO: Registration Scction

Division of Corporations

SUBJECT: ,pr’ed\s\()(\ Cus

COVER LETTER

OO0 OmMes | LLe

Nine

The enclosed Articles of Amendinent and feefs)a

Please return all correspondence concerning this n

imited Liability Company

L.uhmillc(l for filing.

ter fo the following:

Name ol 'erson

)n Custom  dames ¢

FitmrCompany

V- SV |

LoMOY

¢l

Adddiess

£ 3208¢

S ppd

'

CinvState and Zip Code

craweodd © Gmarl, (Om

E-mail ;lddfé"s's: {1 be used for future anneal report notihicanon)

For fusther intornuation concerming this maiter. pleg§

Pontewy, ESves

e call:

at ( QO"{ I 3L0k‘ i \.C)’—] S]'

Nime of Person

Faclosed s o check for the olfowing amount:

[0 $25.00 Filing Fee £30.00 Filing Fee &i

Certificate of Stat

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FIL 3231

us

Arca Code [rvtime Telephone Number

O $35.00 Filing Fee &
Certificd Copy

tadditional vogry 1 enclosedy

03 S60.00 Filing Fee.
Certificale of Status &
Certitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations

Chifton BBuilding

2061 Exccutive Center Circle
Tallahassee, FL 32301




l
ARJFICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF

(SName of the Limjted Liability Company as it now appears on out records. )

11
A Flonda Timnted Tuabtlity Company)

The Articles of Organization tor this Limited |

mdhilily Company were filed on \D- \g- IO\ and assigned
Florida document number LA B OOD Q@\anb

Thiz amendment is subnutted to amend the fnil?\ving:

et
. = —
A, If amending nume, enter the pew name ofithe limited liability company here: R -y
' L2
| sz
The new name must be distinguishable and contain the wgeds ~Limited Liability Company.” the designation “LLC™ or the abbreviation H=L.C -
0
| 2
Enter new principal offices address. if applicable: = ‘::‘
-
(Principal office address MUST BIE A STREET ADDRESS) -
I Y

Enter new mailing address, it applicable:

A

(Mailing address MAY BE A POST OFFICETBOX)
7

. . . l . - .
B. I amending the registered agent and{'t?r registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

I

Nime of New Registered Agent:

New Repistered Olfice Address:

Enter Florida sireer address

. Florida
iy Aip Conle

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

{herehy accept the appointmoent as regisiered

agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all swnes relative 1o the pmp;irj and complete performance of my dutios, and [amt fimilior with and
accept the obligations of my position as regi§tvred agent as provided for in Chapier 603, F.85. Or, if this decument is
heing filed 10 merelv veflect a change in the ﬁe}gi.\‘!cn.'d office address, I herehy confirm that the limited liahiliy
company has been notified insriting of this Ighrmgu.

|

I Changing Registered Agent, Signature of New Registered Agent
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. R . . |
If amrending Authorized Person(s) authori I

or removed from our reconds:

MGR = Muanager
AMBR = Authorized Member

Title Name

POST  Sxiep cwu)%ov_f_:}{

d to manage, enter the title, name, and address of cach person_being added

Address

Uiy wiwd 3 st

T'vpe of Action

Mdt[

Laurey €1 2905y

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change

0 Add

5 LY
) 1\{5“\
IR
AN -
t- . .\ /\'.
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O Remove

O Change



l).. ' amending any other information. cntclji change(s) here: (Auach additional sheets, i necessany
need o addl svippy Crawd
Qs Ownev | Bresident 40 Conpany.

|
|
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k. Effective date, if other than the date of ﬁ[ng: \O - ’3 \- \1 (aptional)
(11 an eftective date is listed. the date must be specilic 'ir’d cannot be prior 1o date of filing or more than 90 davs atier Gling,) Pursuant w 6035.0207 (31h)
Note: Ifthe dite inserted in this block does n fincet the applicable statutory diling requirements. this date will not be listed as the
document’s eitective date on the PDepartment f;gl:uc's records,

If the record specifies a delayed effectiveJdate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed]

” -, Gﬁ%f‘g/

Membef or authorized rcprcz(‘}rﬁiivc of a member

QY Crowiord

‘ Typed or printed name of signec

Dated CC:%“O\’}Q,\" 3 \

Signatdre o
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