L170c0210957
UILATRIERIFAANY

3 800316430698

(Address)

(City/StatelZip/Phone #)

[ rckur [ war [] ma

(Business Ent“_y Name) i:l l-'l.'fE!. 1 ."I 1 E;__El i L—j 1 4 ”‘“_Di:l 3 ‘_+£l‘:‘l . i:'i_]
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Ofticer:
s —a
—rrn Q0
=
S SLL.
Mile W
E M
Foo RO
. oy
Office Use Only £ on
S
Ix o
O Qi NNS

BUE U, 7mg




COVER LETTER

TO: - Registration Sectivn
Division of Corporations

SUBJECT: (‘;Y@I@ h U )ak/{ n/\07(7) S L u

N ufn of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please rewarn all correspondence concerning this matter 1o the following:

Dani 0/( Hﬁm/‘ﬂlz’“

Name of Vuum

Fw‘c’v\mbau Maprs LLC

¥ t/m"( ompany

,’255/ #DHOM&M lf‘@/.

Address

Plowt Cty /. 25567

11{!\1.11L and Zip Cede

a/ézam,ﬂé 308 @ amail (o

I5-mail dtldrq» {10 be used tor futwre annual report Rulification}

IFor further information concerning this matter, please call:

Donsed Hlampf?n 308, 972 S

Namie of Person Arca Code Bavtime Telephone Number
Zyis a check for the following amount:
25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing lFee.
Ceruificate of Status Certified Copy Certiticate of Status &
{additional copy 15 enclosed) Centitied COD_\'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corpuorations

.0, Box 6327 Clifton Building

Tatluhassee, FIL 32314 ')(i(wl Exccutive Center Cirele

Talahassee. IFI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eoreion oy Wobrs CCC

iNane of thed imited Liability Coupany as it now appeuars en our records.)
(A Florrda Lindted LaabiTny Companyy}

The Articles of Organization for this Limited Liability Company were filed on / 0 /// /9 J /7 and assigned
Florida document number [, / 7 MDQ /C‘/“Cf %7'2 / /

This amendment is submitted 10 amend the following:

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

—
The new name nist be distinguishuble and contain the words “Limited Lisbility Company,” the designation "L nr'.fﬁc"-:;bhn‘-\’falinn “1LL.C
[

Enter new principal offices address, if applicable:

(Principul office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 ol New Registered Apent:

New Registered Otfice Address:

Fomter Florida strect adideesy

. Florida
ine Zip Code

New Registered Agent's Signature, il changine Registered Agent:

L hereby accepr the appointment as registered agent and agree o act in this capacitv. [ further agree to complywith the
provisions of afl statwies relative to the proper and complete performance of my duties. and I am famitiar with and
accept the oblisations of my position as registered agenr as provided for in Chapeer 603, .50 Or, if this document is
being fited 1o merely reflect a change in the registered office address, Dhereby: confirm that the timited Liabilin:
company has been notifled in writing of this change.

If Changing Registered Agent. Sipnuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec

+or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name \dd ress Fvpe of Action

- 2225 Hom le t Clr
L D()mmf&;éuf 77["/7975“ [k lond Fl. 33810 axii

O Remove

O Change

Z i P D&rr'vfﬁ G?f‘ //fr_s O Add

05 S, Mary land PVE
Plant ([, ﬁ/ ; F 1. ?5555%u

O Change

O Add

O Remuove

O Change

O Remowe

O Chanae

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (uach additional sheeis. if necessary,)
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E. Effective date. if other than the date of filing: (optional)

{Ifan effective date is listed, the date must he specific and cannot be prior w date ot filing or more than 90 days after tiling.} Pursuant w 6020207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’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 7 l/ ;‘0/ / 8

g ; . %’M
Sighature of 2 member or authorized representative of a member

Danle [ HampTon

Typed or printed nam& o signee

Page 3 of 3
Filing Fee: 525,00



