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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ZQB J'A) Jpa /Z 7/ A)Mﬂé%:ﬁ_-_ﬁ_té /

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter t the following:

o
Z’)é/a()ézjx_) \SAL I ELL,

Name of Person

ZB&MZZJ&:JE@&#- LC "’

FimvyCompany

95 eveewr oTles]  Susl= G

Address

ey /?g»éx/ Baa, /T 3340/

City/Suate and Zip Code

t-man address: (1o be used Tor {uture annual repont netilicamion)

lFor further information concerning this matter. please call:

75@403&0 VAU re27 w DA 5K/ 7DFE

Name of Persan Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

EKSES.I)H Filing Fee O $30.00 Viling Fee & 0O £55.00 Filing Fee & 3 SO.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(ndditionn] copy is enclosed ) Centified Copy

(addnional copy is enclosed)

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

Division of Corparations Division of Corporations

b.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z@/UJ&U Fl0ESS (/zO()Z.()rk—. ”'Z//#//@AAB// / 4

(™vame of the Vimited Liabibity Company #s it now appeats on oy recorgs
(r orda Lumie s Company'}

and assigned

The Articles of Organization for this Limited Liability Company were filed on ///ﬂ 7///7

Florida document number A‘ / 2 {2{ 2{22 ; { 2 8}5

This amendment is submitied to amend the following:

A. If amending name, enter the new hame of the limited Ilahiliu company here: /2 Z_

b B3 Bless Jouk )6

The new name must be distinguishable and contain the waords “Limited Liahility Company.”™ the ﬁtblpldllull *LLCT ar the ahbreviation “LALCC

Enter new principal offices address. if applicable: gé,: Yo I Z\/ﬁﬁ[ A < 52@ éQ[E 9)/&(

(Principal office address MUST BE A STREET ADDRESS)
FLORINA DRHO)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

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

275/0:5&() T B
D5 Eegh SRl soile QLY

Fater Florida street address

o=l fﬁéﬁz Bt virias 3340/
] Zip Cewle

Ciry

Name ot New Reuistered Apent:

New Repistered Office Address:

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

! frereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is

being filed 1o merely reflect a chanye in the regisicred office address. § hereby confirm that the limited Liabiliny

company has been notified in wriring of this change.

IF Changing Registered Apenlt, Signature of
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If amending Authorized 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 Type of Action
8 Add
O Remeowe

3 Change

0 Add

O Remove

1 Change

O Add

[} Remove

i Change

0 Add

O Remove

0 Change

- I3

ORemove
] .

Dié}lzmgc
iy

o

O Aud

O Remove

(O Change
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D. If amending any other information, enter changeis) here: (Anach additional sheets. if necessary

E. Effective date. if other than the date of filing: __ /(= 07— [ 7 (optional)
{1t an effective date is listed, the dute must be specitic and cannot be prior i dite of filing or moge than 90 days sfier liling.) Pursuant to 6005,0207 (Kb
Note: 11 the date inseried 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)Y The 90th day after the record is filed.

Dated '/////4/1/ / ?

! —
Bra Mz () /AN IE7 =

Siznature of o member of uthanzed representalve ol 8 member 5N
-— f‘»; = —

Bonldon) /7 ©

, L AN

Tvped or printed nahe of signee — =1

. on
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Filing Fee: $25.00



