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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

TRAVIS KILLING
1634 W 26TH CT APT C
RIVIERA BEACH, FL 33404

SUBJECT: CURE LOYAL LLC
Ref, Number: L17000249617

We have received your document for CURE LOYAL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 217A00026162
Registration/Qualification Section

www .sunbiz.org

Divigion of Cornorations - PO BOYX 6397 -Tallahaccee Florida 32314



COVER LETTER

TO: Registration Section’
Division of Corpormlons

SUBJECT: OU\( Q \F\UU\ ‘Af\-f LLL

Name ol Limited Li: |b1||l\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

TS T K{\\\V\

Name of Persat

WCLK@ Loyal LLL

F mn/(_nmpan)

AU o A 6T fpre

Address

R Beach EL 33404

Cll\/%l‘m_ and Zip Code

OWCOECA 2 O 102 O

E-mail address: (10 be u‘:t:dT'r future annual report notification)

For further information concerning this mateer, please call:

TS T <\\\m L2, 51G-9385

Name of Person Area Code Dayvtime Telephome Number

Enclgsed is a check for the following amount:

$25.00 Fiting Fee  [1$30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed t

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; | C,U\\rf‘ LOL! (i LLQ/

.\hmc of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please retum ull correspendence conceming this matrer o the totlowing:
N MO \\
t Name of Person
(\‘ AT \-\Q\)\d LQ/

Firm’'Company

225 Huadind Crec'C Pacs

Address

ouglagd e GA AR

City/State avd Zip Code

ARG T o

E-manl uddress: (to be used Tor future snnual report notification)

For turther information concerning this matter, please call:

Nickplg Wl LU, 2944700

Numne of Person Area Coacle Daytime Telephone Number

Enclosed is a check for the following amount:

O $23.00Filing Fee O $30.0¢ Filing Fee & 0] 355.00 Filing Fev & 0 560.00 Filing Fee,
Certificate of Statws Certified Copy Cenificaie of Swutus &
(zdditional copy i enclosed) Cerufied Copy

(additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. AN e A
The Articles of Organization for this Limited Liability Company were filed on lg L_)kj (7“(_} i/l and assigned

Flonida document number l \7 (\,(:X\ gqfci b\ l‘l

This amendment is submitted 1o amend the fallowing:

|

- o
A = <
—
. et
A. Ifamending name, enter the new name of the limited liability company here: - = i\
R
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abreviation »1.5.C J‘___'_"
oo =z W
Enter new principal offices address, it applicable: Ty
peeant
{Principal office address MUST BE A STREET ADDRESS) it o
T

Enter mew mailing address. if applicable: ) 3\:)) ' \ VAR ‘hr\L:\\ CC& DC\S‘S
(Mailing address MAY BE A POST OFFICE BOX) .ﬁ\&.’\g\&‘&-\l ¢ \\ C\x’—«) 20 \%5

B.

If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered sgent und/or the new registered office address here:

Name of New Registered Agent: /V{_—é,\\)\ S \/\\ \\ \ mi) __
New Registered Office Address: \ bék\ \J\J g b‘t_‘h C \ % Q

. 3 Enter Hur'itlfu sreet eddress
,\1\\) l e‘/&"\ ’D/)C}‘CY\ . Florida Sgé}{:‘q
Ciny

Zip Conde

New Registered Agent's Signature, if changing Registered Auent:

1 hereby accepr the appoimiment ay regisiered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all siantes relative to the proper and compleie performance of my duiies. and [oam familior with und
accept the obligavions of niy position as registered agent as provided for in Chupter 603, F.S. Or. i this ducumeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the lintited liahifiny

company: has been notified in writing of this change.
/] . l .
AALC L [y

If Changing Regiscered .-\golu}SInnulurc of New Registered Apent

Page 1 of 3



1f amendding Authorized Person(s) authorized to manage, enter the tide. name, and address of each person_being added

‘or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ve Nckla Sl 225 Wantone Gl figo
D)U&CL&’{”E \\(l‘- %lgg [Irﬂémvc

C Change

0O Add

O Remove

8 Change

O Add

& Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remave

O Change

O Add

0O Ramove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

1.

v
S

E. Effcerive dare, if other than the date of filing: (uptional)
(1f an ef¥ective date is listec. the date must be specific and cannot be prior 10 date of filing or more than 90 days ahter fiting.) Puzacant t 6035.0207 (3)b)
Note: [{the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documeni’s effective date on the Department of Sizte’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.

Datcd@?— ~ \l - \% , Q_Dk%
%@4/4’,?4 /%/f -

Sigharure of a member or authorized represeniative of o member

Taws Kiling

u Tyvped or pnated name of signce

Page 3 ot 3

Filing Fee: $25.00



