L1§0 000 2161F

(Reguestor's Name)

(Address)

(Address)

(Cuy/State/Zip/Phone #)

[Jpexwe  [Jwar [] man

{Business Entity Name)

(Document Number)

Ceniified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

800314459378

LY R S SEn Iy o
e LA TA--01005--005  #els,
—
=
S
=

Lt
-, .
i
o] {—
—C
mrn S
P — -
-0
o :'. —
n o
s —
s =
i
— .
§ v
by
— ot —_—
. [0
s
-ty

m

a4a7d




COVER LETTER

TO: Registration Section
Division of Corpurations

:_ SURBJECT: /Vl‘l { ams a/‘ > le“wt\mr _\-—;ur'Lps C (C

Name of Limited®Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this matter o the following:

Mirande. A, Wioroan

Mame-bf Persan

Finn/Company
JASS Apelofpy Py
Address

f,;o’{ {q,k:;gﬁyff L} FL 5 D : %5—8
City/St

ate and Zip Code

E-mail address: {to be used for future annual report notinealion)

For further information concerning this matter, please call:

Mirondo M. Wercan W RSy _sh -0y D]

Name of Person Area Code Daviimme Telephone Number

Enclosed is u check for the following amount:

O 523.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
{ndditional copy is enclosed) Certificd Copy

{addilional capy is enciosed)

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

Division ol Corporations Diviston of Corporations

.0 Baox 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talluhassce. FLL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i- 1 C N , 3
Iirendes  Finishine  Touchss (LC
(Same of the Linmted Diabiline Coshpanvy as it now appears ot our recerds, )
(A Floruda Limited Liabihiy Company}

and assigned

The Articles of Organization for this Limited Liability Company were filed on J) /9 (:,/3’_70{3

L8000 15 1%

Fiorida document number

This amendment is submitted to amend the following

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

the designadon “1.LCT ar the ahbreviation “1..1..C

The new name must be distinguishable and contain the words “Limited Lisbility Company
Enter new principal offices address, it applicable: I'L}‘?g 70&11&[’{"4 H 'J o U
(Principal office address MUST BE ASTREET ADDRESS) ij oo 9 L[ 5 }_ L
3235%
Enter new mailing address, if applicable: /4‘@‘% ,f}’:?@hafiﬁ {i/ HL{! £ (il
(Mailing address MAY BE A POST OFFICE BOX) f‘\’/f{’ Chn %"Iﬁ iif F {
BN BSE
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
) TG
registered agent and/or the new registered office address here =~ é;z
-» _~ [
A
Name of New Registered Avent: Hi T M
L —
Rahe S
mew Reeistered Office Address: /‘{/ 8 8 D fﬁ’fhhbﬂﬂl/ A/[j L LJ T w_tTi
Entef Flodida street deldress | = (' = )
2 ~
. Florida c_g 32\3)%‘2{._

“Spehotpd
/ 7 ! Zip Code

Ciry

New Registered Avent’s Sienature, il changing Registered Agent
Fhereby accept the appointment as registered agent and agree o act in thiy capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am jamiliar with and
aceept the obllgations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect o change in the registered office address, I herebyv confirm that the fimited Labiliry

/ carau 7. /4/5%' o
nature of Mew Revistered Aoent

‘anging Registered Agent, Signad

P
contpaeny hay been notified in writing of this change

[f¢
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N

If amending Authorized Person(s) authorized to manage, enter the title. namie, and address of each person being added

or removed from our records:

MGR = Mlanager
ADMBR = Authorized Member

. Title Name Address Tvpe of Action

e th  flitande. N Wotcan 1485 Sopchoppy Hywy o

' ﬁ'}]ﬁ (! '}"V)Fp()/h{);"pl{ /I L O Remove

N 2 .;\ bS"éj Q’tﬁ:mgc

Wk jo%e,ph L. Wotean 458 5crﬁc}wfq ﬂg;.uq 0 Add -

Fi
r,'ll‘(‘ ["11{’10[!/ FL %{cmovc
7 Cor B ey
.-":7.:2 S ) (':< Change
0 Add

O Remove

O Change

O Add

[} Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0 Change
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. If amending any other information, enter change(s) here: (Auach addirional sheets, if necessary)

a37i4

)
Yy
¢ :2d 11 Nar g

- - . . . " - i - -
E. Effective date, il other than the date of filing: &S - 0Y- /4{ (optional)

(I an effective date is listed, the date must be specific and cannot be prior Lo dute of filing or more than 90 days afler filing.) Pursuani to 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this diute will not be listed us the

document’s effective daie on the Deparument 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,

&f
Dated mdf_t/ ,L/ h . ;O /%
ﬂ Lot P Flhan
amthorized representative of o member

Signature of o member

Jiranda M. T A ,
Typed erprinted name of syznee
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Filing Fee: $23.00



