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COVER LETTER
TO: Registration Section

Division of Corpurations

SUBIECT:

THe Fesdoer ExPetlin e, Yile

Nume of Limited Liability Compans

I"he enclosed Artcles ol Amendmuent and teets) are submited tor diling

Please return all correspondence concerning this mutter w the following

//umfflz_ /’{4)//9 en/

Name ol Person

FimvCompany

9310 010 tymys b Sourd ¥ i%2
e

=4
Address - '::;
. Py —
J T - iy
. . T - . s
Ahsonvive fL. 32257 R
Ui /State and Zip Code e i
.
i ‘%‘
MMQ{M@ GHALs oM
E-atal alddress: (o be usad tor future annual report notitication)

'I . E .-)

For Turther information concerning this matter, please cull: g \)

- =

)z/wvﬂil_ /;%ﬁfd/ g q‘ﬂ(/_l 742 'Zé?q’f
Nume of Peraon Aren Code ¥ tine ‘Telephone Number
Enclosed s a check tor the following amount:
0O S$23.00Filing Fee E@mn Filing Fee & O $35.00 Filing Fee & O So0.y Filing Feo,
Certtlicute of Ntatus Certitied Capm Certilicate of Status &
tadditionat copy s englosad

Certitigd Copy

cadditiomal copy s enclosedi

MATLING ADDRESS:
Registration Section
DAy ision of Corporations

STREETHOURIER ADDRESS:
Py BBox 6327

Registration section

Division of Corporativns
Clilton Building
Fallahassee. L 32514

2601 Exccutive Center Clirele
Pallahassec, FL 323040



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

g Feoover ExPERIENCE , (L&

(Name of the Limited Lisbility Company as it auss gappears on our records, )
cA Flonda Timred Tiabihiy Company)

The Articles of Organization for this Limied Liabiliny Company were filed on __,Z,&;//_{—

Florida document number l—/30000 W&gB

This amendment is submitted 1o amend the following:

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

and assigned

The new name must he distinguishable smd contain the words “Limited Lisbility Company.” the designation “11.C or the abbrevintion =1L.1L.C.7

Enter new principal offices address, if applicable:

{ Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST GFFICE B(X)

s r~a
. =]
(w2 )
e R
S % 1]
B. If amending the registered agent and/or registered office address on our records, entei .the aame ofs=the new
registered agent and/or the new registered office address here: “. — P
T LR ]
oa-
™ . ! ] i
e (-
Name ol New Registered Agent: - )
i L
New Regisiered Otfice Address: .
Ener Flovida streer adidress .
. Florida
Cin Zip Code

New Registered Agent's Sienatwre, if chaneing Registered Agent:

Fherehy aocept the appointment as registered agent and agree o aet in ihis capaeitv, L furilier agree (o compfv il the
provisions of all statures relative v the propor and complote performeance of nv dutios. and Dam familior widt and
aceept Y ohlivations of my position as registered agent as providedd for in Chapter 603, F.5 O if this document is
heing fited 1o merelv retlece a change in the registered ojfice address, Thereby confirm that ihe linted liahiliny

compenty by been notiticd i writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

MR pAsheion Llam 3\ LasT £oysIT &Y ouw
Jad, Ll 322.0 O Remone
r/’\\m @ Q R Change

_\"_XL&M&Z\ q31. _Q_L_A_Al Q_g_\lg S Al

SMJ T-L \7 6 1 O Remove

MD Chunge

0 Aadd

r U

O Remove

O Changy

r— E-]\/("h;mgc;i'i i
r=.» . J

0O Add
™

L=

v
W

O Renwnve

O Change

O Add

O Remone

O Change
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D. 1T amending any other information, enter change(s) here: Atruch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s crtective date on the Departmient of State’s records,

(O an eluetive date is listed. the Jdate st be specitic and cannot be prior o date ol #iling or more than 40 divs afier filing) Pursaimt o 6050207 (3)(b)
Note: [tthe date inseried in this block does not mect the applicable stutory Giling requirements. this date with notbe listed as the

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.

Drated _%//ﬁf//g

Ty ped dr printed name of signee
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Filing Fee: S25.00



