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COVER LETTER

Ty Registration Section
Division of Corporations

[

sUBIECT: _BOncioNe. ((\‘Y(“\D\ =~ UG

Name of Limited 1. l1hl]ll\ Company

The enclosed Articles o Amendment und fee(s) are submitied Tor filing.

Please retum: all correspondence conceming this matier 1o the following:

anocicne {’Amm(‘\

Name of Person

Boociorwe Brley D\'ﬁ(‘) (LC

Firny (.nmp ny

2324 3y Teedo ad \\ma\\)"afg\ﬂg_

Address

Broces Rodoa, 20l 25

CitviState and Zip Code

(\mr\r\()\fc" oA @ WO o CETYL

b-mail address: (1o be used tor\njuu annual repart aotihication)

For further mformaiion concerning this matier, please calk:

ooociae Taora e w el D - 2GR

&
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

0O $23.00 Filing Fee E(SS(HJU Filing Fee & 0 355.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Ceritted Copy Certificate of Siatus &
{additinai copy is enclimed) Certilled CO])}'

fadditional capy is enclosed)

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

Iivision of Comporations Division ot Corporations

P.O. Box 6327 Clifen Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-]
Annelone Eadey Dy S S,

(Name of the Limifed Biability Compa

g 2
_Z
LL_C

=
=
= B
" as 1l now appears on onr records) : oo —A
(A Flonda Lamited Liabihity Company) _—- -
FreL N =
. .5:-
Ihe Articles of Organivation for this Limited Liability Company were filed on _05” &qlf TS Lg nr]!} assigned
Florida document number Mm_ ) . A
My r
s . : S = W
Fhis amendment is submiued 10 amend the lollowing: !
A. If amending name, enter the new name of the limited liahility company here:
Anncloree, | LC

The new name must be distinguishable and coniain the words “Limiied Liability Company,” the designation “1.1.C7 or the abbreviation =11, C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(O)Y)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
regislered agent and/or the new registered office address here:

Namg of New Reeistered Agent:

New Regisicred Office Address:

Fnter Florida sireet address

. Florida
(Es
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. I further agree to comply with the
provisions of all siawtes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and

aceepl the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docionent is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thet the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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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
AMBEBR = Authorized Member

‘itle Name Address Tvype of Action

o © - . |
h&@auif;\mm Qi O el g0l &r\u".q O Add

3 Chunge

-

A

8 Add

O Remove

O Change

O Adkd

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

0O Change

3 Add

0O Remove

0O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

{optional)

- Effective date, if other than the date of filing:
(ll an eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier tiling. ) Pursuani 1o 603.0207 (3xh)

MNote: [f the dale in
document’s effective date on the Department of 81ate'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 Cﬁ"‘q‘h{:\' ay \Q«O 3

WJ hﬁrﬁiiﬂ\r ihonzed representative of o member

Drrclove Telouay Al

“Typed or pnted name 0l signee

Page 3 of 3
Filing Fee: $25.00

9 Rd 611300102

C37Tid

£

serted in this block does not meet the applicable stautory filing requirements, this date will not be Yisted s the



