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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

1. F1K9, . LLC L 18000085194

(Business Name) Document #
__ Walkin __ Pickupume
_ Mailout Will wait
____ Photocopy

Certified Copy

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

SuBIECT: YA VS e

Nume of Limited Liability Company

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

Picase return all cormespondence concerning this matter to the following:

Pro L D anse ot

Name of Person

Lo e vy VA Taes LL

Firm/Company

AL Qu e @ 57

PrvrtotoN AL a(a05

City/State and Zip Code

@'N\N\*“\o_‘b@ Lo K9 qlo-0 - Com

E-maul address: (to be usod for futlre mnnual report notification)

For funher information concerning this matter, please call:

L
(-f‘eq\“( o t‘:‘_‘:-% a0~y oss
) Name oFPcion Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

';'!;st.()(] Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificate of Status &
{additional copy is encloscd) Cenified Copyv

(additional copv is anclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on L? \ \1 (

Florida document number L \ CD/ cooo %S— \ 3 \*f

This amendment is submitted to amend the following:

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

‘The new name must be distinguishabie and contain the words “Limited [ inbility Company,” the designation “LLC™ or the ulﬂamv;auonCD LC™

Enter new principal offices address, if applicable: (_»C\ O M\_—_u—\’ P l/- _[\J
(Principal office address MUST BE A STREET ADDRESS) NEW = o (RE ALK g
2L e
-~ R
Enter new mailing address, if applicabie: n) e S Luce %“E fo 6 !

- L~
Muiling address MAY BE A POST QFFICE BOX) ‘>§ N VSR J \ LS (en} N

B. If amending the registered agent and/or registered office address on ocur recards, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: C)Qe_%:.f“7 ’S Lo O\ '\\'\A‘ g _SC
Y
New Registered Office Address: \eLHe N \JJ ;T\ 9( Sd '\CB ;)O I

Frter Ilorida streer address

Sea s Florda 5 51D )

Ciry Zip Code

! hereby accept the appoinimeni as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my dutics, and I am familiar with and
accepi the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office addrexs, I hereby confirm thai the limited liability

company has been notified in writing of this change.
If Changing RQBWR of New Registered Agent




If amending Authorized Person(s) authonized 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
ANCALN \_\P\MMGMD .$A~JL___ S Looved S\~ Waad
Ao stenw, A 23098

CJRemove

CIChange

ANV Mo 'S, Koshoa M Add

'lﬂ @G wWOFE A Yoo O Whemove

OaNm~ (oay S 3N
{iChange

Avaa HBNee Debon s Meta Ly o Add
v et ey T Sy
FRC“]O\'C

MEL B ep, Ceain b bsS Medn LN 23 ﬁdd u.;j
Ve W SN QN Q>LL\C§FL_ ”su\a-g

CITD\‘C

ML Mo P \S \sjwl\\mn S Y Qo one a Voar X gag
Lo\ Loga | e Save N
MRemove

OChange

UAdd

CIRemove

OChange




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

[ iy
o
=
REE -:j <oy
TR T
(n T -u;'u',\

EERY
L 31

' S
'J-l v
od o . oan

-
‘

8E B8 WY £¢ NN 120

k. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be spocific and cannot be prior 1o date of filing or more thn 90 days afler fiting. ) Pursuant to 65,0207 (3Xh)
Note: If the date inserted in this block docs not mect the applicable stattory filing requirements. this date witl not be listed as the
document’s effective date on the Depantment of State's records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 9%0th day after the
record is filed.

Dated "’\\\c‘\\l\

So\y A& ean g
Signature of a mernbex or wmmmm?'{\% % -—-'

( $€ccr N WHN \"\\( :—gg

—~""T¥pad ar printed name of sigfee

Lor Pec nte Co-n>€ \

Filing Fee: $25.00



