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COVER LETTER

TO: Registration Section
Division of Corpuaritions

SUBJECT: /))(ﬁ‘((,\ﬂ\l (/\\()YUKQ(\ LLC

Name of Limited 1, wabihity Company

I'he enclosed Anicles of Amendment and fee(s) are submitted for filing

Pleasc return all correspondence concerning this mauer o the following

P){ OO Viohe

Namfe ol Person

Bridany Gevoen LLC

Fian/Company

ST whk (ol tn

Address E
L
New Smuon Yach, FL e &S
Cinv/State and Zip Code o C_f‘
e
Byt 1t 3700 Gral (oM T 5
Tl addressT (1o be used Tor ture zmnual report notfication)
For funther infornation concerng this matter. please call:
T2, ¢ 24 '
IS0 ANy Yohex w0 QB - V€3
Nane 8 Person Area Code Dravtime Telephone Number
Enclosed is a check for the following amount:
0 $23.00 Filing Fee 1 $30.00 Filing Fee & =) $55.00 Filing Fee & }%\S(ﬂ)_t]() Filing Fee.
Ccrtificaic of Status

Cenified Copy
{additional copy is enclosed}
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£S5

Certificaie of Status &
Cenilicd Copy

{additional copy is unclosed)

Mailing Address:

Street Address:
Reaistration 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
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

f%n%(mu (Qeichon |LC

(Nam¢ of the Limited Ll.ﬂnllt\ Company

uy it now a

on our records, )

.~

Ihe Anticles of Organization for this Limited Liability Company were filed on AD{I | t‘i K}O\S(

| . and assigned
- . y -~ . - - "
Florida docurmient number - ‘ ﬁ { 2! ;! ) {S S z)_; D .
. _ _ , IS O
This amendment 1s submitted to amend the following: 27 < P
T o N
: o L o |
A. If amending name, enter the new name of the limited liability company here Men
___,_{ rel
. M=  an
Doy with Rtk LLC "z 48
The new name must be distinguishuble and contain the words “Limitad Liability Company

~. the destgnition “LLCT or the abbreviation =1,.1,.C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ST Wik Coral Ln.
\ , ’gl <

Enter new mailing address, if applicable:

ST Wil (ol L
N Smp})mcx Peuch . Fu S

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: %‘( '\"\‘\(_}\(\\; \/\(L\'\,Q)(
New Registered Office Address: ST Nh\\'t (o _[n.
Faer FMorida sireet address

Now  Sndiae enn Forida 32l
Hine Zip Code
New Registered Aeent’s Signature, if chaneing Registercd_Apent:

1 hereby acceprt the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all stanuies relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapier 605, .S, Or. if this document i

; ’ . . -

heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited tiabilin
company has been notified in writing of this change.

/%um&/ }/]/\/(_,\

If (‘h/n;_,mg qu\ly Apent, Signature of New qu;hu.red Agent




If amending Authorized Perspn(s) authorized 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 I'vpe of Action

JAdd

JRemove

1Change

TAdd

JRemove

CChange

3

%2 Jadd

Il -—JRemove
e L [
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JAdd

CJRemove

ClChange

T1Add

“JRcmove

TIChange

JAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

Jung. K. 208%

(optional)
(11 an efTective date is listed. the date st be specitic and cannot be prior o daie of filing or more thar W davs atler tihing. ) Pursuant 1o 605 (207 (3)4h)
Note: If the datc inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be lisied as the

document’s effective date on the Departinent of State’'s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (b)  The th dav after the
record is filed.

Daicd 3\)\/\1 X , 303 :{) . 3 OD‘Q\'V\
Esjiéf}murc 0 W or m;}féri@!}m;m of a metnber

Satony Vi

Typed dr printed name of signee




