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' COVER LETTER

TO: Registration Section
Division of Corporations

Ocodise Geeden & Decor

Name of Linuted Liability Company

SUBJECT:

The enclused Articles of Amendment and teeis) are submitted for filing.

[icise return all correspondence concerning this matier to the fullowing:

M. € Swecte

Mame o Poron

pf—\l‘a\f))"‘{. G’U‘c)w\ é Decol”

FirmtCompany

1023 LMliem S

Adidress

\/C.m' w L 3‘"\__1?51

CitytState o Zip Code

)0""0‘ {'\'\?r\ /0-)[ {’)ofa\()lls(/o\d“()cnja\r\Jc)c c_o( Lo

E-man] addbees” (18 be used for fwdre aonual report notification)

For fwrther information concerning this matter. please call:

L4841, @ uJl - eYHas

___Q@w’\j‘m_iuf_\m

Name of Peiaon

Fnclosed is a check for the following amount:
W S$35.00 Filing Fee O 530,00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Scction
Dhivision of Corporations
PO Box 6327
Tulluhassee, FL 32314

Arca Codle Daytime Tetephone Sumber

O $60.00 Filing Fee.
Certifivate of Status &
Certiticd Copy
(addinional copy is enelosed)

O S33.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

STREET/COURTER ADDRESS:
Registration Section

Phvision of Corporations

Clitton Building

2661 Exceutive Center Chicle
Tallahassee, FLL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

___QXU\()l% C*‘ui‘ ac,n é D(,wf

IName of the Limited Liabilisy Company s it now appears on our records.)
(A Flonda Limned Dby Company)

The Articles of Organization for this Limiated Liabihity Company were filed onO\J\ /_5:__/ ZO \8/ and assigned
IFlorda document number L-1 XO OOO%QO 7 & .

This amendment is submitted o amend the following:

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

The new name must be distinguishable amd contain the words “Limaied Liabitiny Company.” the designation =LECT or the abbreviation =“LLUT

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) i

Al h’Jr':;;!MU

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered avent and/or the new registered office address here:

-"'.\ u\
Name of New Remstered Agent: l aaY’4 |L ‘A)'\\_S"or\

New Repistered Otfice Address: _B__C\_’?_Z,_:['. 'Ltr« S -\'

Enter Florwda street address

Nec J(‘F;(\')o( \' Florida_ 34 2¥¢

iy Aip Code

New Registered ApentCs Signature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree (o act in this capacity. 1 furiher agree o comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited liabilite

_/’
/ ﬁ ek

1 Changing Refstered Agent, Signature of Sew Registered Agent

compemy has heen notificd in writing of this change.
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I amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
MGR TI'MOTI“'Y P WalSon 3977 T‘—“P{ S+ BrAdd
N oR _{hL| ,90 !e‘ ‘{_ l: L O Remove

3 (‘/2- 3 L O Change

1

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

Ol Chanpe

0 Add

O Remave

O Change

0O add

O Remove

0O Change
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C 1) if dmending any other information, enter chang o(s) herer liaeh additional sheets, if necessary.)
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F.. Fffective date, if other than the date of filing: {optional)
innol he prior to date ol filing ot mwore than N days atter filing.) Pursuant w 6030207 (3

(1 an etiective date is listed, the date must be specific and ¢4
Nale: it the date inserted in this block does not meet the applicable stoatatory filing requirerents, this date will not be listed as the

Jucument’s effective date on the Department of Swate’s records,

If the record specifies a delayed effective date, but not an ei fective time, at 12:01 a.m. or the eartier of
(b} The 90th day after the record is filed.

Dated (,1 l% 201¥
Towf,_{ et

} \lbn.lturt ol a member orauthorized seprosentative of @ member

“TimeT H Y P WeTgon

Typed or printed nanie of signee
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