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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: PD FOU/& fWCﬁlﬁJﬁ Ll C

"Name of Limited 1. mhlhr( Company

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

Please return all correspondence concerning this matter 1o the following:

losc ‘7“70 Ljac/ﬂ%/

Name of Person

r\dd‘r’us

Nacksovville L 322 /0

Cigy/State and Zip Code

bo maUOZZ aArdail o

E-mail address: {to b-e—nhv\)i future annual report notiticatton)

For further information concerning this matter, please call:

(lose tJ bﬂacﬂwm\ w90, 1% - 4EYs”

Name of Person Area Code Daytime Telephone Number
‘lznyus:.d is a check for the following amount
$25.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
tadditional cupy i encloaed) Certified Copy

{udditionul copy is cnctosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2061 Exceutive Center Circle

Tallthassee, Fi. 32301



ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION Fil =D

OF
20180CT 19 PM 3: 08
4 Foor trociipq L4 C I ,9_,

) Vhoy, Load
{(Name of the Limited Liability Company asfit now appears on our re
{A Flonda Limued Liabihity Company)

-~

| sTaiE
cords)as | AHASSEE, F

The Articles of Organization for this Limited Liability Company were filed on /k'/a«'«/ /:f) - 9&/3 and assigned

Florida document number L 78&00/2' 4/0;)5’

This amendment is submitted to amend the following:

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

2 Fovn Apocthivg LLL

The new name must be distinguishable and contain the worlls “Limited Liability Company,” the designation "LLC™ or the shbreviation "L.1L.C ™

Enter new principal offices address, if applicable: q% q S—— FDCEV &/d/ )f Q/ /<
(Principal office address MUST BE A STREET ADDRESS) lﬁﬁ,k _< oW (i ’ ! E/ /i- L 3 2.2/[0

Enter new mailing address, if applicable: L}-% 4‘3_ I)DF Véﬂ/\/ @’&
(Muiling address MAY BE A POST OFFICE BOX) TAC/AS Hp L G/ /) (. 22210

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

Name of New Registered Agent; QOS N (/\j L'/ GC&“?&

New Registered Office Address: q 7 q §d p)E ‘/Eﬂ— /V

Enter Floduda street address

ijC%l‘gON{/i//é . Florida 322/6

Ciry Zip Cadg

New Registered Agent’s Sipnature, if changing Registered Agent:

Lhereby accept the appointment as regisiered agem and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornnce of my duties. and am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office uddress, I herchy confirm that the linited liability
campanty as been notified in writing of this change.

If Changing Registered Agent, § New Registered Agent

Papge 1 of 3



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
AMBR = Authorized Member

Tite Name Address / ¢ , Type of Action
. : d43 gy Peverlly <z
Nt_é?_z Q(.?S& ‘j 'L‘/GL(//LFU?G xacusouilles FEC 32210 @Ru

0 Remove

& Change

i 0 Add

O Remove

O Change

O Add

O Remove

{J Change

0 Add

0O Remove

O Change

0l Add

0 Remove

0O Change

0 Add

O Remove

O Change
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i

. If amending any other information, enter change(s) here: (rtach additional sheets, if necessary. )
L4

E. Effective date, if other than the date of filing: {optional)
{[7an effective date is listed, the date must be specitic and cannot be prier to date of iling or more than 90 davs after filing )} Pursuant o 60350207 (3)(b}
Mote: [f the date inserted in this black does not meet the applicable statetory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State”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 [O—— /(‘/‘—- 20/&}

Signsture of

/Z@Sc\

horized representative ef o memben
YTyped or printed name of signeg ;
) s
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Filing Fee: $25.00



