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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/Vla Ma /\;R F’T V1AM S ’L(_/_Q
d

Name of Fifited 1 (lhlll[\ Company =

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

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

‘MGJLLA/ J/Wr S

Name el Persan

/t“/tffc ma /\,c ﬁ’:%/éw& L FC

~ “irm/Company

Address

/5‘6/}3)/'7]@? /,4 Sy

City/State and Zip Code

)\fMC‘f S bephers 301 \V7# é?m/\ C e
B :mﬂ addross: (10 he used for tature annual regort natilieation)

For further infyrmation concerning this matter. please call:

/M/( ~ (//}/c;/}ta&‘f/(’ w39 7 ¢/7 {?/ )

Name n}ﬂ Crson Arey Chde

BDayume ILlelmm Number

Enclosed is a check for the following amount:

{1 82500 Filing Fee R S30.00 Filing Fee & 0 $35.00 Filing Fee & O 360.00 Filing Fee.
: Certiticawe of Status Certified Copy Certificate of Status &

taddsuonal sopy s enclosed)

Certified Copy

taddinonal cops s epclkosedd

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F/-VM\ /M/vx( /Z&//,M/\ LLC

(Name ﬂl'lhqr,fmnul LiabilitsfCompan fin it NOW appears on ou¥ records.)
(A Florida Limued Thability Company)

The Articles of Qrganization for this Limited Liability Company were tiled on é" // _/j C)/ d%nd assigned
Florida document number aL I é’ 00 | ‘11; g.{'i

This amendment is subinitied 10 amend the following:

. [famending name, enter the new name of the limited liability company here:

L e Mma /</,“74',_w¢ lJ/C"

The new mame must e distinguishafle and contin the words “Limited 1 ahifity Company,

7 the designation “LLCT or the abbresiation “1L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS) _B l” H E (// Ar L('I_
fissymmee At 34 I01%

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

e
K rr'

- 020l

B. If amending the registered agent and/or registered office address on our records. enter the name}of lh_nc“ registered

. — =
apgent and/or the new registered office address here: Y o= o
w2l . sse
T o !
. . - 17
Name of New Repistered Agent: T i
n *vz‘l
. = - e
New Registered Oftee Address: .
Fonivr Florida streer address C(.:;)D

. Florida
Ciey 2y Code

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appuintment as registered agent and agree o act in this capucity. { further agree to compiy with the
provisions of ull stearutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.SCOr.if this docioneni is
being filed to merely reflect a change in the registered office address. hereby confirm that the limired ltability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person_being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
OAdd
ClRemove
O Change
D.’\dd
ORemove
O3 Change
OAdd
CIRemove
[ ~0
O %
T L
=3 &
— rn [&'hzmgc-'-fv
ot = *

il 1
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T 2. ;
- L
S =
e T Remobes
T o —
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m ——
O Change
!
OAdd
CRemove
CiChange
O Aadd
ORemuve

O Change




If amending any other information, enter change(s) here

o (Attaeh additional sheees, if necessany

//(4%(/ J—}Q A e
(AN /I/Fu’/ ol-}c { Ka/ G//ﬁf(‘ﬁ

as !
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E. Effective date, if other than the date of filing /" é 9(’} > O (optional)

¢Ifan elective date is Haled. the date must be specific and cannet be prior o date of tiling or more than 90 days after Nling.} Purswant w 605.0207 (3h)
Note: I the date inserted in this block does not meet the applicable statuwory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records

if the record specifics a delaved etfective date. but nut an cifective time. ai 12:01 am. on the carlier ot (b)
record s filed.

The @0th day afier the

Dalcd//é/vjwo )

/\/%;&/ /z/w'ﬁ’j | /4@

Signature of 4 mémheror snhorized representative of a member

//m/ Qe /? lo

Tvped or printed name of signee

Filing Fee: $25.00



