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COVER LETTER

C T Registration Section
Bivision of Corporations

SUBIECT: /rh&l /’\/ﬁ?“’? o) FDWJE es,, LLC

Nante of Limited Liability Company

The enclosed Articles of Amendment and feetst are submisied for fiting,

Please return all correspondence concerting this maiter to the following:

fo.n}zL L ovas

Name of Person

Kﬂ\iﬂ'\\s ?mpJ\\ g LG

Fiem/Company

af\‘.\ A{-cild‘re‘-) I Q—}CO G{ladfb @H‘ _.J

Address

e
I -
t Ciny/State and Zip (udL s
\‘3\1 P ec r’k,al ({/5—1514[-‘1,0}{(\)\){) O v\
T E-mal address: (to be used for Tuture annual cepont nonttication)
Fur further information coneerning this matter, please call:
3cm.cz.L L ovas «0H, T15- B224
Name ol Person Arer Code Davtime Telephone Number
Enclosed is a check for the following amount:
(1 $25.00 Filing Fee (0 $30.00 Filing Fee & Bé)'.(){) Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosedd Certitied CO[‘J)'

(additionil copy is encivsed)

Mailingr Address: Soreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ﬂ\a'fm | %}T\e@\ L C

{Name of the Limited Liability Conlpany as it now sbpears on our records. )
1A Flonda Taimeed Liabiliey Companyy

-
- . - T . o - - TV .
I'he Articles of QOrganization for this Limited Liability Company were filed on C/ ’ 1> lz v hs and assigned

Florida document number 1—- & R U OO \A} A L—Cf

This amendment is submitted to amend the following:

o

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

N A

The tew mame must be distinguishable and contain the words ~Eimited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C."

Enter new principal offices address, if applicable: e =T

(Principul offive address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable: ?_jl't,‘o G? ,C{ CF(; 5 (Z()’ C{/f.z
(Mailing address MAY BE A POST OFFICE BOX) %«M l{/ H ] (d:
Weston U 23323

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 registered office address here:

Name of New Rewistered Apent: N / A

New Registered Oiee Address:

Enter Florida street address

. Florida
City Zip Codo

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

[ herebn aceepr the appointment as registered agent and agree 1o aot in thiy capaciiv, £ further agree o comply with ifie
provisions of all statutes relative o the proper and complete performance of my duties. and { am famitiar with and
accept the abligations of my position as registered agent us provided for in Chaprer 603, F.S Or, if this document is
beinyg filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has heen notified in writing of this change.

AL

If Changing Registered Agent. Signature of New Hegistered Apent




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

Title Name Address Tvpe of Action

Mta Q- (\DC\r\‘iﬂL LOJC{S 251 (Zmn(l(}n f)'\\/fﬂ:ﬂ* 5249 <dd

\(eq @«"pcaqn{’, ":F\.» 53149 Ol Remove
— ' n

CiChange

MC’I(L ' ]Oﬂbé’vﬁr\\ l—Du as X5 4 Qllc?nbon 5\\/;{1:& 524 paw

K%{ (_))]'b(-' 6";/ né. ‘_‘I:_b 5’:3' L‘ Ci Femove

OChange

OAdd

URemove

OChange

P
SCiAdd

CIRemove

-
P

Z'..E::}Ch;;ngc_x
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- .:—- -4'3 Add

CRemove

OChange

OAadd

CRemove

CiChange




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

a7
L
i
Ve - ¢
- J -*v‘-.
[
T-i ~=

E. Effective date. if other than the date of filing: 7/ 17]2 01/ (optional)
(Il an effective date is lisied. the dute must be specific and cannot be prior to date of filing or more thien 90 days afier filing. ] Pursuant to 6050207 (3)b)
Note: 1Fthe date inserted in this block does not meet the applicable staintory filing requirements. this date will not be listed as the
document’s etfective date on the Departmient of State’s records.

[f1he record specifivs a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the
record is filed.
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?lgnamrc of a mémber ar autharized representative of o meniher

" Damels Lovaa

Typed ar printed nine of signee

Filing Fee: $25.00



