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COVER LETTER
T(): Registration Scction
Division of Carporations

SUBJECT: _J\‘(JT\ SQnS QL[CT\T Y ADI’Y\(’ o U

Name of Limited Liabthiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence coneerning this matter o the following:

————"

&m\o € lopp

Name ot Person

ﬂ«v Hns Cug)mm Ar_n“nrjcj ue

Firm/Company

13501 (hreen Meadow Rd.

Address

bort Wuers  EL 22913

City/State and Zip Code

For further information concerning this matter, please call:

&iﬂ\/)a’z_ T—E\hb at ( 256\ }

Name of Person

%11 'CI%AA‘“

Arca Code

tnclosed is a check for the following amount:

$35.00 Filing Fee 0 $30.00 Filing fee &

8 $33.00 Iiling Fee &
Certilicate of Sttus

Certified Copy

tadditonal copy is enclosed)

MAILING ADDRESS:

Duyvtime Telephone Number

O $60.00 Filing IFee.

Centificate of Status &
Certitied Copy
taddittanal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registraiion Section Registraiion Section
Uivision of Corporations Division of Corporations
Py Box 0327 Clifton Building
Tallahissee. 1. 32314

2661 Executive Center Cirgle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Abiaans Lustom vemes LLC

ivame of the Limited Liability Company as it now appedrs on our records.)

(A TTorda Timinted TiabiTity Company)

The Articles of Organization for this Limited Liakility Company were filed on L[ ’ ZU}I \8

Florida document number L\?JDOD IS \ i oD A

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion "LLCT or the abbrevianon <L

o
Entcr new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIEESS)
Enter new mailing address, if applicable:
{(Mailing address MAY BE A 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 registered office address here:
~3
=
[ =]
MName of New Registered Avent: — ! E
-:J"_. A
New Registered Ottice Address: S Avd B
Enter Florida street address AN = v
vLo=| T
. Florida — J—
Ciry () St
New Registered Agent’s Signature, if changing Registered_Agent: ;—;

[ hereby aceept the appointment as registered agent and agree fo act in this capaciiy A further agree (o comply u'z{h the
provisions of all statres refative to the proper and complete performance of my dutivs. and Fam familiar with and
accept the obligarions of myv position as registered agent as provided for in Chapter 605 F .S, Or, if this document
being filed 10 merely reflect a change in ithe regisiered office address, I hereby confirm thet the timived tiabilicy
company fas been notified in writing of this change.

iy

.

If Changing Registered Agent. Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

W\GHZ \hlro C.\ﬁr‘n gt 21840 Sheridan. Run O Add

_E:SXIC © FL 550\ 2.8 lyicmm"

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

-

& Remon

-

P
o

‘C:lfl(fﬁun_ug i
o I
Ed-Add e
oL GO Y
B e &

O Change

O add

O Remove

O Change
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D. If amending any other infurmation, enter change(s) here: (Anach additional sheers. if necessary.)

- ~>

- . =3
= =] ,-T-
"_ - [ ‘

- e
p=sovmt- -t Bl
A I o

—4_‘ m
S g f1¢
j:l gt

. Effective date, if other than the date of filing:
Note:

81

s LG

{optional)
{1 an efleetive date is bisted, the date must be specitic and cannot be pnnr to date ot filing or mere than 90 days arter Gling.) Pursuant 10 6050207 (3)h)
1" the date inserted i this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the
document’s etfective 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 \_S G\ ?— S’

200G
\X\X\\DJ N\ Nodd

SIErl/an ol s member or authorizad representateve ol i member

meem A ooy

Typed or prmted name of ssgoee

Page 3 of 3

Filing Fee: $25.00




