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COVER LETTER

TO: Registration Section
Division of Corporations

Vol 9 TuouS L C

SUBJECT:
* Name of Limited Liabidity Company

The enclosad Anicles of Amendment and feers) are aubmitted for tiling

Please return all correspondenee cuncerning this matter to the following

CO’OI K. Edmon("

Nume of Person

Freomeompany

1208 Nw 204t <gveet

Address

. ! b ~a

Miami | 7 A3 A et 2

iy State and Zip Uude g L " em

- [ oy

lerSanc ury w@ g | e m Lo &

E-menlwdliress: (1o bewded To Jutire snnual repont notification) .‘_"Uf-; : S

For further istormation concerninyg this natter. please call: __:, = '{g
. — i IQZ "~

Corol Zavno,a-d «i 05 ,_9g7 J9s| S £
Area Code hevtime Telephane Nwmher - &

Namwe ol erson

Enclosed is o check tor the tollowing amount:
O s60.00 Filing Fee,

Béllﬂ Filing Fee L1 830,00 Filing Fee & 0 S35.00 Fiting Fee &
Cenitied Copy Certificate of Status &
Certilied Copy

Ceriiticate of Stunis
tadchivrenal copy 14 cnclosed)
taddittonal copy s enelosed)

STREET/COURIER ADDRESS:

MALLING ADDRESS:

Registration Section Regrstration Section

Division of Corparations Division of Corporations

.00, Box 6327 Clilion Building

Tallahussee, FL 32314 2061 Exceutive Center Ciiele
Tallahassee, FL 32501
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ARTICLES OF AMENDMENT
S TO

ARTICLES OF ORGANIZATION
OF

Voluptuous L.
(Name of the Limited Liability Company as i1 now appears on our records.)
(A Flonda Lumited Liabihity Compiy

and assigned

The Articles of Orgamization tor this Linnted Liability Company were filed on Otz l} 21 I 20V

Florida document number L-lSDD_O 1529395

This amendment is subimitted to amend the tollowing:

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

_ Nolypgruouwss LG .
The new naane Inust be distinguishable and conain the words “Limited Lisbility Company,” the designution “ELCT or the abbreviation <G

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE BOX)

.
ot
St

=

B. If amending the registered agent and/or registered office address on our records. enter thesname of the new
P TTI
.

~

revistered avent and/or the new revistered office address here:

’

JF‘T:'.
[ S
ek
[ 2 B

M - .
rv““?—.:t —;—{
-

0¥ Snv o

H

Nanw of New Registered Avent:

™ o

:‘E; T
CFlorida _ o0 &= -
i (R

Fater Florida street addieress

0

New Rewistered Ottice Address:

4

Cin

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

[ herehy qecept the uppointment as registered agent aud aygree fooact in this capaciv, | fuether agree (o comply with the
provisions of afl stattes relative 1o the proper and complete performance of no- dusies, and Fam familior witle and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, .S, Or, if this decument is
heig filed tomerelv reflect a change in the registered office address, herchv confirm that the limived liabilin

company has heen nosificd mowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR =
AMBR = Authorized Member

Title

Address

20T NW JONT sheet

Tvpe of Action

Covp) \L_@\mofd

My cuv)y IF] 224

aﬁ|

O Remove

(] Change

CF Add

O Renuwe

O Change

O Add

0O Remove

O Change

—:E.-\dy\a
AN =

j‘—c-._ [~

I Toae s b
/B Ragpowe ’E
I L7p]

wsl ——
(J'\".

RAS I et f""’
::D Change

ST e ﬁ"
~,. <& ¢
:—-1 v
Zxof o
oD &

I» &

O Remove

O Change

O Add

O Remove

O Change
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DL I amending any other information. enter change(s) here: tditach adidivional sheees, if necessaine)

-

)JLr. :a',

~i @

3

T —— !."
Ty €T &
PN, (7] [ "
(¥ K - .
L. © ,
e -
BRI | ”
EU- T
St T
S0 £

>

{optional)

. Elfective date, if other than the date of filing:
dTan effective dare is listed. she date must be specitic and cannet be prior o date of iling or more than *8 days atter tiling.) Pursuant 1o 6030207 § 2ichs
Notez 17 the date inserted inthis block does not meet the applicable stattory filing requiremenis. shis date will aot be fiswed as the

doctument’s eftective 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.

i . 2013
)

Dated Jul t& =

Signature of @ member o1 ghthorzed representatine ufa member
~ [ A - f"
Q/W I vl

Typed or printed name of signee
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Filing Fee: S25.00



