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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q)(\\Qj Aoy Covlecthons L»L/C

Name of Limited Liabiline Company

The enclosed Articles of Amendinent and feels) are submitied for filing.

Please return all correspondence concerning this matier w the 1oflowing:

Y oniie  Jone)

Nume of Person

Firm/Company

A Yaridoore B al

Pt 5904

Address

Rk Oronoe (F1 3204

J Ciiy/State and Zip Code

L ECHhOMONGGe et @ Qo - COnY

1-mail address: (10 bewded ior tuere annoal repd®onalinNeation)

For further information concerning this matter, please call:

JHGHIGIKHOKKK € N1 Tyl %o, 935,805

Name of Person Arca Code

Enclosed is a cheek for the following amount:

E/SZ:-'.OU Filing Fee 0O $30.00 Filing Fee & 8 $55.00 Filing Fee &
Cenificate of Status Certified Copy

taddivonal copy is enclosed)

Duytime Telephone Number

O $60.00 Filing lFee,
Centiticate of Status &
Certitied Capy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talighassee, 'L 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

60\(4 Aass Collechons LLC

{(Name of the Limited Einbility Company as il gow gappears on our cecords, )
(A Flortda Limned Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on Lo \ & \\ \ K

Ilorida document numbes l_l % {)( \,E 1‘6 2.: 8 ‘ 2 .

This amendment is submitted o amend the following:

and assigned

A, [famending nume, enter the new name of the limited liability compuny here:

IMe e rame must be distinguishable and contain the words “Limited Liability Company.”™ the destgnation “LLCT or the abbreviation

O
®
Enter new principal offices address. it applicable: g 50
& =F
(Principal offive address MUST BE A STREET ADDRESS) el
[olimi
o S
Enter new mailing address, if applicable: — 2;’.
=
(M aiting address MAY BE A POST O FICE BOX) K =

B. I amending the registered agent and/or registered office

address on our records, center the name of the new
registered agent sand/or the new registered office

address here:

. el
Name of New Registered Agent: F:((W\U € JO'(\E_\
New Registered Oflice Address: \ 2,0 ShQ \ \Q Q\}C

Fater Florida sireer uddress

DOAIONQ BEQUN_ Foriaa 31V

Zigr Cexle

New Registered Agent’s Sienature, if chaneging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. { further agree (o comply witly the
provisions of all statutes refative o the proper and complere performance of my diiies, and Fam familior with and
aceept the vhligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

heing fited i merely reflect a change in the registered office adidress, T hereby confivnr thai the mited tiahitity
cennpamy ias been aotifted brwriting of this change.

Jrsnkic iy

1f Changing Repistered \' at, Signiture of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

NGE  Demse Aoriow 300 Yoriowe Bud 593k
O 52 q Mm'c

O Chanpe

O Add

0 Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0O Remove

& Change

J Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiuch additional sheets, if necessary)

ing

10 HGIS
13238

S1:6HY| 0290y gy
.

{optional)

. Effective date, it other than the date of filing:
{1fan eflective date is listed. the date must be speeitic and cannot be prior to date of Hiling or more than 90 days after filing.) Pursuant 1o 605.0207 (34b)

Note: Mthe date inserted in this block does not mect the applicable statitory filing requirements, this daie will not be listed as the

document’s effective date on the Departiment 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:

The 90th day after the record is filed.

[Jared P}\)Q}L )\)k ‘L\ 9@\ 5 -
_&ﬂ,om}lu 4@@;\ | _
Sighdiure of @ member or suthorived representitive ot a member

- o R
Fonue Sones | ~
Fyvped or printed name of signee

(b)

Page 3 of 3
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