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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: LTtTtis Gezew Sove -

Name ef Limiied Liabilitey Company

The enclosed Articles of Amendment and feefs) are subhmited for filing.

Please return 2l correspondence concerning this maiter to the following:

(PQ‘ & %3&;\1

Name of Peison

LTTTLE (GREE a0, L

Firm«Company

23\ CrauzoT o

Address

Lr—\mf?ﬁ cL S8 K

CinvState and Zip Code

\ T--mail .lddrux {10 be used for Tnure umu al rddon 1\m:|mtmn)c }

For further information concerning this matter. please call:

(?*ZQ-(d\-{ Yesamoey . 56\, 658 (20

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check Tor the 1ollowing amount:

$25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & 0 sa0.00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Status &
taddinional copy s enclosed) Certified Copy

taddinonal copy s enchisedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section
Mivisian of Corporattons Division of Corporations
P O. Box 6327 Clifton Building
Tollahussee, FLL 32313 2661 Excentive Center Carele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L ITTTLE (GREB . So0  -L-C

taGnte of the Limited Linbility Company ay it now appears on ol

records.) =t
(A Flonda Luomted “umpanyy >,
—m )
o
’,:2 6// gz x _.
The Ariicles of Qrganization tor this Limited Liability Company were filed on __an }_{ﬂgn@ !
w —
Florida document number _ %m A (QD% : .) ( 7 ;{3 r
. . . o Moy oy 10
Fhis amendment is submitted to amend the {ollowing: - =
— CJ
AL If amending name, enter the new name ol the limited liability company here %'_:_-_‘- én
o o
The pew name must be distinguishable and contain the words “Li

Limited Liabihny Company.” the designation “[LLCT or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address hiere:

Name of Now Registered Agent:

New Rearstered Office Addiess:

Fnter Floride street address

Ftorida

Cuy Zip Code
New Registered Aeents Signature, if changing Registered SAgent

1 hereby aceept the appointment as regisiered agent and agree o act in ins capacity. | further agree to complewith the
provisions of all statuies velative to the proper and complete performance of my duies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.SOr ' this dociment 1

heing filed 1o merely reflect a change in the registered office address. D hereby confirm that the fimited liahifin
company has been notified in writing of this chunge.

I Changine Registervd Avent, Rignature of New Reaiviered Agent
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[f amending Authorized Persants) authorized to manage, enter the title, mne, and address of each person_beinge added
or removed from our records:

MCGR = Mlanager
AMBR = Auathorized Member

Titie Nuame Address [Cvpe of Action
Poge. Ben Rentrecocs, ZBW ChgaeT Vs g
ﬁm?ﬁ'_fﬁk %" % £ Remave

C Change

foer. Ooe Yo Megpsez 220 Cuguzat DC o
/T.wa'j F’L' %%% £ Remaonve

8 Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change
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.

D, If amending any other information. enter change(s) heve: lirach additional shecs, i necessary,)

E. Effective date. if other than the date of filing: (optional)
{itan erfective dawe is disted, the date must be specitic and cannot be prior o date of 1iing or more than 90 davs after tiling.) Pursuant 1o 6030207 G b)
Note: T the date inserted in this block does s meet the applicable stawtory filing requirements, this date will not be listed as the
documeni’s effective daie 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 A_&O (/W 5 \ . ZO \%

T Typed or frfinted name ol signee i
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Filing Fee: 325,00



