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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: qurje/&u;c OQIL;L‘{&’Q RLC,

Name of Limhed Liability Company

The enclosed Articles of Amendment and feeis) are submitted for ling,

Please return all correspondence concerning this matter to the following:

Maddene C. Munl [-la.

Name af Peraon

Madelene (' “Diroi WLC

Firm/Company

12119 g\)ﬂ&e& e

Address

lel' J;\ 2314

CitvsSunetand Zip Code

YUY \\m.@ e CEinn

i-mail address: (o be used Tor fifure annual repert natification )

For turther information concerning this matter. please call:

\ cfc{:ﬁ({m‘z Mum‘“z_ i 0T, M35 6

Name of Persan Aren Cade Daxtime Telephone Number

Enclosed ts a check tor the toilowing amount:

0O £25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & ﬁS()().O() Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addimonal copy 1s enclosed Certified Copy

taddisonal copy i encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[nvision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tullghassee, FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Madelon o Capledt )LC

iSame of the Limited Liahiliy Compauy as it new appesits onaut records. b
(A TTonda Fmrted Tiabiline Compsansy)

The Articles of Organization Tor this Limited Liability Company were filed on / 26 (1p
. . 7 /4

1o YT

FFlorida docwment namber | Lff') SN ?(T__‘:)

This amendment is submitled to amend the following:

A, I amending name, enter the new name of the limited liability company heres

Ihe ness aamie must be distinguishable and contin the words “Limited Liabilits Company.” the designation “LLCT o the abbreyiagon @110

P / . )
Lnter new principal oflices address, if applicable: El LT_CQ A e ]uu rd i (-
(Principal office address MUST BE A STREET ADDRESS) P A L\-l_ ) c\‘L‘(E; D'{ .
T s — —
;lew‘\/j\ =4 A D

Enter new mailing wddress, ifapplicable:
(Maifing address MAY BE A POST QFFICE BOX) ’){;\ 7 D0 Lf* \\)L .
Loy B 320D

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 ol New Registered Agent: ]\“lc-/dj—l".'/-fl"i [ ”u “1s ( L&...-
New Registered Office Address: )2 o 1) & 1S 0 { f)’\

Foanes Florwhe atrece aaddress

\’L\i‘i\'n’u . Florida 3 ‘ﬁ IN 3

in Aip o ok

New Registered AgentCs Sigmature, if clianging Registered Apent:

! hereby aceept the appointment as registered agemt and agree to act in this capaciy, 1 further agree to complv with o
provisions of alf statues relative i the proper and complere performaice of my duics. ard Tam familiar with and
aceept the obligations of my position as regisiered agear as provided for i Chapier 6058280 O if this docionent is
heing fited to merelv reflect a change in the registered office address, Dhereby confirn tha the Timited Habiline

company has heeit noificd inwriting of this clnge.
//) /Avn,( //’*———m

H Changing 1Red fictered r\(tnl Sigoature ol New Registered Apent
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I :noending Authorized Person(sy authorized to manage. enter the title, name, and address of each person being added
or removed front owr records:

MGR = Manayger
AMBUI = Authorized Member

Title MNanie Address Type of Action

AMER _LQQL"_"_ RY mj‘ llv\k,l-\i “ux_ 4070 -Sun;‘_{ II D,/\ . Eﬂ\dd

k‘l'\ ) (\._ ‘ - 5 "3’ f\./,;& O Remove

Changy

Ll

e ;me.(] Mwl i'Hf\ AUC0 S Boduve O Add
AN

<
ﬁ et

O hange

(deaced

Mo (2 8375

O Add

O Remove

O Changy

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. eater change(s) here: (tiach additional shevis. if necessar:.)
T o gemcdine  Dhnel bon HA (OL
Vadelere Unni (e

le\cmqe Vf)nﬂc_ma,p Aweess 1o
”)9“77 Coneed De.
l«uif‘}'/l/lf' {:’ A3

o
—_ =
® Za
M 5o
- e
=
SE
RIS
I i B )
o T
(7, =
Lo« T~
E. Effective date. if other than the date of filing: '7 /2-&5 / /8 {optional)

1t an etteetive dote is listed. the date must be specitic and canmot be pric o date 1 tiling or more than 990 days atier filing. 1 Pursuant 10 6030207 (3yhy
Note: ifthe date inserted in this block does not meet the applicable stutwtory filing requirements, this dote will not be listed as the
document’s effective date on the Depariment 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.

— W e L

Signaturc uf :m{mhu.r !ulhnrm.d representative of a member

/L/G(/C/f/f?—(i //C/ﬂ/ ///

Typed or printed name of signee

Daied

Page 3 of 3
Filing Fee: S25.1)



