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COVER LETTER
TO: , Registration Section
Division of Carparations

SUBJECT: foya 7 Foam ﬂg

T/ wame of Limated Linbiliy Compasy

The enclosed Atticles of Amendment and Teet=) are submitted for tiling.

¢lease return all correspondence concermng tis maiter to the following:

______ Ku/bara

Nuame ol Person

Fin Compans

9745 Touchton Rd #3702

Address

c/«;?c;cﬁony/'//é , AL 2244

CitydState and Zip Code

on/en?f/yn /@) rogo/yéam. “s

E-rmn] aehdfesss (10 be usff tor tuture annual report nohBeation)

For further information concerning this nuiler. please call:

ya/gﬂ-@” ’(é//bOKQ/ atl Joy ) Y -SYo0
H.“ﬁﬂlnc ol !‘.'n_un

Arvi Conle

Dastime Telephone Number

Enclosed 15 check Tor the following anound:

‘ﬁ S23.M) Filing Fee 03 330,00 Filing FFee & 0O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stas &
Crddisional copy is enclused)

Certified Copy

vadditional copy i~ enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Sevlion Registration Section
Pivision of Corparations Iivision of Corporations
PO B30y 0327 Chifton Building

26601 Exceutive Center Clirele
Tallahussee, FIL 32301

Talluhasseo, ¥ 3251

Cuitd



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

/?D(gm/ Foam, LLC

(Name of the Limited Linbility Company as i1 now appeats an our cecords.
tA Florsda Linuted Tsabaliy Companyy

The Articles of Organization for this Limited Diability Company were liled en £ /{-'-'?/é'OId? and assigned
Florida documient numben Z 10 00d 960{@:/

This amendment 13 submitied o amend the following:

AL I amending name, enter the new name of the limited liability company here:

RPoyol foam /S LiC

The new aamé must be distmpuishable and contain the words “Limited Liability Company.” the designation “LLC™ 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, if applicable:

(Muailing address MAY B A POST OFFICE BOX)

o
3

Lalid
2a 0
B. If amending the registered agent and/or registered office address on our records, enter the name of the_new
registered upent and/or the pew registered olfice address here: - o
- t
- R ‘
N af Now egiviered Agent e > )
. - £
New Registered Office Address: -
. Fnger Flovichs street achiliress o
' * h
e _ . Florida
Cirv Zipp Conder

New Registered AgenCys Signature, it changing Registered Avent:

[ herehy accept the appeimment ax registered agenit wid agree o act in this capacine. 1 further agree to comply with the
provisions of all siaties refative o the propeg und comiplete performance of my duties. and Tam famitiar with and
accept the ehlizations of my position as registered agent as provided forin Chapter 66035 F.8. O, if this document is
being filed to mevely reflect a change in the regisiered office address, Dhereby confirm that the limited liability
company fras been noiitiod inwriting of this change,

U Clanging Registered Agent, Siconature of Sew Registered Agent
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It amending Authorized Person(s) suthorized to manage, enter the tite, name, and address of ¢ach person being added
or removed from our records:

MOGR = danager
AMBR = Authorized Member

Title N - Address Type of Action
O Add

O Remuove

g Change

0 Add

0 Remowve

O Change

O Add

O Remove

O Change

e
e Bndd vy
D_,chm\’c‘-
fih -
T —
. O Change it
o

. OAdd

O Remove

O Change

0 Add

O Remove

O Change
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0. 1T amending any other informution, enter change(s) here: (ditach additional shects, §f necessary. )

B!

.

|
by b

E. Effective date, it other than the date of filing:

(optional)
Ut an cllective date i Trsted, the date muost be apeciiic and cannet be prier e date of Gling or more thin 940 dass afier filtng,) Pursuan o 6030207 (3ib)

Note: Hthe dote inseried in this block dacs not meet the applicable statutory filing reguirementa, this date will not be Tisted as the
decument’s ¢lfective date onthe Depantinent ol Staie’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)Y The 90th day after the record is filed.

Dated %”/_/0&’/4-23/09

T member ar authortzed represeninine of'a member

e ______L/Q Jenl /7 f(/ﬁ//b’a Y7

Tiped o printed mame o signee
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Filing Fee: $25.00



