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COVER LETTER

TO: Registration Section
Division of Corporations

sumer: L RiKa J—(-]Ke/ PRoducts L Lc

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

anncx. A\CSS?

Name of Person

FirnvCompany ID_i l(:‘ ;;é

T

S e

qqz% HE\'W\O& HO I)‘r'i\lﬁ_ L,;E' 'J["
Address 2 e —

.['-;.-‘\ -3

Y - ; i
Itiniby FL 340655 S E
{ Citv/State and Zip Code A > ('__')

YW

Lwing Edery Day of mYLIFE 0. 9 mmil < ca nn

E-mal addré®s: (1o be used Tor future annoal report notificaien)

For further information concerning this matter, please call:

DOY\V\& MAess, w27, 858-304p

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the followimg amoum.

¥ $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Fiting Fee &
Certrticate of Status Certitied Copy

Ladditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddetional copa s enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Erido JaKe p\(‘odu@"‘s‘ L.L.¢.
(Name of the Limited Liabillty Company as it 510w appears on our records.|
A Florida Limited Liability Company'

The Aurticles of Organization for this Limired Liability Company were filedon _ f / / s j S0 JH and assigned
Flerida document number L. 18 000250 50 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company heye:

The new name must be distinguishable and coniain the words ~Limited Liability Company.” the designation “LLC™ or th abbreviation ~L.L.C."

Enter new principal effices address, if applicable: - o
{Principat office address MUST BE 4 STREET ADDRESS) i—cy 3
o -
’L:‘(::‘ S !
S S A
[#3] IT" | o
AT
Enter new mailing address. if applicable: f_:.“.-: o I
[ ) -
Maiting address MAY BE 4 POST OFFICE BOX, ey e
RN P
o (9]
Orn 3

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 yegistered office address lere:

Name of New Registered Agent: _.D_O_\’.\.\’M\LK.._,A‘.Q_&.SAE
New Registered Office Address: o’ ‘? Z 9 H(‘,’l{‘ atsi el ] [ Dlg—l A

Erier Florida sareer addvess

ot \ Flovida 3 455

Cinv Zip Code

New Registered Agent's Signature. if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capaciny. [ Jurther agree 10 comph with the
provisions of all statures reiarive to the proper end complete performence of nn- duties. and I an)_feanilicn witle eniel
accept the obligarions of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this dociument is
being filed 10 merely reflect a change in the regisiered office addvess. I hereby confirm that the limired liabilin:
comparn has been notified in wriring of this chemge.

D orwe. AMessa

If Changing Registered Agenlt. Signhature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address | Tvpe of Action

MGR Donna. Aless? 9728 Hecmosillo Dive  madg
Arindby, Pl 39655 ores

i hange
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CiRenmove

O Change

M Add

CIRemove

CChange

i1Add

M Remove

OChange

Dl Add

O Remove

ClChange




D. If amenrding any other information, enter change(s) here: (Auach additional sheers. if necessan:)
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{optional)

E. Effective date, if other than the date of filing:
(Han effective date is listed. the duie must be speaific and cannot be prier to date of filing or more than 90 davs afler filing ) Pursuant w 6030207 (3

Nate: i the date inserted in this block does not meet the appheable statutory filmg requirements. this date will not be listed as the

document’s efftetive 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 dav after the
record s filed,
—
LLL,& A5 CA0) D

Doavune A S
ad Sighature of a member os authonized representative of a member

h;;;. INA e A
N Typed or printed name of signee

Dated




