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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

/ C/far)mﬂ

Name of Lamiied Linbility Company

e s (L

The eoclosed Articles of Amendment and fee(s) ure subminted for filing.

Please return all cormespondence concerning this maiter to the tollowing:

NQUU\\(‘OG/\ S%h:n’t

Namwe of Person

Qi‘jmmfzz Lesdendiad Adl commerc iad

C\owoy s8¢ TEe S LLC
2251% elor- .

Address

\:&MK_C.*L,_ R%mdg_zg 54 ¢/
ngul .COM

-R(ﬂﬁ) %U’7 3L/L10

Area Code D.nuuu. Tetephone Number
d is a cheek for the following umount:
$25.00 IFiling Fee 0 $30.00 FFiling Fee & 0] 835.00 Filing Fee & QO $60.00 Filing Fee.
Certificate of St Centified Copy Certificate of Status &
cadditional copy is enclosed) Centified Copy

{additional copy is ¢nclosed}

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(O]

vame of the Limited Lia

Mol Byl U0

1lity Company as il now aggers on our records.)
(A Flonda Limited Trability Company)
The Anticles of Organization for this Limited Lia

bility Company were filed on rDﬁCl i l Cé
Flortda document number ] 2@&25 i (_Odp
This amendment ts submitied to anend the tollowing:

1w .gd assigned LZ'C

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LU™ ar the abbreviation “1L.1.C."

— —

.;'. e
(Principal office address MUST BE A STREET ADDRESS) PO v S,
S
< T
. p :% ‘,ur-'n

Enter new mailing address, if applicable: :: )
(Mailing address MAY BE A POST OFFICE BOX) =

g

9

Name of New Registered Agent:

S
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:

New Reaistered Office Address:

Enter Florida street addres

. Florida
Citv Zip Codle
New Registered Agent’s Sipnature, if changing Registered Agent:

hereby aceept the appointiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
rovisions of all suaiutes relative 1o the proper and complete performance of my duties, and | am familiar with and

ceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociment is
sng filed 1o merely reflect a change in the registered office address, I lereby confirm that the limired liability
mpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person bein ded
or removed. from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO Novywah Joimzz 3318 (et D A
Heunes Cliy Fl 3384/

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

[ Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Chanye
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D. If amending any other information, enter change(s) here: {(Arach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionat)
UF s ellective date is listed, the dide must be specitic and cainot be prior te date of (tling or more than 90 davs after ting.) Pursuan o 60350207 {3Xb}
Note: [the date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be listed as the
document’s effective 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 day after the record is filed.

Dated

§' nature uT' meiber or .lg)@ reprcacm'unc of o member
NO\ \J\u\ \ (‘0&\/1 N2\rerY,

Tvpud or pripted ndme ol signee
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