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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Fo*;( F&N;”q UL.\\*U@U LL[’

Namg of Limited Linbility Company

The enclosed Articles of Amendment und feets) are submitted tor filing.

Please return all correspondence concerning this matier to the fullowing:

et + By

Name of Person

Lo faanc b, Db Lo C

I~'irnv’((nmp;m_\'

Wio S 434 ¢tk

Address

/Lifﬂm:., F/ 33/5”{

“ivastate and Zip Code

D fox @ Bt com

Fi-tnank address: (o be tsed Tor tuitlire annuat report noufication)

For further information concerning this matter. please call:

Bt B S B19-F573

Name ol Person Aseit Code [3astime Telephone Nuniber

Enclosed is a cheek tor the following amount:

/ﬂ $25.00 Filing Fee O $30.00 Filing Fee & 01 §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticute of Status Certitied Copy Certileate of Status &
taddnivnal copy is enclosed) Certitied Copy

tadditional copy s enclosedy

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

Division o1 Corporations Division of Corporations

.00, Box 6327 Clifton Building

Tallahassee. FILL 323104 2601 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fa)c ‘FAM{.’\, V{A}wu'

(Nume of the Limited[Liability Company as it now appears on_our records,)
A Florida Tonited Taabidiny Companyy

The Articles of Orpanization for this Limited Liability Company were filed on //L{ /d‘OI ‘f and assigned

IFlorida document number [-/f ﬂDUﬂ D £y 636

This amendment is subnutted 10 amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,™ the designation “1LLC™ or the abbreviation -Lic
R T o

[~
-,1-
=

Enter new principal offices address. if applicable:

hedd

(Principal office address MUST BE A STREET ADDRIESS) o

Enter new mailing address. if applicable:

(Mailing address MAY BIZ A POST OFFICE BOXY)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Cende

New Repistered Agent’s Signature, if changing Repistered Agent:

Fhereby aceepr the appoimiment as registered agent and agree (o act in thiy capacity, § furiher agree to comply with the
pravisions of all stuttges relusive 1o the proper and complete performance of my duties, and Iam famitior with and
accept the obligations of iy position as regisiered agent as provided for in Chaprer 605, F.5. O, if this document is
being filed to mercly reflect a change in the registered office address, Fhereby confirm thai the limited liability
company as been notfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MbR Bﬂ‘;H’ E’F g ZG_ML‘/ 'f:"d O Add
j,fqu M‘M{/ Fl3%55  Oremewe

E?émgc

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1fan efeetive diste is histed, the Jate must be specific and cannot be prior o daie o 3iling or more than 90 dins alier tling.) Pursuant 10 6030207 (3% h)
Note: 11 the date inseried in this block does not meet the applicable statutory Nling reguirements. this date will not be listed as the
document’s effective date an 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.

ated Y5714

Stgnatture ot a :11Wﬂiﬁﬂwnﬁﬂ—rcpruacmum ¢ of a member

bt b B

Tvped or prnted mame of signee

Page 3of 3
Filing Fee: $25.00



