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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: OOV S Fﬂlml’ltﬁ P\(‘%CL‘\Y POOC\ ghﬂ(L’. LLL

Nanit of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

TJevome Yutrde tl Sy

Name of Person

Moo s foomvmi \u AGelie Cood Shec LLO

FernyCompany

201 WNe Yuth Ay

Address

Donton Geach, U 2342

Citv/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further information concerning this matier. picase call:

—

—S—(YDF\(\.&L W\\\Cc\f\i\\ m(%([)‘ )7—’.“.0' q%ll

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

}.ﬁ' $23.00 Filing Fec 2] $30.00 Filing Fee & {0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Centificaic of Status &
(additional copy is enclosed) Certified Copyv

(ndeitional copy iy enclosed s

Mailing Address: 3‘; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
; m%\'\,‘\ [\L%z;\:\\( \"’3'7-\ S ook LLC

Vlosee e
tivame of the Limited Liability Company iis it now appears on gur recerus.)

(A Florida Linned Liability Company}
.£—' N I ]
2 l LG 1 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on } \

Flonda document number ) 'Jl Coed ‘ Y /1 "l Z -.

This amendment is subnntied to amend the following:

A, Hamending mme, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Conpany.”™ the designation “LLET or the abbreviation V110

Enter new principal offices address, it applicable:
e e
{Principal office address MMUST BE A STREET ADDRESS) r_fg
- fa b
- L |
I S—
15 T
Enter new mailing address, if applicable: a2 - T
R l‘;’ HEEE ]
{Muailing address MAY BE 4 POST QOFFICE BOX) L -
e
PRI
&
the name of the new registered

B. [famending the registered agent and/or registered office address on our records, enter

agent and/or the new registered office address here:

Naine of New Registered Agent:
New Revistered Office Address:
Fager Floridu street adidress
. Florida
Cine Aip Condler

New Repistered Apent’s Sivnature, if changing Registered Apent:
{ herveby aceept the appoiniment ws registered agent and agree to act in this capacitv. ! further agree to comply with the

provisions of all statuees refative to the proper and complete performance of my duties, and  am famifiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limiied liahiline

company has been notifiod inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apenl



It amending Authorized Person(s) authorizéd 1o manage, enter the tite, name, and address of each person_being adde
or removed from our records:

MOGR =

Manager

AMBR = Authorized Member
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Name
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LLC

Address

ATV
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U wd e Ave

Wountan Sraen, G238
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Type of Action

14 Add
ORemove
LChange
L
D.f{cmm'c
/A
OChange
Ciadd
g‘:{Rum)\'c
OChunge
Oadd

O Remove
O Change
Oadd
CIRemowve
D Change
CiAadd
LRemove

OChange



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

.. Elfective date, if other than the date of filing: (optional)
(I an elfective date is Tisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 6050207 (3Xb,
Note: [ ihe date inserted in this bluck does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective ime. at 12:01 aan. on the earlier oft (by - The 90th day after the

record is tiled.
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- ~ Signature of a member or authorized representative of & member
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Typed or printed name of signee




