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COVER LETTER

TO: Registration Section:
Division ol Corpoarations

SUBJECT: (]}QJCO\UV) /YLQ//GUQ /CF/ L(——(‘

Name of Linited 1, sabihiy Conpasny

The enclosed Articles of Amendiment and feetsy are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘T/mru L. GrilOdh jr.

Nune ol 1! Craon

,. mc,mj@_{ Ji lﬁrﬂCﬁ;LQQ )

FirmiCompany

U Pruokeniia] Ar

Address

Jacksonyille, Floricla =222 077

CitvaState and Zip (€ oy

sales@htalianchicageice. cony

sl addreds=tio he uucrlnz futnre il repsont aotilcatjon)

For terther information concerning this matter. please call:

v (. Crlbidh  .siz . 53— 1355

ame ol Person Arca Vo Pt Telephone Number

Enclosed is o check Tor the follawing amount:

O 528200 Filmg Fee O $30.00 Filing Fee & O 535.00 Filing Fee & Q{SMP.(J([ Filing Fee,
Certilicste of Status Certilied Copy Certiticate of Statas &
tadehitional copy s enctised Certitied (A'\)p'\

cadditonal copy s enclosed)

MATLING ADIRESS: STREET/COURER ADDRRESS:
Kegistration Seetion Registrition Section

Divisian of Corporations Division of Corporations

PO, Bos 6327 Clitton Building

Tullahussee, FL 323044 206} Exccutive Cemter Chiele

Taluhassee, 1F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

be‘(ﬂ(m "Drﬁ\xom i(_“f U (

{Nume of the Limited Liabidity ComiTany s it nos apgenrs on uye records.)
(A Floarida Lengied Liabiliy Company)

~
\"\ \é-\ O‘ and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

Florida decument number L \ 0\ C’OCO 2-\ O C)\P

This anendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compans,™ the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable: g —
{Principal office address MUST BE ASTREET ADDRESS) (é’i\ F( kh-\’." \\-\ (l\ {DO i g _
YaLepowe €\ F2207
. o,
- I r)
Enter new mailing address, if applicable: - = —_
(Mailine address MAY BE A POST OFFICE BOX) K4\ P( u)} e\ O { tj "
T soonNe By D61 -

IT amending the registered agent and/or registered office address on our records, enter_the name of the new

13.
registered avent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Registered Otfice Address:
Fnier Floricda street address

. Florida

2 Code

Ciry

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

I Changiog Registered Agent, Signature of New Repistered Agent

Puage 1 of 3



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

A L e
\M 9\(\(\\\\{ ?Y\l\\u"ﬁ | 1194 (X A’f\ﬂn.’u‘{ “ C,\(C\C'Q\CF/'%”J ;Dﬁd

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove
Y=
.o @angc _

- !

I:ll “(d d

ﬁ?R::md\"heJ

-

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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1. 11 arending any other information, enter change(s) here: Cdituch addivional sheeis, if necessary,)

.r —r
i L
=
[
- L2 : [
o =
B -!

HEil y

,

'

2
L>

\\" A" \C] (optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prior 1o date ot tiling ar more shan 90 duys ufler filing, } Pursuant 10 603.0207 (3xb)
Note: 1 the date inserted in this block does not mect the applicable statutary tiling 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 \\l(\.\’ UN\M 4 : :)Ql 1

———— T
Nz

,[ fe ) : i ] i / :
MIQW mcmhcr’W rcbfcw»c’(.ﬂ :_um.N

HT;('\ Qu fﬁ Hfi

Typed or printed name of signee
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Filing Fee: $25.00



