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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C ?lﬁ?.(, DUS [\lrr’dS LLC

Name of Limited Liability Lomp.my

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

Please return all correspondence concerning this matter to the following:

p OS8S andvax —%rouof\

Name of Person

= @ C p(ec‘ou_s Needs, LLC

Firm/Company

2712 NW Ard Shyeet

Address

Pom()cmo Beacl, Bl 304

City/State and Zip Code

Bm W0 Cf-l 53 ra@ Com cast« net

F-mail address: (10 be used for future annual repont neufication}

For further information concerning this matter. please call:

Cdb‘b&nd\fc\ [ 434, <%s. 9370

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $£25.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cecrtificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed.

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLEDS UF AVMIENDIVIRLINI

TO
ARTICLES OF ORGANIZATION M
OF '

o ‘ mfgsf?l? o7
E 5 Precious Needs LLC ™ e

(Name of the Limited Liability Company as it now appears on our records.)
Jonda Limited Laabihity Company,

The Articles of Organization for this Limited Liability Company were filed on A{)rl 1 q . AO lcl and 4
Florida document number & |QOCO0 A4 |

This amendment is submitted to amend the foliowing:

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

N

The new name must be dislinguishable and contain the words “Limited ’.inbility Company,” the designation “1.1.C” or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N ,f A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N I’ A

B. If amending the registered agent and/or registered office address on our records, enter the namc

registered agent and/or the new registered office address here:

Name of New Registered Agent: N! £l
New Registered Office Address: N ! A
Enter Flovida sireet address
, Florida
Citv Lip Code

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to conm.
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar w
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doc
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabt
company has been notified in writing of this change.

IT Changing Registered Agent, signalurc of New Registered Ap:
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- 1T amending Authorized rerson{s) authonzed (o manage, enicr ine tule, name, and agaoress Of cacll PIMONR
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type

H_L QD.\).LD_iDD_,_E_Lﬂ)_L_& AT NW R ed Shc‘& OA

b 0O . R2064 &R

ac

A Brown .‘CCXSSCU‘(_\I’Q. L 313 sw 3d Styect A

Pom “OCLOO , . R3304 O R

aa

0O A«

O Re

O Che

0 Adec

O Rer

O Che

0O Ade

O Res

0 Che

0 Adc

O Ren

O Cha,
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D. It amending any other informaton, enter change(s) bhere: (Afacn aaailionai sheels, If necessary.;

E. Effective date, if other than the date of filing: A’Dn ] ‘—i X a O lq {optional)
(If an cffective date is listed. the date must be specific and cannot belprior 10 date of filing or more than 90 days afier filing.} Pursuant to 6
Note: If the date inseried in this block docs not mect the applicable statutory filing requirements, this datc will not be li
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 ear
{(b) The 90th day after the record is filed.

e O0pk. [3 Q013

[ rmissta

Signatyré of a Miember or authonzed represcentative of 1 member
i rep

C (1 Ssansve ’_‘SLOUD(\

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



