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TO: Hegistration Section

Division of Corporations

COVER LETTER

SUBJECT: M\\Y\\‘LD %‘\’SQ—VV\(_Q U,(\/

Name of Limied Liability Company

I'he enclosed Articles of Amendment and fee(s) are subnmitted tor filing

Please return all conrespondence concerming this matter to the tollowing

Ndine (KL SISO

FupRuYR0 UL

Khrm/C ampany

2220 (UGt %g\yc_w@L_

< kL 20

?
L

[T

CivdSiate HLu Zip Code =

- .
Datay OB TUdR20 Cont 2
E-mailaddress: {to Be uted Tor nture gryual report notification) -

For further mformation concerning this matter. please call

BHationid st

Numb of Person

Enclosed is a cheek tor the following aimount

01 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registratton Secuon
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

L, 5087522 L@

Arca Code Davtime Telephone Number

O $33.00 Filing Fee &

& $60.00 Filing Fee.
Certihed Copy Certificate of Status &
(addimonal copy s eielosed ) Centified Copy

(addutsonal copy s encfosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION oS T
OF R

MIOS R4 panco ut B -

(Name of the Limited Liability Company as it now appears on onr records. )

D
{A Flonda Lamited Liablny Company) L
0D
-
The Articies of Organizaoion for this Limiated Liability Company were filed on andassigned

Florida document number

This amendment 1s submitted o amend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

FU((H e UL

The new name must be dddlinguishable and contam the words “Limited Lrabilny Company.” the designation “LLCT or the abbreviation L 1L O

Enter new principal offices address, if applicable: AKA(QD OOLM :b\\tl&

(Principal office address MUST BE A STREET ADDRESS) A’“’L {:lGQr _
St Pl XY@ FL 35710\

Enter new mailing address, if applicable: 52 ?X_P LCE\)-‘L\ \NOUU\ Q\R'CU }\\.ﬁl‘kLu
(Mailing address MAY BE A POST QFFICE BOX) St PHC\"S\%YZ% ; B 23110

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

Nime of New Reaistered Aecent:

New Reaistered Ottice Address:

Fater Floride street address

. Flonda
Ciy Zip Code

New Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply witl th
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the fimited liabilite
company has been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Repistered Avent




- If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being adde
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

Oadd

CRemove

O Change

O Add

CDRemove

O Change

CJAdd

ORemove

OChange

CJadd

ORemove

CIChange

Ciadd

ORemove

O Change




. If amending any other information, enter change(s) here: (ditach addiional sheets. if necessary.j

k. Effective date, if other than the date of filing: {optional)
{itan etecuve date s listed. the date must be specilic and cannot be prior 1w date of {iling or more thun 90 das s afier filing ) Pussuam w 605 0207 {3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requitements, this date will not be bisted as the
document’s etfective date on the Department of State’s records.

it the record specities a delaved efTective date, but not an eftective time, at 12:01 am. on the carlier of? (b} The 90th day after the
record is filed.

Dated AQ\’ ‘\\ \D . S0

 Signature of a nyhmber ar authorized representative of u membes

P itony Preson

Tvped or printed name ol signee




