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COVER LETTER

TO: Registration Section
Division of Corporations

smmu\\r\v i: S CL(_\ %ﬁ,\w

Name of Limited 1L I.lhllllu Company

The enclosed Anticles of Amendment and feelsy are submented for $iling,

Please retan all orrespondenee concering s maiter 1o the tollowiny:

\Sme%r\f “Redder

Name ot Dersan

e as . and Peuond

iz Company

AU Lhepatadtl e

dress

_t\O\_l_dOA\_ J;\ 20D

Cny/State and Zip Code

ARedaer (@ Oonze b.C o

E-mad address: (15 he v ul or future annual report notificaton)

For turther information concerning this maticr. please cull:

et Redder .HEB UAS C5AK

Name of Person rea Code

Daytime Telephone Number

Enclased is a check for the fallowing amount:

1 825.00 Filing Fee M $30.00 Filing Fee & Ul 85500 Filing Fee & 0 3A0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cadditional copy is eaclosed) Certifted Copy

fadditionsl copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 210

Tallahassce, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =2,
OF EE
s aed Peond TN
(Name of the Limited Linbility Sompany as it now a n nur records.) A [
1A FlondaMethmted Liability Company) ‘_'_Of N --—\
' - L
The Articles of Organization for this Limited Liability Company were fited on —-] - \\‘ 20|q

o
and as&gncd
. / o
Florida document number L ECH Z j 2\ i C‘ Qa{

This amendment is submitted to wmend the following:

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

The new name must be distnguisitabiv and vorfadn the sards “Limited Lizhiliiy Company.™ the designation “LLC™ or the abbreviation <1.1..C.”"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

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

ayent and/or the new registered office address here:

Name of New Registered Agent: QQ,\'\Q;\‘\( QQOC\CY/

New Repistered Office Address: E};B"‘? ] @A ! 5 Y| [ L Q I EQ
. Enter Floridu strect address
\"\OLL C\(B , Florids 241,90
iy

Zip Code

New Re

istered Agents Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiony of all statutes relative to the proper und complere performance of my duties. und I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

Quum Ledden

ir Ch:méing Registered Agent, Signature of New Registered Apent




] amcnﬂing Authorized Persen{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manager
ADMBR = Authorized Member

Title Name

Denede Kedder

&R

VA Benc
O Regh

I Q_c_x_q,;%és%v__

OmbR. Jeneek Redder

Address

234 LCthpocYLw Y.

Type of Action

X Add

ORemove

\'\'d,LdCt% £V, 34uQ0

D1 Change

1008 Orea (A

Add

Held d'm,,/ L] 24,9/

%{L’ﬂl(ﬂ't‘

TIChange

Add

s34 Austy Oar e

Liw ?Of’f QzULCc_[ 34@5"3‘&{Rcmm

= Change

i«%‘—] | L h; ngg;“:ﬁﬂ [\ Add

Hd'zrfaq H 341:90

ORemove

CiChange

Add

[JRemove

ClChange

CiAdd

ORemave

CiChange




D. If amending any other information, enter change(s) here: (Atutach additional sheets, {f necessary.)

E. Effective date. if other than the date of filing: (optional)
(Efan effective date is listed, the date must be specific and cannot be pricr to date of filing or more than 90 days after filing.} Pursuant o 605.0207 {3t
Note: [1the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s ettective date an the Department ot State’s records.

if the record specifies a delayed effeciive date. but not an etfective time, at 12:01 a.m. on the eardier of: (b)  The 90th day after the
record is filed.

o qetry Kodder

Signature of w member o authorized representative of @ member

7
nede Redlder

Typed or printed name of signee

Dated

{
[

Filing Fee: $25.00



