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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: @Unllﬂ Ciustom lf'f&hUL L

Name of Limited I iability Company

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

Pleasce return all correspondence concerning this matter to the following:

Jonarhon. Quintona

Name of Persan

C\Rm\\r\x Ouctomn. Fence

Firm/Company

Y W. Piayrs Ave

Address

Ovlando TL ,A2%04

City/State and Zip Code

OYUINTANAT 1999 @ GMALL - 0o

E-maib address: {to be used for future annual report notification)

For further information concerning this matter. pleasc call;

Jonathan (uindang (407 ) Klolp - (puod

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Execuuve Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

.\.vhj Custom vencs,y LLCG

{Name of the Limited Liability Company as it now appeary on our records.)
(A Florda Limited Liability Company)

The Articles of OrginNzaiion for this Limited Liability Company were filed on and assigned

Florida document numb

This amendiment is submittdy to amend the following:

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

The new name must be distingoishable and dgntain the words “Limited Liabilisy ¢

mpany.” the designation "LECT eor the abbreviation “1L1.C7

Enter new principal offices address. it\gpplicable:

D
(Principal office address MUST BE A STREET ADDRESS, T —
2 —
e Ny
; B
Enter new mailing address., if applicable: - =
(Muaiiing address MAY BI A POST OFFICE B = w

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

revistered agent and/or the new registered office address herdy

Name of New Revistered Avent:

New Registered f)i'ﬁchldrcss: \

fnter

Cloridda streer address

. Florida

Crw Zip Cende

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

{ hereby accept the gppoiniment as registered agent and agree to act in this capacite. DRgther agree to compiyv with the
provisions of all stglutes relative to the proper and complete performance of my duties. am ! am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.3\Or, if this document is

heing filed to mfc'rc’f.t‘ reflect a change in the regisiered office address, [ hereby confirm that the™mited lability
company hu.s‘?k'(’n notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
(y 20 |
AMBR. w200, onathan UL . Pitvee Ave Orlande FL_3756q. O Add

' %Rcmm'c

O Change

kR C@\);M—ana}, jor\cxﬂ\cm Ul W Pievs Bve. Oxtande FL A2 X099 ﬁq Add

il
0 Remove

O Change

Quntuno, Jor\u-\hor\ UWiwe - Rove fee Orlande B 27500 M Add

)

O Remove

O Change

0O Add

O Remwove

O Change

O Add

O Remove

0 Change

8 Add

O Renwowve

O Chanye

Page 2 of 3



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

iﬂcmgﬁ‘ng Mame of BAMBA 4w Jenathan Quiadue 4o

Jonathen Gw aFona

o -

E. Effective date, if other than the date of filing: Vonday , fugut b, 7614 (optional)
(1f an effective dae is listed. the date inust be specific and cannos be prig} to date Bf filing or more than 90 days afier 1iling.) Pursuant 10 603.0207 (3)(b)
Note: [{the date inserted in thig block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s ¢ffective date on the Departiment 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:
(by The 90th day after the record is filed.

Dated M{Sﬂ.f{%,_d Hg Qij_/ff . _foid .
G

Signature of & member or authorized representative of a member

\} ()I’IC;_HC:M @U:'rl";ana, .

Typed or printed namce of signee
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Filing Fee: $25.00



