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COVER LETTER

Registration Section
Division of Corporations

o Tromieve e and had Sudio UL

Name of Limited Liabilily Company

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

s return all correspondence concerming this matter to the following:

TJugica Neuvels

Name ol Person

_Premieve Hur and Mail Studio e

Firm/Company

Ocada. FL 2d4|

City/State and Zip Code

F-mail address: (to be used for {uture annual report notification)

ther information concerning this matter. please call:

lossica. Neuels 252, 32-528p

Nume of Person Area Code Dastime Telephone Number

d is a check tor the following amount:

.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy 15 enclosed) Centitied Copy

tadditionl copy is enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FE 32314 2661 Executive Center Circle

L]

Tallahassee. ¥L, 32301



ARTICLES OF AMENDVIENT “

TO
ARTICLES OF ORGANIZATION '
OF
6‘?\ ',..
V\(QW\\UJQ Y and \\3&4( Sudin UL o T
(Nume of the Limited Liabitity Company as it now appesars on gur records.) t';):) l."i' :

(A Flonda Limited Liabiliy Company)

wrticles of Organization for this Limited Liability Company were filed on ( !—I l 5‘\ iJO!E] and ussignba
0 B
e

la document number L , iﬂoﬂbl ! 5'&3_

imendment is submitted 1o amend the following:

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

w name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.LC™ or the abbreviation "L1L.C7

* new principal offices address, if applicable: 6?5 g‘,) g LALQ LOPA Y R\}‘e
~ipal office addrexss MUST BE A STREET ADDRESS) ()(\ ( 1m Fl— :)q qu

new mailing address, if applicable:

‘ny address MAY BE 4 POST OFFICE BOX)

" amending the registered agent and/or registered office address on our records, enter the name of thc new
rred agent and/or the new registered office address here:

Name of New Registered Agent: ‘J.QSCD \ C(L M QU L
New Registered Oftice Address: %7 0;\ q %;Kd ‘Pﬂf—p

“Enter Floridu street address

0 CCL‘LL Florida__ 4] |

City Zip Code

pistered Agent's Signature, if chanping Repistered Agent:

n aceepl the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
ons of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
Hed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

ny has been notified inwriting of this change.

ﬂ/ﬂk, 0

Sterec :\gent Signaturk of New Registered Agent

_




icnding Authorized Person(s) authorized (o managge, enter the Gtic, name, and address ol cach person beihg added

moved from our records:

t= Manager
'R = Authorized Member

Name Address Tvype of Action

:]R MLML\J‘L\_S 2102 SE A24d AL . ﬁ',\dd
O_(LGL\CL " FL 5%”{ '-] l O Remove

O Change

]K :&dﬂm_pﬂlﬂi &DJM___D Add
_Ocala, FU 3491 Koo

O Change

2 leui Nevels . 2100 S€ 2904 fuwe. o
Ocala  FL 3441l Xrerors

7

0O Change

O Add

{1 Remove

{1 Change

{0 Add

O Remove

{1 Change

O Add

O Remove

O Change
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‘amending any other information, enter cnange(s) herel (Alacn addiftondl Sheets, I necessary. /

wtive date, if other thanr the date of filing: (optional)

cifective date is tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
e: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ament’s effective date on the Departiment of State’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1e 90th day after the record is filed.

d

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



