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COVER LETTER

TO: Registration Section
Py . 4
Division of Corporations .

SUBJECT: (T/C“l ;_:‘\SJ.ON' &( C/

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

“rusha Q\, C“!rec,N

Name of Person

LI)C‘I F:.IS;CAI LLC/

Fin/Company

432 N 8§ OF

Address

Miom;, FL 331306

City/State and Zip Code

For further information concerning this matter. please call:

Ll)f‘,ruﬁj‘m & C‘]Féé/\( (78 ) 458 -8, XY

Name of Person Arca Cade Daytinme Telephone Number
Enclosed is a cheek tor the ollowing amount:
[ $25.00 Filing Fee 3 53060 Filing Fee & [ §35.00 Filing Fee & m SA0.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
1additional copy is enclosed) Centitied Copy

(additionat copy is enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite X1}
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION .
OF ;-.—';f IS

L/)G] F;SJ"ON LLC/ BERE

(Name ol the Limited Lisbility Company as it now appears on our records.) J
i~ Florida [lmllcg Liability Company) -

O Z /o/ggogq
The Anticies of Organization for this Limited Liabilitv Company were fited : and assigned

Florida document number L lcl OO }C’(aq ) 8 .

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Tamiled Liabilily Company.” the designaton “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muiling address. if applicuble:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Repistered Otfice Address:

Euter tlorida sireet address

. Florida
Ciev Zip Cody

New Repgistered Agent’s Signature, if changing Registered Agent;

[ herehy acoept the appointment as vegistered agent and agree to act in this capacity. 1 further agree to comply with the
provisiens of ull statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my poxition as registered ageni us provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahilite
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent




ir am.ending ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member =7

Title Name Address

Ameg Brénvod )i/d\en‘% 832 Ny B SE

Type of Action

= Add

Miam;, L3336

CRemove

O Change

L\MBR‘ P\’\ryllfé L-C“ar(-",c,v 432 Nw & St

m Add

Miam:, F L 32312

TIRemove

D Change

m }SC’NNE:'“’W L. P\Pmrgva/ By Nl = Ot

= Add

Miamip FL 3313

CRemove

OChange

D A le

ORemove

T Change

D Add

CORemove

CIChange

EAdd

ORemove

Chunge




D. If amending any other information. enter change(s) here: (duach udditional sheets. if necessary.)

L ¥ S N [ ..
My I 9| r";‘.., 7: ,: 9

E. Effective date. if ather than the date of filing: {optional)
{1t un effective date is Hsted. the date mwist be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(by
Note: [ the dute inserted in this block does not mevt the upplicuble statuiory filing requirements. this date will nor be listed as the
document’s effective date on the Department of State’s records,

IV the record specifies a delayed etfective date, but not an effective ume. ot 12:01 a.m. on the carhier of: (b)  The 90th duy atler the
record is filed.

paed_O3/ 14/ 20Q.]

e

= Signature of o member or authorized representativ e of a member

Yecusha S, (yceen

Typed or printed name of signce

Filing Fee: $25.00



