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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘é mhe)u/ﬁ 2N gdc N

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AshuM Derulle—

Ndmc of Person

G mMhbe LS So,kof\

FirmCompany

24830 D. Tewmons Frasl LAk 3

Address

Loriton Somoas L 242

e 1tv/bt4M Zip Code

Eomhe s\ Natxod Sadher(@Gnoc | - Ce il

1:-mail address: (1o be used for Tuture annual report notilicanoig_J

For further information concermng this matter, please call:

Achlen] Selule- #0331, 98o- Ysaa.

Name oRPerson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fec & [} $55.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclased) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- | LISt e el
Cmbeiiisi~ Solon - B0
(Name of the Limited Liability Company as it now appears on ouy records.}

(A Flonda i_amucﬁ Ciability Company)

The Anucles of Orgamzation {or this Limited Liability Company were filed on AU\Q\ 9‘3 QC‘qand asstgned
Florida document number L4 000&\@9}1

This amendment is submitted to amend the following;

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

‘I'he new namc must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(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 Repistered Agent: ASV\W SC—N \W

New Registered Ottice Address:

Emter Florida strect address

. Florida
Cine Aip Code

New Reristered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes reluiive to the proper and complete performance of my duties, and I am famifivr with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office uddress, I hereby confirm that the limited liability

compuny hus been notified in writing of this change.
&j\‘iﬂ-&/\ %‘j/\/

If Changing Rc&siercd Agcn@ture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address (1008 -0 e g 29 Type of Action

JAdd

ORemove

CiChange

OiAdd

CRemove

[ 1Change

TAdd

CIRemove

TIChange

CAdd

ORemove

CiChange

OAdd

LIRemove

C'Change

IAdd

CRemove

T Change




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

G?LLQG;.Q_, U.OOLCU‘TQ/ 1S oL

.-

[

E. Effective date, if other than the date of filing: /XQ/\O\ C(;)\Q) 9—08“0 (optional)
(If an cffective date is listed, the date must be specific and cannot be pritio date of filing or more than 90 days afler filing ) Pursuant 10 605 0207 (3)(h)
Note: 1f1he date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢arlier of: {b) The 90th day afier the
record is filed.

Dated AU\@ % , o0 .

Slenature of Aofember or authorized representative of a member

Aonloy, Sk ile—

Typed or printed name of signec

l ikl B o R .. W 1 W )



name) A% \(\ULL_AI A&AS Sd\ﬂ H,Efbe restored.

ORDERED AND ADJUDGED:

A. The marriage between the parties is dissolved and the parties are restored to the status of being
single,

BwThe Marital Settlement Agreement, attached as Exhibit A, is approved by the court and
incorporated herein, but not merged. The parties shall obey all of its provisions.

€. The Parenting Plan, attached as Fxhibit B, is aporoved by the court and incorporated herein. The
parties shall obey all of its provisions.

D. SQPetitioner’s Respondent’s former name of

{fult legal name} .KS \K\UL»—'! AO\/\:“) SQ\N\ \\Ls—is restored.

E. The court reserves jurisdiction to modify and enforce this final judgment,

My ( | AUV RIGINAL SHGH
DONE AND ORDERED in 1Y ¢ b \  florida, on

g X - '--.,n

Ny T

AosiriRoBes
g™ JUDGE

CIRCUIT JUDGE

Hed faxed and
{ hand-delivered to the parties and any entities listed below on

[ W

{C.fe.rkl of court or desig

| certify thataclopv of this Final Judgment of Dissolution of Marriage was i'
mailed i | F-‘nﬂi’!f. fC}
date] | Ll l ]

v T - N <

Petitioner (or his or her attorney)
Respondent (or his or her attorney)

Other: ‘%,._‘_v_

¥ }\'3"\\ p ;.1 ()\‘\m v QC—('\CS R‘\JQ—I{\\—
553> Vial L_u‘\ﬁnr\rwe__d\r— 295G NW &5%\Te<—
Coyero FL 3393K

Florida Supreme Court Approved Family Law Form 12.990(b}{1}, Final Judgment of Dissolution of Marriage with
Minor Child{ren} (Uncontested) (02/18)



