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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ‘([t’an \1( 5&{]/[{\/ d’pﬂm‘mﬁ ,pfwcpq LLQ

Name of [dnited Liability Comnpany

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

Please return all correspondence concemning this matter to the foilowing:

J—
/E l{ q L. L‘ilun iy

Nume of Person”

6066/0\&\/ Enderprise

Firm/. mnp.nf\

Address

CinyState and Zip Code

Ahaposslady 305 G aol.com

=muail address: (o be used tor tuture annual report notification)

For further information concerning this matter, please call:
& p

leguilly Ledingyann 205 4ad - 4958

Name of Person Area Code

Davtime Telephosne Number

linclosed is a cheek for the following amount:

{0 525.00 Filing Fee %30,(}0 Filing Fee & J §55.00 Filing Fee & [0 $60.00 Filing Fuee.
Centificate of Status Certilied Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy

Laddional cupy 13 engivaed)

Mailing Addrcss: Street Address:

Registration Section Registration Section

Division ol Carporations Division of Corporations

I’ O 12ox 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
—a
|/ lean B Sparky ¢ ‘r%\mr ng ey Vites LLL c
(Name of the Limited Ligbility Company as it nusw’appear on our records.) ;;-‘5.-’;';;
A Flornda Timned Tiabiline Company) f_'-:c',:__ x acomna
AT ™o r"
po= @
The Articles of Organization for this Limited Liability Company were filed on '._—ri%"_hndg signell i I
' i "1::.“:! x
FFlorida document number /—— \ q OO 0 ’2'% q D EL([ ‘Z—-; AR D
- . 'Y

This amendment is submitted to amend the following:

he

A. HHamending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “1LLC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: 527 0 ,M ‘ O U G ral Bl 055 oM If’_ p
(Principal effice address MUST BE A STREET ADDRESS) Sy —L‘Q [ 0 ’))

F.m::;" new mailing address, if applicable: ‘P. D p)O\tL L)O 79 35

(Mailing address MAY BE A POST OFFICE BOX) Orlands Tla 32%60

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:

- L
Name of New Regisiered Agent: DO (g /’)a‘\{ A ‘(—:(-'e €rvlg vy
New Registered Office Address: 1477 é roJe p4a K bf

Enter Florida street address

Orl&l‘lr‘;t’) . Florida ?D«@l 0

Ciry Zip Code

New Rewvistered Avent’s Signature, if chaneing Registered Agent:

[ hereby acoept e appoinoment as registered agent and agree to act in this capacity., [ further agrev fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documient is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the finmied liabifity

company hias been notified inwriting of this change.
’%/ d@ e
A Je gt oo —

Ifmunging chi\lfyed ;\Egnl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person heing added
or removed from our records:

MGR =

Muanuger

AMBR = Authorized Member

Tide

AP

Name

Der shayng freeman

Address

7477 (-:r ode ca k Df,

A BH

GE%%?R?M@;uwﬁE>

-J[’C_-"ﬂ‘/r ”q l—elllw}}g;)j

MER

/}an

Z—Q?L rmham

/7/H,

”/

“ A

D’r ]an( c{.o

(la

2280

{02

2%10

Tvpe of Action

OaAdd
D‘oﬂéovc

O Change

’\’;ﬁt}/
Add

52170 /L’crl-{’] Orqn&t >lesven

. Dr‘ianib {:’a

CORemove
OChange
ClAdd

mﬁ;;:

Change

-

Diadd

TJRemove

CChange

OaAdd

CORemove

TIChange

O Add

ORemove

O Change



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.j
:,l;"") E’E}”’IO\/;:’]?} VVl\If S'P/F g 5 ‘:u'\i AP bp@q(_){;é‘
dis LLe < my/ ﬁ?m“'le/% [{c F\_éfg,n'(/q
L*a'lr\‘ﬂc}nhﬂ{ ¥y e ] \

A
{le/("‘* f{ﬁgvl ‘Q/A’L& e

F. Effective date, if other than the date of filing: l 0 /D 3 /l)— o | Q {optional)
{H o effective date is listed. the date must be speeitic and cannot be prior w date of filing or maore than 90 duys afler filing.) Pursuant to 045.0207 (3)b)
Note: 1§the date inseried 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 Deparimeni of State’s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated \D/Oj)) 2015]‘

{

Stenature of @ icgiher gfauthorized representafive offd member

/
\Vm{ §/m{mcg Creeman [/ legut (e L(’lnfaghqm,

Tvpfd or prinief-name of signee

Filing Fee: $25.00



