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y COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT:

FZ C,\"a\\mne'\{ 1 Dryee Vents [ LC

Name of Limited Liability Company

Tle enclosed Articles of Amendnient and fee(s) are submitted tor filing,

Piease return al? correspondence concerning this matter to the following:

PChae Kotend
ht

Name ol Person

2945 [naiess cd

Address?

Tod e hegsee 1/’1 ; 52503

Cinv/State and Zip Cdde

E-mail address: (10 be vsed for fulure annual report notitication)

For further informution concerning this matter, please call:

at )

Name o Person Arca Code Daviime

'elephone Number

Enclosed is a check for the following amount:
O $23.00 Filing lFee 0 530.00 Filing Fee &
Certificate of Status

MALILING ADDRESS:
Registration Section
Division of Corporaiions
.0 Box 6327
Tallahassee, FIL 32314

0 $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(addrtionil copy s enclosed)

STREET/COURIER ADDRIESS:
Registration Section

Lyivision of Cerpurations

Clifion Building

2061 Executive Center Cirele
Tatlahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~F
WARAN'S =
= r’i v
{Name nl't]w Limited Linbility Conpany 48 it now appears an our records.) :.._—p- f__:" -1
A Flonda Tinted Liabilny Company) Tr —
A=
= ~o )
'Ra ket ) ]
The Articles of Organization for this Limited Liability Company were filed on Y’j /U" ¢ 7/2‘-’!(( rrund awm@
{ nh =
Florida document number L’_\ C{mo 5 {é { % : Y
I'his amendment 1s submitied to amend the following oD ™
Al

If amendine name, enter the new name of the limited Liability company here

Ihe new mume muast be distinguishable and contin the words “Limited Liability Company

" the designation "LLEY

or the abbreviation <L, |
Enter new principal offices address, it applicable

L
(Principal office address MUST BE A STREET ADDRESS)

Enter new mathing address, it applicable

{Mailing address MAY BE -

| POSTOFFICE BOX)

3.

IT amending the registered agent and/or registered office address on our records, cnte
ceistered avent and/or the new revistered office address here

the name of the new

Name of New Rewistered Agent

New Revistered Office Address:

Fnter Floride street address

- Florida
Cin

A Code
New Redistered Agents Sienature, if changing Registered Avent

[ hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree to comphe with the
provisions ef all starutes relarive 1o the proper and complete performance of my duties. and I am familiar with and
accepi the vbligations of my position as regisiered ageni as provided for in Chapter 605, .S Or, if this document is
heing filed to merely reflect a change in the regisicred office address. [ hereby confirnr ithat the limited Liability
company has been nerified inwriting of this change

H Changing Registered Agent, Signature of New Registered Agent
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- I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. or removed from our records:

MGOGR = Muanager
AMBR = Authorized ¥Member

peaye Mol fobnd 2064 TnewsS vl esi
7

‘éﬁ\“é\\\‘}ﬁee zf f'b [ Remove

22 3 03 O Change

O add

Cl BRemove

{0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

£ Add

£ Remove

O Change

O Aadd

O Remove

O Change
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- DL If amending any other information, enter change(s) here: (Artach addivional sheets. if necessary.)
i

E. Effective date, if other than the date of filing: (optional)
(IMan erfeciive dne is listed. the date mast be specitic and cannot be prior o dale of filing or more than 94 dayvs after filing Y Pursuant o 605.0207 (3]
Note: [I'the date inserted in this block dovs not meet the applicable statutory filing requirements, this date wiil not be listed as ihe
decument’s effective date on the Department of State’s recerds.

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

Dated /é ~22717

P

Signature ofa member or aathorized representnive of o member

m;okme[ o (omc(

Twped or printed name of signee
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Filing Fee: $25.00



