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COVER LETTER

TO: Registration Section
Division of Corporations

RAD UNDERWIZAR L

Name of Limited Laability Company

SURIJECT:

The enclosed Articles of Amendment and fee(s) are submitied (w siling.

Please return all correspondence concerning this matter to the following:

E0/Ao0 1l

Nupw of Person

(NN R

Fimy Company

I

ZA0 L LA—

Qo6 R AT

Address

BypoN Beped 1 3312
CityrState and Zip Code

EVA0Y —TASTIVE 2.1 © Y e~ Lo]

E-mal address: (1o be used 1ot fulnre annual repuer notricahon)

For further information concerning this matier, please call:

EPuARY  —Trd-Trd]

a( Xt |, A L] 2.

Name of Person

Enclosed s a check tor the tollowing amouns:

V78S 00 Filing Fee 3 $30.00 Filing Fee &

Certilicate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FE 32314

Arca Code Daytitme Telephone Sumber

[3 $55.00 Filing Fee &
Certified Copy

£ 560,00 Filing Fee,
Certiticate of Sty &
Certafied Copy
tadditional copy 1y enchimed)

tadiiionzal copy s enclused )

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahuasseu

2415 N Montroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
- ) TO
ARTtCl ES OF ORGANIZATION
OF

BAND M\’DQQW/L:??—& - oo

Nume of the Limited Einbility ('ulﬁ BINS @y it nOw appeurs an our gevords,)

JAability Companyy
/O_ IG_/MJK___ and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Flonda document number Llf q Oaﬁ 25)5 7 561"

Thig amendment is submitted to amend the following:

[f amending name, enter the new name of the limited Liability company here

Al

CORING  CONAUMERS  INTERNA 1IN/ L LiC

The new same must be distinguishable and contain the words "Limited Liabiliuy Company,” the designation “LLC™ ve the abbresation “L LG

Enter new principal offices address. if applicable: _(J_(;;}_s @QYN_‘_'EJLN/ M{‘J 6/—-\./0

(Principul office address MUST BE A STREET ADDRESS 20 sl
B Bet, Pt Sn4a457

Enter ew mailing address, if applicable:
1 POST OFFICE BOX)

(Muailing address MAY BE -

B. [T amending the registered apent andfor registered ofTice address un sur records, enter the nume of the new repistered
agent and/ur the new registered office address here:

Name of New Registered Apent:

4 (,

Wel 5 BRyNTON PERY BVD

wew Registered Oftice Addiess:
Eater Flernde sircer addves

Mgm . Florida 33‘1“37

Cuy Zip Coude

New Registered Agent’s Sipuature, i chanping Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to aet in this capacite. { furiher agree o comply with the
provisions of ull statutes relutive 1o the proper und complewe porformance of my dutios, and £ am familiar with and
accept the abligations of my position s registered agenr ay provided foe in Chapeer 608, F.S, O, if this document is
being filed ie merely reflect a change in the registered office address, 1 hereby contirm that the timited liubilie

company hay been notified in writing of this change.

H Chunging Registered Agent Signatuie of New Repivicred Apent

iy

'y,
[HE3] [!.
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If amending Autherized Person(s) suthorized to manage, enter the title, name, and address ol each person being added

L f
or removed from our récords:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

MR Brans —TRUTNA iS5 BONTN gote BVD a.
2w TE 4lla ORemore
EOYNDN P, FL. 39457 #lrnee
Ml  SHERNL. —TPUNE Ll BRNTN Gk AV o
_WrE G ORemave
AN PO L BBEBT witiunm
OR ENARLO BT (s R &R AP s
wire Al DRemve
By BEHA, P FABT i

Ziadd

CRemove

TIChange

TIAdd

ORemove

TChunge

Add

CORemone

SIChange




D. {f amending any other information, enter change(s) here: Clitach additional sheens, of necessary.)

CAANGED, PR CEN14L> &  ronNETE S¢Hif
ROV
Bla iy —m-nv4 ' 239
kR —TAUGA 32%
EAp  TRa 33°/o

70!

Pl —pd 11 504
SHeR L. TRUTVA =0 %
ERARDy a1V &

toptional)

k. Effective date, if other than the date of filing:
U an ertective date is listend, the dute must be specific and cannot be prior tu date of filing or wure than 90 days after tihiog.) Pursaant o 050207 c3%b)

Nute: I1ihe date inserted in this block does not meet the appticable stututory tiling requirements, this dare will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delaved effective date, but notan ettective time, ar 1200 . on the earlier ot (b)) The Y0th day aner the

record is filed,

Prated ':YJLM q . 2-0/20

I ﬂﬁ‘
éof/‘?/ = . :
- [ /ﬂlgn.ﬁurc of 4 tneniber or authurized tepresentative of a member

EDUARAD - . —TAU-TiVA

Fyvped ur printed name of signee

Filing Fee: $25.00



