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COVER LETTER

TO: Repistration Section
Division of Corporations

sumsect: _ Stocie LLC

Name of Limited Liability Conmpany

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence corcerning this matter to the following:

Branna Conalknble

Name of Person

Nace WLE

Firm' Company

2205 el U™ las ) 41072

Address

Va0 2eocin. FL 2304

Civ!State and Zip Codde

e 10w OTTA QL. (oM

E-mnal sddress! (to be used fprjfuture annuad report aotification)

For further information concerning this maner, please call;

200 Corgdrle. Lz, 208 uuS

Name of Person Area Code

Davtinwe Telephone Number

Enclosed is a check far the following amount:

)iSES.OO Filing Fee ] $30.00 Filing Fee & [l $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

(additionul capy is enclosed) Certified Copy
{addifional cogy is enclosadd

Mailing Address; Street Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A\ ncie LLC

(Name of the Limiled Liahility Company as il now appears on our records, )
(A Flonde Timited Thubility Company)

The Articles of Organization for this Limited Liability Company were filed on \Q\ \ (10\26\ 4 and assigned

Florida document number L \O\(\(\O'ZSQ ‘—\Oﬂ

This amendment is submitted w amend the Tollowing;

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

T .. = e

= tn A
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LEC™ or the abbreviation “L.L.C.Y e

. T
Enter new principal offices address. if applicable: oo o
{Principal office addresy MUST BE A STREET ADDRESS) — o
o
=

Enter new mailing address, if 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 Registered Avent:

New Reeistered Office Address:

Enter Flonda sireet address

. Florida
Cirv Zip Codv

New Reyistered Agent's Signature, if changing Registered Agent:

! herebv accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and L am fumifiar with and
aceepl the ebligations of my position as registered agent us provided for in Chapter 663, .5, Or, if this document is
heing filed to merely reflece a change in the registered office address, I herebyv confirm that the fimited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signatuce of New Repistered Agent
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If amending 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

=

ith

~

Namy Address Type of Action

AMER N Q;dd\({ 20671 NE NG Te o0 e Oadd

M\Q\d\l, r\jL 53\(0 2 XRemove

TIChange

pee  Sromo Conddde 2208 sy Shreek 102
_ Poontnoo Beach FLAR0 ke

ZiChange

Cladd

CORemove

OChange

OAdd

CJRemove

JChange

Jadd

ORemove

UJChange

TAdd

ORemove

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

E. Effective date. if other than the date of filing: {optional)
U an effective date s Hsted. the date must be specilic and cannot be prior to date of fiting or more than 90 days after filing,} Pursuant to 6035.0207 (3(b)
Note: [fthe date inseried in Lhis block dous nol meet the applicable statutory [ling requirements, this date will not be listed as the
document’s etfective date un the Departmient of State™s records,

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

l)axcd

W

/A AN
finkire ot member or autharized representative of @ member

o 00NQ (\Qﬂ&\«dﬂ\({

I'vped or printed name of signec
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