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COVER LETTER

TO: .. Registration Section
Division of Corporations

SUBJECT: FlL fo¥alla) Holards LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feeis) are submitted for liling.

Please retum all correspondence concerning this matter t the following:

Nume of Person

_Flyoin Howad< Lic.

FimvyCompany
1 LeOGo ML&C} C—.
Address

“Port Chanloie

Ciy/Stawe and Zip Code

Al G

Vi mait address: (1o be used for future annua report notification)

For further information concerning this matter, please call;

\Bd\r\a *lJfOulu’d 2 18T S S -1

Name of Person Area Code Davtime Telephone Numbet

Enclosed is a cheek tor the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 00 355.00 Filing Fee & 0 560.00 Filing Feu.
Certificate of Status Certified Copy Certificaie of Status &
ladditional copy is enelased) Certified Copy

tadedittonal copy 15 enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Curporations N\D(\
P.0. Box 6327 Clifton Building \>‘
Tallahassee. FL 32314 2661 Execeutve Center Circle /(Qj“ 9
Talluhassee. FL 32301 X0
> @

[% \
R

A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION M
OF

Ml 25 i 335

Fliooun. Howard s (UL C.

(Name of the Windited Liability Company as it now appears on our records,)
(A Flonda Uimited Trabiley Company)

The Articles of Organization for this Limited Liability Compuny were filed on IO},QSIQOLQ and assigned
Florida document number _ (1 9Ge0od (071909 .

This wnendment is submitted to amend the tollowing:

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

The new niame must be distinguishable and contain the words “Limited Liability Company.” the destgnanon “LLCT or the abbreviation "L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BEE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registercd avent and/or the new revistered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Enter Flovida street adidress

. Florida
ity Zipr Code

New Repistered Avent’s Signature, if changing Repistered Agent:

I Irereby aceept the appointment as registered agent und agree to act in this capacite. 1 further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed (o mevely reflect a chunge in the regisiered offive address. Therebv confirm that the limiced liahiline
compuny has been notified inwriting of ithis change.

If Changing Registered Agent, Sipnature of New Registered Apeat

Page 1 of 3



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remeve

O Change

O Add

J Remove

O Change
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' D If amending any other information, enter change(s) here: (Arach addivional shoects, i necessary.
BL/S//.’PSS Desor I(‘If“LL_*n :
— _ugm%_am_ﬁ_&sgg,mmﬂiu_ﬁem_ﬁmm_QL@puﬁl_

E. Effective date, if other than the date of filing: __| olAslAo9 {optional)
[Ifan etfective date is listed. the date must be specitic and cinnot be prior e date of tiling or more than 90 days atter filing.) Pursuant o 603 45207 (3)(b)
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflfective date on the Department of State’s records.

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.

Prated

, .
,{/M‘ Diene Howard) -
Signaldre of a member pr adiftorized represeniative of a member

Fwped or printed name of signee
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