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COVER LETTER
Ty Registration Scction

Division of Corporations

SURJECT: \_Q/;IJKU;U 7/’-% aC

_ ) Name of Limited Liability € nmp.m\
LIl Fme Hishes feers set Lecl Hatin 1o sevles

['he enclosed Articles of Amendment and fec(s) are submitied for tiling

Please return all correspondence concerning this matier 1o the following

%}m grmé// |

Name of Person

)_KWJA/M Z’_/ /4044 774

Firm/Company

ek /é//ry//a S7-

Address

jﬂ/&uw&? /f[jZZZZ

C ll\.’Sl'llC and Zip Code

ﬁwﬁéﬂ/cx@. Qmééam ,CAW/ Cortn

[
fan=)
s-mail address: (1o be used Lor futare annual report notificanon) rC—J)
—t
For further information concerning this macter. please call -;\3
()Am gn#&// ¥ 4{5‘«57/5’ = -
a{30¥ 7 in
Name ol Persen Area Code Dayume Telephone Number L) -
A ET
Enclosed i< a cheek tor the following winount:
-'_.KES.UU Filing Fee 7 $30.00 Filing Fee & (J $55.00 Filing Fee & ] S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed)

Certified Copy
iadditional copy is enciosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF EoR>

Qfﬂﬂ(u; %l/g(//n {LC.

(Name of the Limited Liability Companv as it now appears on our records.)

i~ Fonda Cinuted Liabiliy Compaeny) ,’J Ig
’ ’ ’; ™) '::.
/ B T
The Articles of Organizaton for this Limited Liability Company were filed on /‘-i Z&/ /5 and assigng;i‘\ 'Eif

Florida document number L }ﬁ?_d&_d_éﬁ_;?/ 59 .

This amendment is submitted 1o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distingutshable and contain the words “Limiied Lisbitity Company.” the designation “LLC™ or the abbreviation “L1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{(Mailing address MAY BE A POST OFFICE ROX)

B. Il 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 Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cinr Zip Corle

New Revistered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacit, { further agree 1o comply with the
provisions of all statures relative 1w the proper and complete pevformance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed o merely reflect a change in the regisierved office address, Ihereby confivrm shar the limited Hiability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




if amending Authorized Pci’s‘()n(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Fvpe of Action

ZcfnarJ T—y""”‘Je/Z[I‘ Qéfar}% Jre 4(141( 17

Llasclusl b 49105 i

CiChange

_7«,/7&” 4 /()Mo/ 1o YoIyd0 rarf fhagthon cop a}/ Dadd
Fenandino beal 7 52054/ excio

OChange

[:] Add

CJRemove

OChange

Cadd

ClRemove

O¢Change

Oadd

ORemove

CiChange

OAdd

CiRemove

CJChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan:.)

E. Effective date. if other than the date of filing: Z/IZU (optional)
(Han eitective date is listed, the date must be specitic and cannat bz'/prior o date of {iling or more than 90 days atler tiling. ) Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not mieet the applitable staintory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Siate s records,

ITthe record speeifies o delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated 7/ 5'/ ZJ
L

<Henature of o member or autharized representative of a member

/(:70%&1 &fmﬂ/ /

Typed or printed name of signee

Filing Fec: $25.00



