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. COVER LETTER .
Registration Section
Division of Corporations

TO:

SUBJECT: Q@jé Q- Com“voc"’.\\'/ Hﬁtlf Kep [&Ce m&gf‘ St:,/»nl }gotn[l'squ( C[_C.

Nafne of L_imited Liability Company

e enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning thts matter 1o the fullowing

Amcmd)a Berrvf

Name of Person

Firm!/Company

Address

IO E. OLD Hitls Rorpwad Aue

Seffnrer, FL. 33589

City/State and Zip Cade
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Amanda MecParis o ¢ ma. (. Egmz
E-muaib ad moxs 1o by used o futere <onual rosort no G coiion) i -
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For further information concerning this matter, please call

gn’\ar\o\a BQ (\/

_ o
::l(glr5 ) S Lfé qo(sé m
Name of Person

Arva Code

Daytime Telephone Number ™1

Enclosed is o check for the following amount:
Z $25.00 Filing Fee £ $30.00 Filing Fee &

1%55.00 Filing Fee &
Centificate of Status

{0 560.00 Filing Fee,
Cenified Copyv Certificate of Status &
fadditional copy is enclosed) Certitied Copy
{additional copy is enclosed}

Mailing Address:

Strect Address;
Registration Section Regtstration Section
Diviston of Corporations

Division of Corporations
P.O. Box 6327 The Cantre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Company as it now o
{A Flonda Limite

Qo@ C ¢ CO(:\.QCU\ W HQ: ¢ ?Zepl(-‘zc< me.a(é' 5 a (Oﬂ-" ¢ BUQLJ&LLQ__
(Name of the L.imited Liabili

LL<
ears on our records.)
iabihty Company)

|

The Articles of Organization for this Limited Liability Company were filedon [ 2. /( { /2-9 lﬁ‘
Florida document number _£- [ 9 QO3 02 C(?

ooy,

v
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) ;c‘;hd assigned
S
This amendment is submitted to amend the following: T:::’ = “ 3
A .
A. If amending name, enter the new name of the limitcd liability company here: S5 M:?;_
f\/CLJc arally Yours Ha ¢ SD\LL‘F\ oNS LLC

e
te

mE
The new name must be dis:ing’uishabic and contain the words “Limited Liability Company.” the designation “L.LC"™ or the abbraviation “L.L.C."
Enter new principal offices address, if applicable:

) {2, West wlnc”\or.sJ* =2
(Principal office address MUST BE A STREET ADDRESS) Igrwwl ond, [=1.

33 5(0

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

112 West Dind herst LA
Beendlow , FI. 33510

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 Agent:

New Repistered Office Address:

Am ande Berry

[{O €. OD H (s RotougH PAve.
Enter Flovida sireet addreys
Seffner

, Ftorida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

3358y

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my positicn as registered agent us provided Jor in Chapier 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

_ oAy

H Changing Registered :iédm, Signuture of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
| Ave -
Mer.  Anenda Berry o E. oLD Hilkd

QKOU‘) OAdd

ée;’///)@r“, F, 53~§8L{ CORemove

’,ﬁChangc
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CRemove

CIChange
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212 20Change
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uaPyn Yerin

o :‘* &Add

ORemove

B3Change

TAdd

ORemove

OChange

O Add

ORemove

(JChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessarv.)
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E. Effective date, if other than the date of filing:

{optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not ineet the applicable statutory fiting requirements. this date will not be listed as the
document’s effeclive 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 recerd is filed.

Dated m f-\-r.r;}\ 5 l

AR ALAY

Signature of a member or authorized representative of @ member
P

Q Mcu\o‘af

2oLy .

.BQJ“F'S/

Typud or prirfed name ol signee
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