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COVER LETTER
T Registration Section
Division of Corporations
FAMILY OWNED 1.0,
SUBTECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this mitter o the following:

VICKT KITZEN

Name ol 'erson

FAMILY OWNED_ LU,

Firm/Compuny

F370 NW T7TH CF SUTTE 308

Addiess
MIAMILAKES 133016

Clin/State wnld Zip Code
JEVERLEAHG GMATLCOM

-l addeess: (1o be used e [uture annual report notilication

For turther information coneerning this matter, please call;

VICKT KITZEN

303 Y108AY
atd }
Nuame ot Petaon Arca tode Pavtime Telephone Number
Enclased is a check for the following amount:
m $25.00 Filing l'ee O S30.00 Filing l'ee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifivd Copy Certificae of Status &

taldiwonal copy s enclosedy Certified Copy

taddional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. IFI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N, Monraee Street. Suite 8140
Tallahassee, 1K1, 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAMILY OWNED, LELC,

(Name of the Limited Liabilicv Company as itaow appears on our records.)
(A Florndu Tamited Labihity Company)

The Articles of Orgamzation tor this Limited Liability Company were filed on

DEC 12,2001y
o - 190003261 3
Florida document number

and assigned

This amendment ts submitted 1o amend the following:

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

The new name mst be distinguishable and eontain the words “Limited Liability Company,” the designinion “11LCT a0 the abbreviation =1L

Enter new principal offices address, if applicable:

~3
3 fovsa]
L=
{Principal office address MUST BE A STREET ADDRESS) s [ et
z
T
‘ﬁ:E
Enter new mailing address, if applicable: § :,j
w
(Mailing address MAY BE A POST OFFICE BOX} - x®

R

2\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentl and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Faier Florida street address

. Florida
Cine

hew Registered Agent’s Nignature, if ehanging Registered Agent:

/.’.{) ( odde

Fhereby aceept the appointnient as regisicred agent and avrce 1o act in this capacioe, T furdher agree ro comphe with the
: . u : puciny. 4| ; ,
provisions of afl statdes relative o the proper and complete performance of my dutics. and Fam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or. if this document is
heimy filed 1o mierely reflect a changee in the recisiered office address, Fhereby confirm thar the Fimited Habiliny
: : < 5 ! v con !
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apeni




IT amending Autherized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Name Address Type of Action
MG R VERENATUNA 6791 PARKINSONIA DRIVE
OAdd

AMIAMI LAKES, FL 33014

= Remove

OChange

MGR VICKT KITZEN 2035 NE [63RD ST AP 2T

- Add

North Miamie Beach, Fi, 33 16l)

O Remeve

CChange

OAdd

CRemuve

D Change

':].'\dd

CJRemove

O Change

JAdd

CiRemove

O Change

Dr\(![l

O Remove

OChange



D. If amending any other information, enter change(s) here: fdnach wdditional sheets, if necessary)

F. Effective date, if other than the date of filing: (optional)
(I an etfective date s lisied, ihe date must be speeitic and cannot be prioy o daie of filing or moere tan 90 days after ling.) Porsuant o 605.0207 (3ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the record specifies a delayed etfeetive date, but notan etfective dmes at 12:00 aan. oo the carlicr oft (B) - The 90th day afier the
record is filed.

DECEMBER 27 201
Dated

Stgnature of o membefpd authorized representative ofa member

VICKT KTTZEN

Typed or printed name ol signee

Filing Fee: $25.00



