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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 0-866\' V\aﬁszw\c SZ_/ Yody  Work

Name of Limited L. iubility Compam

The enclosed Anicles aof Amendment and fees) are submitted tor filing,

Please return ail correspondence concerning this matter to the following:

Shepier Mavrnn

Name of Person

Yeeer Wiasromae & Body Wovle

FirmyCompany

%S S Nolusia Ave Und ®4

Address

varae Oy . 322703

Cily/..%’latc and Zip Code

Lectt MG pod wanvk (2, Amal . (ow

F-mail address? (10 be used for future annudl report notification)

For further information concerning this muatter. please call:

%ﬁwf\"'\ ML’\Y\';\(\ at ¢ 5(5\? ) Hots - %7%5

Name ol Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee 2 $30.00 Filing Fee & £ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddistanal copy is enclosed} (:Crliﬁc(l ((}p}

taddinional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. RBox 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cecet Mashaae & ®ody Work LG

(Name of the Limited Liabili

cars on our records.

)

The Anticles of Organization for this Limited Liability Company were filed on dan. H _1orv and asstgne:
Flonda document number L2O000OWY LA

This amendment 1s submitted to amend the tollowing

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

el =
The new name must be dissinguishable and contain the words “Limited Liabilicy Company.” the designation "LLC™
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new rep
acent and/or the new registered office address here:

Name of New Reeistered Ageny: /JMMU ﬂ%&rv‘n) %’1'(, Ph{ ' M!j\ v

. .
New Reaisiered Office Address:
Fruer Flovida street address
. Florida
Ciry Zip Code
New Registered Agent's Signature, il changing Revistered Agent

! hereby accept the appointment as regisiered agent and agree 1o act in this capacite, | further agree to comple w
provisions of all statutes relative to the proper and complete performance of my dwties, and am familiar swith an
accept the obligations of my pasition ay registered agent as provided for in Chaprer 603, F.5. Or if this docunen
being filed to merelv reflect a change in the vegistered office address, [ hereby confirnr that the limited {iahiliny

company has been notified in writing of this change.
L‘zwé/w i

IT Chap{Ang I&(gialcr\:d Agent, Signalure of New Registered Agent




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

MGR = Nanager
AMBR = Authorized Member
Title Namg Address Tvpe of Act
MG R _
Ani 6\’&\9'\”‘“ Marhr Q5 SNNusin Ave Unik B 4 "ﬁﬁdd
Oranpe Gy v »210)

O Remuove

JChange

ClAdd

DRemove

OChange

Oadd

CiRemove

OChange

OAdd

iJRemove

OChange

O Add

ORemove

OChange

iJAdd

O Remove

DO Change




D. If amending any other information, enter change(s) here: (Autach additional sheces, if necessary.)

Stepnen Martn  is  the  pusdent  fonder
ok festy W\":{;c’aﬂ}c g, ”('Joé\ug wWov Ko UWE Aubnov zed
oo oAk AN exeourive MOsions Arcd kull

conhol of feaxp le'\%/«%z/ (Q,; trock y bt Wovle ue ALU S

E. Effective date, if other than the date of filing: Ao W 2010 (optional)
{If an cffective date is lisied, the date must be specific and cannet be priar to date of filing or more than 90 days afier filing.y Pursuant o 6035.020°
Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. bui not an cffective time. a1 12:01 aan. on the carlier of: (b)Y The 90th day after the
record is fited.

Dated 55\\’\‘ 2-<6 1O %0

Signature of a member or authurized representative of a memboer

~ Stephen Marpin

Typed or printed name of signee




