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COVER LETTER

TO: Registration Section
Division of Corporations

.

SUBJECT: Ibﬂ Falrb ’mP LL—C/

_,Jm of Limitell Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

Cichard JC, Mrgm L

Name of Person

The Faird Trop LLC

~EiniC umpany ' T

CHHS Thofivan [0

Address

fbrt Charlote Fu 336
+Hhe .w%:’rJ('f +mpé4maa [, Com

E-muil address: (o bt used for filure ulwl report notification?

For further information concerning this matier, please cali:

Q;am Ardersen U, Lbl-6130

Name of Person Arca Code

Daxtime Telephone Number

Enclesed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed) Certified Copy

(auditional vopy is encluacd)

3 $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee &
. Certificate of Status Certified Copy

hiailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g p— " JS— Y
o e s}
Ve Fourd Trap LU
(Name of the Limited Liability Codipany as it now appests sn our records.)
(A Flomda Limited Taatality Compiny'}

Y

o g IS
B 2 _ACI U gng assigied

The Articles of Organization for this Limited Lisbility Company were ftked on

J_ 2000000~ o2

Florida document numnber
This amendment is submitted 10 amend the following:

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

N =
The new name must be distinguistable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 30"
' =2
- I . . . . 1 T1
Enter new principal offices address, if applicable: [ !'f"\_g ) —
! —
(Principal office address MUST BE A STREET ADDRESS) oo i
- R Y
—ka
o=
" )(‘l..: Tn. Q

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records, enter the name of the new registered

aeent and/or the new registered office address here:

i'\!(.\ ;

Name of New Registered Agent:

New Registered Ottice Address:
Enter Floridu streer address

. Florida

Zip Coudy

(ire

New Registered Agent’s Signuture, if changing Registered Agent:

[ herehy accepi the appoininent as regisiered agent and agree (o cel in this capacitv, 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiered affice acdress, | hereby confirm that the limited liability

company has been notifled inwriting of this change.

i [ e

I Chaneing Registered Agent, Signature of New Reaistervd Apgent




'

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

oF removed from: our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

r --\..-,'- . e ol PR ]'
b Ko Pderee WHHY Thiriran kel \,(..md

2

Jic-'!} (]}‘{11 {(h’ !’46 FL 55(}6’\ ) ORemove

O Change

Tadd

O Renunce

020¢

Change
3T

I —

I “——-
CoRdd
T 0T

oz
— y
Ij_'l__""\!l'l'll..)\‘gu';
e O

OChange

OAdd

ORemove

CJChange

OAdd

CRemove

O Chunge

aAdd

ORemove

ClChange




. If amending any other information. enter change(s) here: (Artach acdivional sheets, if necessary.)
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o
Floo=  in
:-r'| o - D
¥ = 7

{optional)
90 davs atter Miling,) Pursuant 1o 605.0207 (3Xb)

E. Effcctive date, if other than the date of filing:
(IF un efective date is listed, the date must be specitic and cannat be prior to date of filing or more than
tory filing requirements. this d

Note: I the date inserted in this bloek does not meet the applicable statu
document’s effective date on the Department of Siate’s records.

aie will not be listed as the

a1 12:01 aum. on the earlier oft thy The 90th day atter the

I the record specities o defaved eflective dute. but notan elfective time,

record 1% Ned.

Al
= = == ~

T T
l { [";é.':f‘;fcl/,}(l C’V?j(é;.('LL;,é/

T3 member or authortzad representative of i imember

ir {

Gt -

Dated

= Signaturd:

RICGHAR D T L. AOEESEN

Tvped or printed pame ol signes

Filing Fee: $23.00



