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' COVER LETTEK
TO: Registration Section
Di\'ision,of Corporations
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Name of Limited Llabilit)r (.omp:my .y
.
o
: <.
The enclosed Articles of Amendment ang fee(s) are submitted for filing. !
Ficase return ap correspondence conceming this matier 1o Ine fottowing:
!
Name of Person
———" , . . . . |
J Waernaant Coftee, L
{ FimﬂCumpany
Lonawsit ey | 71 30225
City/State and Zip Code
i,
Clou . Lo
-mail addresk; (to be use for futare annugal report notalication)
For further information concerning this matter, please call:
Reuthar (s 37, 9 1806
Name of Person Area Cixle Daytime Telephong Nutnber
nclosed is a cheek for the following amount:
L 32500 Fibing Fee 330.00 Filing Fee & LI 0y bamg bee & Lt Stjon Fihnyg tee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additona/ copy is enclosed)

Mathing Address: Street Adadress:

Registration Section Registration Section

Division of Corporations Division of Corporationg

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

L) P, T 29207
i —
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; anizati 's Limited Liabiligy Company were filed on é{ !E( ) \ @:&O - and assigned
Floridy document number ‘LaQ—mmc’Lll _)

L s amendmeny 15 Submitied to ameng the following:

A f amcending name, enter the New name of the limited liability company here:

tability Company,™ the designation “I11.C™ of the ubbreviation PR oAy

k.uter new principar atnces aadress, il appucabie:

{Principal office address MUST BE ASTREET 4 DDRESS)

E.nter new mainng aaaress, iy apphicabpie:
{Mailing address MAY RE 4 POST OFFICE BOX)

D. i amciding i 1 CRISICI CUd ageni and/or o CgICT e vitive adyy U3 LI VUL Tecur s, euive (e nagne of UIE new repisicr e
agent and/or the new registered office address here:
-=20XESs here

Name of New Registered Agent:

New Kegistered UlMtce Address:

Enter Flovida street aiddress

, Florida
Ciry Zip Conde

rw Regictorod Aaent’s Qionutnen if rhonaing Renicterad Aanne-

hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
"ovisions of all statutes refative to the proper and complete performance of my duties, and 1 am Jamiliar with and
xcept the obligations of my position as registered agent gy provided for in Chapter 605, F.§ Or, if this document s
ing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

el T L TR T B e Al s . s
igraray racey 0 FRLZGLiC el ars ThLR D A4y brialy bv:uu‘su.

If Changing Registered Agent, Signature of New Registered Agent




o T Allhonzeg Fersongs) Authorzeq 1p Manage, enter e uite, name_ ang Address o1 cach PErson being aqaq
-or removed from OUT records:

MGR = Manager
AMBR = Authorized Member

I Mie Name ACIGI'ESS € o1 ACHOI‘I

PN 1 pitiec Caus 4 Mg (‘,oCamuH)iz }(

LKemove

3 Changc

L1Add

CIRemove

LU Change

OAdd

LiKemove

LIChange

tLJAdd

ORemove

LiChange

CAdd

LiKemove

OChange

LIAdd

CIRemove

LIChange




n amenmng any other Informaton

" » enter thange(s) nere: {Attach dedditionat SACels, I nece

SSary. )

E. Effective date,

(1 an flrtive dut.

if other than the date of filing: (optional)
e |;cl--r|' the dute et hn crveei i and cannat b :w'n'nr tey dute v Filine o mure than G0
Note; If the date inseried in this block does not meet

the applicable statwtory filing requicements, this date will not be listed as the
document’s effective date on the Department of State’s records.

dave oftie Hling 3 Purciiant 10 A0G 1707 ¢1 Whi

fthe record specifies a delayed effective date, but non

reard je Filed

an effective time, at 12-01 a.m. on the earlier of: (b) The 90th day ufter the

Dated A\Jl\cl,\;\) A . m -

N A N
Heronee Oous

Typed or printed name of signce

Pl e— I



