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LA W S V] L U ) O B B ) ALY

TO: Registration Scction
Division of Corporations

SUBJECT: S/]Qlw‘ CqSL A’(iW}WSEf Z-/_-(—_, ,

Name of Limited Liability Compdy

The enclosed Articles of Amendment and feets) are submitied tor liling.

Please return all correspondence concerning this mater 1o the following;

Oillam £ Maus TI0

Name of Person

Showcg s Adierbser

FirmuCompany

1371 St <l 337

Address

Starke FL 3309

I(_'it_\'/b'lulc' and Zip Code

by maus @ yaboo . com

E-nail address: it be used for Tuture annual report notitication)

For further information concerming this matter, please call:

L\)I\)/I‘a;‘v\ /V/QL{'?;L.UI ut(qoq ) 9\63:)63(1

Name ot Persun Area Code Davume Telephone Number
b 3

Enclosed is a check for the following mmount:

1 $25.00 Filing Fee ] S30.00 Fiting Fee & (J $55.00 Filing Fee & ,}:‘g £60.00 Filing Fee,
Certificawe ol Status Certified Copy Ceriticate of Status &
(additional copy is enelosed) Certified Cnpy

(additional copy is vnviosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303
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[ YA RUPRE T ALY § L
TO
ARTICLES OF ORGANIZATION
OF

S ‘ '/ C
- N
5w cise. AdverBise~ LL
(Name of the Limited Linhility Company as it now appedrs on our records.}
(A Flonda Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on N‘Cl\{ } 3 &mo and assigned
Florida document number LQ\OQQQ SOqQ 6/

Ihis amendment is submitted to amend the tollowing

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

Nbfﬂ\ For, !0: A(JUQ(‘]L!SQ_( LLC

I'he new name must be distinguishable and comain the words “Limiied Liability Company.

" 1he dmumlluu ‘LECT

or the abbreviation "L.L.CT
Enter new principal oftices address, if applicable

(Principal office address MUST BE A STREET ADDRESS) 'E‘:::
[ o]
-
[] !
Eanter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =
(Yo -

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine

Zip Code
New Registered Agent’s Signature. il changing Registered Agent

1 herebv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply witl
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famiticar with and

aceept the vblisations of my position as registered ugent as provided for in Chapter 003, F.8 Or, if this document 1
being filed to merelv reflect a change in the registered office address. T hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Repistered Agent




I ailiivituiainmg .-yuuuu LA RTINS AT ILAAY LA AN LA

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AL MEAN. RENEN., ANGANNER o LRENRS CARINAI L.5.0 WFE R&EL AR

i VYRR O EFLRALL, AN

I'vpe of Action

JAdd

ClRemove

—iChange

CAdd

CIRemove

IChange

iJAdd

ClRemove

“IChange

JAdd

ClRemove

JChange

—Add

LIRemove

1Change

JAdd

ORemove

TIChange



D. If amending any other information, enter change(s) herve: (Antach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan efTective date iy listed. the date muse be specilic and cannot he prior o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3
Note; IF1he date inscrted in this black does not seet the applicable stalutory filing requirements, this date will not be listed as the
document’s eflective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but nov an effective tme. at 12:01 a.m. on the carlier of: {b)  The Y0th day after the
record is filed.

Dated N]G\/ C}é . QO‘C)D .

| /\//r%;é Myt

Signature of a member or authorized representative of @ member

{\);//;'a,h E MOIHWLIZIT

Typed or printed name of signee

Filing Fee: $25.00



