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COVER LETTER L20000/3%6//

T Registration Section
Division of Corparations

SUBJECT: /e /) 0/ Zﬁf/) ZJ)C(/“ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing,

Please rewurn all correspondence concemning this matter 1o the following:

(v /720085070

Name of Person

Qdreh & Losh Far LLE

Firm/Company

53/F Krearing /N

Address

Lafe oAb, AL 33967

Citv/State and Zip (_mlL

Eemail iddrass: (1o be iaed for future annual report notification)
For further information concerving this matter. please calk:

\_/O( 4 )/()((’&/CZ ///5/ cHand )aSe), 7.5 034/

Name ol Person Aves Code Dayttme Telephone Number
Ceina AYRZOCascro = 759-209 -632¢

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0O 553.00 Filing Fee &
Certificiie of Status Certitied Copy
tadditional copy 15 enclused)

O $60.00 Filing Fee.
Certificaie of Status &
Certitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Reygistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Z-—? Cheek was

Registration Section G /f(o& d AP 71,
Division of Corporations .

The Centre of Tallahassee ¢ ("(,?JA (Gd‘ é/

2415 N, Monroe Street. Suite 810 /\/ﬁéc’,

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zreh & Losh far L/C

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limted Liabily Company)

—
The Articles of Organization for this Limited Liability Company were filed on 2 /JO’/QO
Florida docuntent number 65 - /[)(q () ‘? 3/)

-'r
This amendment is submitted to amend the following: :

and assigned

A, If amending name, enter the new name of the limited liability company here:
. ) s .
The new name must be distinginshable and contain the words “Limited Liability Company,” the designation ~1L1LC or the abbrey ihifu‘n'—‘-‘l Jaa

- I ’ ()
Enter new principal offices address, if applicable: 5&‘5 /4 /?(.6(('/ //X/ -4/') AL -
(Principal office address MUST BE A STREET ADDRESS) Lake 4Ior 2. F/ _)’:5 7

f1 43S 020

lE

-

Qi
a3

Enter new mailing address, if applicable: (3_{/4 Apfdf Vo' Zf)
(Maiting address MAY BE A POST QFFICE BOX) Lakr Llorh L 33967

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

Name of New Registered Avent: (2'/ ald; p/ rZ ZOCQJ(/O
New Registered Otfice Address: 63 /4 /()(Cdf//)q A/)

Enter Florudsirect address

Zafﬁo 4/0/‘“746 . Florida jjgé7

Cuy

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of al stanes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
being filed to merely reflect a change in the registered office address, [ herehy confirm tha the limited liahilin

company has been notified imwriting of this change, p
N, %/&/\
\’

hi1 gnalurt of New Registered Agent

If(:hanyﬂg_ ngl\-ltrtd

..



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tyvpe of Action

Title Name

MNGE (Fina f1R20cesc/o 8574 /c)c‘df/'f)/o 2 2
OhHer | |
ZC? /(/(c /L/O/_“/’/) P /C/ &Bgé‘hl{cmuw

OChange

Oadd

ORemove

G Change

Cadd

ORemove

O Chunge
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O Remove
OChange
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OChange




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

/\//d,

]

a3aild

91 ﬂl CIARTREN ?ZBZ

E. Effective date, if other than the date of filing: (optional)
{1f ann elfective date is listed. the date must be specitie and cinnot be prior to date of filing or more than 90 days after liling.) Pursuant to 603.0207 {3)b)
Note: [fthe date inserted in this bluck does not meet the applicable statutory giling requirements. this date will not be listed as the
ducument’s eltective date on the Departinent of State’s records.

IF the recurd specities a delaved effective date, but not an effeetive tme, at 12:01 am. on the earlicr of: (b) The 90th day afler the

record is tiled.
Dated NC(/)/ QO : ;‘)0‘7)0 .

\ j/(_/ﬁ//\xk A

/ 3@13!uruy_}'ﬂwmhﬁw anihorized representatise of a member

(Z/nc Fr210CasSc/O

Typed or printed name of signee

Filing Fee: 325.00



