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COVER LETTER

TO: Registration Section
Division of Corporations

wmer: ) \/o\u%OY\'/\)Y:ZMd\ Lnvded /[, PrhﬁLJml Com fany

Numae of Limited Libility Company

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

Please return ail correspondence concerning this matter to the tollowing:

Sackens QCC,N)\

Name of Person

\/\/o\‘ 4-1 N erc\s L. Jf’c! /lﬁ}b’ ﬁjCom.F&m/

FirnyCompany

345 \w joo TEe

Address

m;am: f/l\ 3350

City/State and Zip Code
JCZumm PO Jcom

E-mal address: (1o hc‘ujjd for tuture annual repors notificiion)

For turther information concerning this matter, please call:

Sackens By LS 335 F90- 5300

Name ol Person ' \_ Area Code Davtime Telephone Number
Enclosed 15 a cheek for the following umount:
¥ $23.00 Filing Fee 00 $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Stuus Centitied Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy

Gdditional copy is enchused)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FLL 532314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/_Ccmp&m/

—
- L
_.-u,

C', -
The Artictes of Organizaiion tor this Limited Liability Company were tiled on _° IZOIZO ZO dIld as:tﬂncd d

A
— et

- - [l
Fiorida document mumber 2 OO DN D IS &1 & R

/,-‘3', Ne?
This amendment is submitied o amend the following: -

e

A, Ifamending name. enter the new name of the limited liability company here: "33

Vvoludion Becords L. L. (.

The new name must he distinguishable and contain the words “Limited Lishilite Company.™ the designation =11 or the abbreviation *L 1.0

Enter new principal ofTices address, il applicable: 3” 5 H (AJ /OOTCJ Z
{Principul office address MUST BE ASTREET ADDRESS) ml a f,h { I. f'/é 3 3 / 5 o

Enter new mailing address, il applicable: . % \'/ 5 M {/\) / O O —{EK
(Mailing address MAY BE A POST QFFICE BOX) Micm: . 2350

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

Name of New Reyistered Agent: . SE\C kPmS Q(C FU S
New Registered Office Address: SLI 5 N LL) / (\‘{_) +h TCF; Q

Fier Florida sireet adidress

m[ amf . Florida 3?,\50

Cligye Zip Code

New Registered Agent's Signature, if changing Revistered Avent:

Phereby uccept the appoiniment as registered agent and agree o act in this capacine. 1 further agree 1o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. i this document @
heing filed o merely reflect o chungpe in the revistered office address, herehy confirm thar the fimited tiabiline

company has been notified inwriting of this change.
ﬂﬂ/ %/f/

i .h kil Repistervd Agenl, \Ju:'uuru nf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

NP TSacYens Arcos 245 WO 00w TER wi,
W\KCU}V\\ ——'\T—L ?)3\50 ORemove

\

O Change

- OAdd

ORemove

O Chunge

Cladd

ORemove

I Change

TAdd

CIRemove

Ol Change

OAadd

ORemove

I Change

TaAdd

ORemuove

DO Change




D. Waumending any other information, enter change(s) here: (Attuch additional sheets, it necessary.

Sm\s{r\ O \OP arle p(\ﬂ GVANNCS
JB O N Conany oncl a0
A, T wnn W‘(L,bf\&JC,\/\(,Lvﬁc?/b 1o
e L. L.C. ij()\h( d\fp/h—ﬁ
£ 0\ Qunvrr needs 1) b added
B5-CH02.874.

GAded GS T am & w«mﬁw ot
o /?,VY\.{Q:(M_,/{// aA el

E. Effective date, if other than the date of filing: (optional)
I an eltective date s listed. the date must be specific and eannot be prior w dite o filing or more than 90 days afler filing.y Pursuani w0 6050207 (3
Note: 1 1he date inserted in this block does net meet the applicable statutory (ling requirements, this date will not be listed as the
docuinent’s etfectve date vn the Depuriment of Siate s records.

I the record specilies a delayed effvetive date, hut notan effective time, at 1200w, on the carlier o17 th) - The Wil day atter the
record is filed.

IJmul—’gd‘f\@ é—( O 2(_J

/14 LA

Signatare ol a merber or authorized representative afa member

Uackens Hccius
Tvped or primed name of signee

Filing Fee: $25.00



