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- COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: gﬁd()\ G"‘l «ctic ‘prod}w Fions

Name of Limited Liability Company

LLc

The enclosed Articles of Amendment and feets) are submitted tor filing,
Please return all correspondence concerning this matter w the fullowing

pobé’f% ﬂ Uincentr

Name ol Person

FirnvCompuny

2060 Stone K.

Address

Deland | FL 22720

Civ/state and Zip Code

erer teay 03723 & (cloocl. (onn

F-mail saddrexs {10 be nsed for future unnoal report notification)

For further information concerning this matter. please cali:

Oobect 0 Viteent LHoT Rgo- el
[avtime Telephone Number

Arca Conde

Name of Person

Enclosed is a check tor the ﬂym'ing amount;
A S$30.00 Filing Fee & L2 $33.00 Filing Fee & LI $60.00 Filing Fee,
Certiticate of Status &

Centificate of Status Cerutied Copy
tadditional copy is enclosed) Certified Copy
tadditional cops s enclosed)

L1 $25.00 Filing Fee

Street Address:

Mailine Address:

Registration Section Registration Section ~

Division of Corporations Division of Corporations =

PO, Box 6327 The Centre of Tallahassee %

Tallahassee. L 32514 2415 N. Monroe Street. Suite 810,
Tallahassee. FLL 32303 “n

0 0 v



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qf’.dd @O'C‘C boe proo’ucl’ri}"g LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Luned Liabidny Company)

7 [aL[70t 0

The Articles of Organization tor this Limited Liability Company were filed on

Flonda document number L 20000 1401 ?U{

and assigned

This amendment 15 submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahility Company.” the designation “1LLCT or the ahbreviation “i1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address:

Fnter Flovida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent: . (7)

— y
I hereby accept the appointment as registered agent and agree 1o act in this capacioe, | further ngr@ to comply with the
provisions of alf stateies retative w the proper and complete performance of my duties. and T anm fagilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or 7Pthis document is
heing filed 1o merel reflect a change in the registered office address. 1 hereby confirm thai the lingged liabilin:
company has been notified inwriting of this change, : Y

vJ

If Changing Registered Agent, Signature of New R—v—gistcrmi Apent




enter the title, name, and address of cach person _being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/!EQ Quba"[ . Viaceats 1090 Stone ﬁ"k, D’-’* Joadl F[ T Add

O Change

Oadd

O Remove

IChange

CIAdd

CJRemove

{Chunge

JAdd

TJRemove

CJChang?e'j
]

O Add

[

HO”.’ ]{"W

Q}{.L nove
J

OZ 0] v G

OcChange

OAdd

O Remove

1Change




D. If amending any other information, enter change(s) here: colirach additional sheets, if necessar)

Effective date, if other than the date of filing: (optional)
(1M an eftective daty is fisted, the date must be specitic and cannot be prior 1o date of iling or more than Y0 day s after filing. ) Pursuant 10 6050207 (3)(b)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State's records.

If the record specities a delaved effective date. but not an effective tme, at 12:00 am, on the carlier o (b) - The ‘)ULLLL,LI\ atler lht)

L

Signature of o member or authorized representative of a member

Qoberj( L \Vincent

Tvped vr printed name of signee

recond is Tiled.

Dated L/ ///ZO'Z l

02 0|V S- ¥ I
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