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COVER LETTER

TO:  Registration Section
Division of Corporations

comecr. _JVARD CAROS  BY MISSR LLC

Name of [imited Liability Company

The enclosed Anicles of Amendment and fec(s) are submitied for filing.

Please teturn ail correspondence concerning this natter 10 the fi ollowing:

VAMONA  FURTUNA

Name ot Person

VARD CARpS BY MISSR UL

. B 1
Fin/Company

RGLF BUCK NEHM_GALLEN e
LTHIA , FL 33547

NASTEDAMONA @ YAHO . COM

Tt address: (o be used Tor Tuiure unnwal repon notticabon)

For furiher information concemning this matter. pleasc call:

%MO/WDF :,Cuﬂﬂ,(/\lf‘r 11(02.24 ) X)SG QZ/ Q\g‘

Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
'_{:/325.()0 Fiting Fee 1 $30.00 Filing Fee & 3 $53.00 Filing Fee & T $60.60 Filing Fee.
Centificie of Stius Ceriified Copy Cenrtificate of Status &
— - {(addilional copy is coclosed ) Cenified Copy

(adklitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N Monroe Street, Suite 310

Tallahassee. FL 32303




‘ ‘ ARTICLES OF AMENDMENT . ,
1TO
ARTICLES OF ORGANIZATION
OF

YARD CARDS “BY MissR LLc -

{(Name of the Limited Linbility Company as it now appears on aur records.)
“lorkl: ability Compuny')

Iy -

s | / NS, | N

The Articles of Organization for this Limited Liability Company were filed on Mﬂ ! 526; "Q/OnZO ~and assigned. ¥
; 3 Sl

L :s_ u

X!
Florida document number L-;Z/O(’)OOO /Z{ {O 56 >

L
This amendment is submitted to amend the following:

=
v . -
N
A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11LC™ or twe abbreviation “L.L.C”

Enter new principal offices address. if applicable: N/A
(Principui office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE 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:

Namg of New Registered Agent:

New Registered Office Address:

Fdor Flomda street address

. Florida . R
iy JipCede

New Registered Agent’s Signature, il changinge Registered Apenf:

I herchy accept the appoiniment as registercd agem and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this dociment is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

MGR  RAMONA FURT A (F023 BUCLNGHAN o

GRLOEN DR ( [THiA
2354%F, FL- .

ANBR. RAMONA  FURunA [

ZIRemove

TJRemove

T Change

Oadd

JJRemove

C1Change

- Cladd

JRemove

TiChange

—_ TJAdd

ZIRemove

CHChange

—_ 1Add

_IRemove

CIChange




D. If amending any other information. enter change(s) here: (dtach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I an eifevtive date is Tisted. the date must be specific and cannot be prior w dake of filing or more than %) davs atter filing.) Pursuant to 63,0207 (3Xb)
Note: |f the date inserted in this block does not meet the applicable statutory filing requircmients, this dae will not be listed as the

document's effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effeciive ume. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is filed.

Dated 06’ OZLl :‘2'@62’0

}
’U""‘b"——J ] Signature of a member or authorized representiive of o mamber

QAnons FULTUNA -

Tvped or prnted name ol signe




