| 70 000 15405,

(Address) |

400349000314

(Address)

(City/StatelZip/Phone #)

[]pckur [ war [] mai

IR TN TR R TR N R
{Business Entity Name}
L d
e =3
.- .: - p LIF%
(Document Number) nEt S 1
EES O e
e iT3
Certified Copies Certificates of Status Tige e E |
TiezTu IR
SEe o
Special Instructions to Filing Officer: ’ <o
SEp23 W

Office Use Only

S. YOUNG




CUVEK LETTEK

TO: Registration Section
Division of Corporations

I
. . o 7 ' .
SUBJECT: L Vil indn, Kecord LLC

Name of Limited Liabilite Compuny

The caclosed Articles of Amendment and feefsy are submiited for filing.

Please return all correspondence concerning this mateer 1o the following:

Ff'-?f'f Tz Dfuj ; 7) SC«': nt-Lan. g

Name of Person

(,Cﬂﬂmmn!?. Q«f{mﬁh‘ e

Firm/Company

2[,12_() Vierce Stret AWI’ £3

Address

}’/0}[\1[‘.,{Q(_\.1!'4 FL 23(“7 G

City/State and Zip Code

LO‘;J.I&M.@-—!'{_:, rzic s “ L {e (v st J La.}
E-mail address: {10 be used for future annual report notification)

For further information concermng this matier, picase call

FQ?‘TL Dewid St —Lewis a5l ) 61375231

Name of Peison Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

@/525.0() Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ol Status Certified Copy Ceriificate of Status &
{additional copy is enelosed) Certified Copy

radditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee, FI 32314 2415 N Monroe Street. Suite St0

Tailohasses, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
=]
OF F‘_,',%. -
- e &
L&Uw\m:/ﬁa Kecords LLC B

-y

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

The Articles of Organization for this Limited Liability Company were filed on 06 } e } 207

Florida document number L ILOO HO 15 "‘] 05 g . =t

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LA.C.”

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine 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 registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida strect address

. Florida
Ciry Zipp Codde

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the uppointment as registered agent and agree to act in this capacie. | further agree to comphy with the
provisions of all statuees relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Arent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

,A_L I—(’YO\/J V\e}”fl Al}vfle,-alon

22 N &% Ay A;:»r 201

Tvpe of Action

Oadd

PRemove

OChange

OAdd

ORemove

[JChange

CAdd

TiRemove

OChange

OAdd

CiRemove

OChange

OaAdd

ORemowve

OChange

OAdd

ORemove

L Change



.

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 davs after filing.) Pursvant to 603.0207 (3)(b)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date vn the Department of Staie’s records.

I£ the record specifies a delaved effective date. bui not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is filed.

Dated /T'f!'c/;a.'.:!.“f .’L‘S"  ANAd

-
P g
// o

. -
Srermatie of 1 member or authorized represeniativent a member
STERE =

I/’ - -

s

Fritz Uavid Se ot L 004 S

— Tvped or printed name of signee

Filinoe Fee: S25.00



