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COVER LETTER

TO: Reglstration Sectlon
Division of Carporations

SUBJECT: 4”:“%\1’ LaJ\{ LLe.

®arne of Limited Liability Company

‘Tne cnclosed Articles of Amendment and fee(s) are submitied (o fling.

Please retumn all comespandence concerning this matter to the fallowing:

QC a9y A | uroe

Name of Pervon

“F it Lags LLE

' Firm/Company

Yu\s Nw 5B Ave

Address

Viam,  Fio 3315

CityrSuate and Zip Code

ﬂ! Moner E‘ﬁ‘n Iy \Jﬁtﬂﬂﬁuﬂ\
-l rcis 1o Be used for Futore ansual repont cotilxcxtion)

For funther information concerning this mancer, please call:

?ﬁq‘v«r ﬂ\nww a¢ 1% “'\Q,.},-CILS_[

E T s eme of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amoum:

[1525.00 Filing Fee  D,530.00 Filing Fee & (3 $55.00 Filing Fec & 0 $60.00 Filing Fee.
Cenificote of Status Cenified Copy Certificate of Status &
(sdditional copy it enckned ) Certified Copy

(addinonst copy is enchmed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
“Fivton Lady LLC
Nam 1 drhit b ¢ p t paw oor
{ rm ity Lompany)

The Anticles of Organization for this Limited Liability Company were filed on (DI/ q/ Lols

and assigned
Florida document number 200091577 95 N

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Company.” the designation “LLC™ a1 the sbbreviation “LiL.C”

4113
Enter new principal offices address, if applicable: Z 5
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eyt
office address MUST BE A STREET ADDRESS] :

ks =
Eater new mailing address, if applicable: E';‘l ‘::
(Mailinpg address MAY BE A POST GFFICE BOX)

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

Name of New Repistered Apent:

New Registercd Qffice Address:
Enter Florida street address
. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered ayent and agree to act in this capacity, | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is

being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Rephiered Agent, Signsiure of New Regintered Apent
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member
Type of Action

Address

Title Name

do1s N S Bve Wi Fudus faa

MO Qﬁyﬁ_ﬂ\w

ORemove

OChange

D
L@ : b Hols Nu st A Mo, L 3HSe  Oadd

81:21Hd 0€ nr 0202

OAdd

ORemove

OChange

Oadd

ORemove

OChange
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any other information, enter change(s) here: (Attach additianal sheets. if necessary.}

D. Ifam;;/ﬂq;: ;
€nde a\cmwc _ﬂ"'fc as CCD +0 Managu.

M& hage— :)CQ(,\., Alrasnae
-7 T
Gois Ny 5b g

M-Iarﬁ' F. 33150
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E. Effective date, if other than the date of filing: {optional) x> :E o
(Ifan effective date is listed, the date must be specifie and cannot be prior to daie of fiting or more than 90 days after filing.) Pum& Olﬂyj)(bj
Nate: If the date inseried in this block does not meet the applicable stanvtory filing requirements, this date will néTbe: fsted pthe
document’s effective date on the Depariment of Stoie™s records. mw —
- hx)
mab =
— -
If the recond specifies a delayed cffective date, but not an effective time, ot [2:01 a.m. on the carticr of: (b)  The 90th daf Bhter
record is filed.
Dated .

——=""Signawrc of » member or suthonzed representative of 3 member

Q‘fo A /‘Hmef

M/ﬁr prnted name of signee

Filing Fee: $25.00
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