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COVER LETTER

TO: Registration Scction
Division of Corporations

wmseer._Broon Bdfl/ Autters N Sonhs 14 C

Nand of Limited 1. iability Company

The enclosed Articles of Amendment ad feets) are submitied for Nling,

Please return all correspondence concerning this matter t the following:

Yanmibha (oo En

Numwe ot Person

Fim/Company

LN30D 510 5T ST

Address

7”/0//(,///)/)’)”/ £/ S3DA3

rll\n‘\hllL mul / Cade

bt /w cooper F4Aamay ] dom

E-mal addiess: (1o be used Torfuture annuad report nogtightion)”

For turther information concerning this matier. please call:

yaniha (ooper S B)5 -0382)

Name of I’Lrwn

Area Cade Daytime Telephone Number
Enctosed ts a cheek tor the foliowing amoeunt
O 825.00 Filing Fee XSS(}.UO Filing Fee & {1 §35.00 Filing Fee & O $60.00 Filing Fec,
Certiticaie of Status Certificd Copy Certificate of Status &

Cadditional copy i enclosed) Centitied Copy
{additivmal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA'\II LATION BT

Procon by By #CVS N Sdr s LL(L 0

Name of the Lishited Liability Company s it now appears on our records. )
{A Flonda Linated Tiability Company)

The Articles of Organization for this Linited Liability Company were filed on and assigned

FFlorida document number _ 0
This amendment is submitted 1w wmmend the following:

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

The new name must be distinguiskable and contain the works “Limiwed Liability Company,” the designation “L1C or the abbreviation “L.1.C."

Enter new principat 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. TFamending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciy Zip Cendy

New Registered Agent’s Sigaature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitye. I further agree 10 comply with the
provisions of all statwies velative o the proper and complete pevformance of my duties. and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, 1.5, 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 fras been notificd in writing of this change.

It Changing Regintered Agent, Signature of New Registered Apent




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

) Yaniba Cocper 0 31 Pk A
. ﬁ [)//f./L(/thf"/’L B304
- CE'

ORemove

CiChange

Cladd

ORemove

OChange

ChAadd

ORemove

OChange

Oadd

ORemave

CIChange

OAdd

ORemove

OChange

O Add

ORemove

[Change




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

k. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date nwst be speeilic and cannot be prier o dute ol filing or more than 90 davs after ting.) Pursuant 10 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariiens of State’s records,

IE the record specities a delaved effictive date. but ot an cffective time, at 12:01 a.my. on the carlier of: (b} The Y0th day after the
record s filed.

Dated Q// A i}L VA &@Qz)

Aipnuture of i member or authorizedfepresentative of a member

Vianiba  (oorer

Typed or pranted name of ssgnce

Filing FFee: $25.00



