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TO: Registration Section
Division of Corporations

COVER LETTER

wmsers YU uenise Sonokhies )1 C

Name of leltc‘ﬁ:nbilm Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

\Cﬂ’)\ o b Ca CJU

Namce of Person

Firm/Company

510y e pper D

Addn.s:

2 Q’WU\YY\\ WS, ‘P( 3564}'}

j& NN | H ;ﬁcl\d\zécfji 1985 @C)WU\ I (YY)

E-mail address: (to he used for future annudl repon notification)

For further information concerning this matter. please calk:

Jenndeey (aldevon.

D 4eG. 7253

Name of Person

Enciosed is a check for the following amount:
(1J $25.00 Filing Fee Qé0.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayumt. Telephone Number
i} §55.00 Filing Fee & J $60.00 Filing Fee.
Certified Copy Certificate of Status &
{additional cupy is enclosed) Certified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘]ZATION

Frok Pa i Cquokohle‘fi\\Q

—

The Articles of Organization for this I-ll‘ﬂlll..d. Liabilit Compd were filed on L.( } 1 - and'-‘_z?ssigncd_ ‘_;7
Florida document numbul_/g O( ] LO Z ‘/
N

‘This amendment is submitted to amend the following:

. If amending name, enter the new name of the limitedhliability company here:

ftreshinit vovadise LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 5’7 OL'JLLO m D-IQC«V Df
(Principal office address MUST BE A STREET ADDRESS) __ 2 €Y ) L\J\ HI S L 3JA |

Enter new mailing address, if applicable:
(Mailing 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

apent and/or the new registered office address here: '% \/\@1\ & r(Tn O\”(

Name of New Registered Apent: ::B Y' L—\ﬂ&ﬁc r\ u W | 5 Q)q U (\CC\nC
New Repistered Office Address: 5——’ Du w 19COO( \/ D( LCC[ tiefw

Enter F l'nndu street address

/)qU YH7\ . Florida 5%64 ,

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is
being filed to merelv reflect a change in the registered-office address. [ hereby confirm that the limited liabifity

company has been notified in writing of this-Chunge.
\—@dﬁngm;‘f Repistered Agenl ﬁngna{prw "lew.ﬂﬁ,utere& 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

Name Address T) pe of Action

/ﬂ@%- Jtoano (iduon. 54257 Cape HaHeS™ o
Clevaontt A1 34714 Y

ngﬁ %(L)F\YCIOU\ W\ ) 270y D@Ww O‘/m/
Zao\mwjrh s ~r L 25 oo

T Change

M 36’\\\ fCa(UtW 21T peppiv DI - o
zqmwﬁ\m+13<4‘

EJAadd

ORemove

CChange

O Add

CORemove

OChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Atach additionaf cheet.s

R@Q P C\Cld@ New ELNHF g\)n |0750)

A Termove Uotane (pldermnr
om- Al _a ey vupek 10 The DUsines

E. Effective date, if other than the date of filing: jU ) L 2 O ZO "~ (optional)

(I an eftuctive date is listed. the date must be specitic and cannot be prioT o7 to date of filing of more than 90 days after filing.) Pursuant to 605.0207 (3Hb)
Note: If the date inserted in this block dovs not meet the applicable statutory filing requircments. this date will not be hsted as the
docurmnent’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

patcd_{ ‘ SLZO/
kT

Signatire of a member or authorized rcp{cscman of 2 member
.:5‘ /7
eniker Chldey@n

Typcd or printed name of stgnee




