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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J44N. ﬂc)w.;/{,q 42{)/ LLC,

Ndme of Limited 1, inbility Company

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

Please return all correspondence concerning this matter to the following:

Ch A, 7‘0&/’7{& ér?hv.f////

Nume of Persan

‘/ /ﬂwc/@é— 42{\( AL

Firm/Company
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Address

Lake FHrRL ‘7/ FF 0 F

Cinv/Seate arfd Zip Code
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E-mail address: (to be used Tor tuture snnuad repdrl notification)
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Enclosed is o check for the tollowing amoun: I P
= _;-'-'2; LI
V$25.00 Filing Fee O $30.00 Filing Fee & (O S55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclined) Certilied Cnp_\’
tadditional copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 323104

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INY Fowdee G oy LLc

(Name of the Limited Liability Company as it now appears on ouf records.)
tA Flonda Limiated Liabdiy Company)

The Articles of Organization for this Limited Liability Company were filed on j"‘,ZO —Z C.Z20 and assigned

Florida document number L ‘.2, o0 o / S/? 3’\5’8/

This amendment is submitted 10 amend the following:

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

_BAmerican fetal Fabrica t18r and Comtrnos LLC

The new name must be dislinguish{thlu and contain the words “Limited Liability Company,” the designation "ELCT o the abbrevimion <1.1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Nime of New Revistered Agent:

New Reaistered Qttice Address:

Fnter Florida sireet oddress

. Florida
Cliny Ay Condyr

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

fherehy accept the appointment as registered agent and agree 1o act in this capacity. { thrther agree to comph: with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therchy confirm that the limited liabilin:
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to nanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titl

~

Name

Address

Tvpe of Action

CJAdd

CiRemove

TiChange

CAdd

ORemove

(RIA

T
Change ¢
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Cmove
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CIChange
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CIRemuove

CiChange

CrAdd

CIRemuove

JChange

CAdd

CIRemuove

T Chunge



. If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(ran ellective date is listed. the date must be specitic and cannot be prior 1o dite o filing or morg than 90 days after filing.) Purstiant 1o 6050207 (3)(h)
Note: 1fthe date inserted nshis block does not meet the applicable stutatory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records.

I the record specities a delayed effective date. but not an etfective time, at 1 2:01 a.m. on the carlier ot ¢b)
record is filed.

Dated 5// =7, . .
chwiztapio

"Signature ol waedibdF or authorized representative of 4 member

The 90th day after the

6/7/‘1 1S 7‘6)‘/5’/87‘{ %/‘?ﬁ?é/x A

Typed or printed name of signee




