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COVER LETTER
T Repistration Scetion
Division aof Corpurations

SUBJECT: Q}ébjféﬂ_ Zr VFS‘IL/,H(N-/- C}' &Ugo/ﬁ'ﬁ_&oop LLC

Name of Limited Lty Company

The enclosed Articles of Amendment and feelsi are submined for fling,

Pleuse return adl correspondence concerniing Uns mager o the ollowing:

Déstini  WEOSHEL

Nine of Person

FinwCompany

6/7? quau 7/Zm'/

Address

Tudndassee L 32307

CityiState and Zip Code

(o llow ol des {owi' @ G mAcl: Car

E-mail aduress: {10 be used for tuture anntial report aotitivalion)

For fusther information congerning this matler, please calk:

Destiw [QeloSEEA . 950, 264 - 758/

Namwe of Persan Arcit Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
71 S23.00 Filing Fee 153000 Filing Fee & 3 333 00 Filing Fee & 1 Se0.00 Filing Fee.
Cerulteate ol Status Cerittied Copy Certticaie of Status &

fadditonal copy s siwtoaed) Certiited Copy

tadthtiomal vopsy s cavtonedy

Mailing Address:
Registration Section
Division of Corporations
P.0. Bux 6327
Tallahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

wé@#% @Véffﬂfemf @d,?t:/ oy, gu//,mj 6’/@0/44 C

T ame ol the Limited Liabdity Coipany as it ooy appears on our revocdy )
T~ Florda Lunsted Loty Companyi

The Articles of Orgamization for this Limited Liability Company were filed on -ﬁf//(’g 20/ ZO"—,Q?H assigned
Florida document imimber A 20060 2'/ 22 ?‘3

This amendiment 5 submitted 1o amend the foltowing:

:'* 2
AT L —
cn R
v, I amending mane. enter the nes name of the limited liability conpany here; e B S “"n
& = &
> :-‘ [oa areumm-
M S
The new name mint be distingushahle and contun the words ~Limited Liabeite Company.” e desygnation “LLC™ w the abbreviatim s48L.C .
T g
Suter new principal offices address, if applicable:
En ew principal offices address. if applicable w© 3
(Principal office address MUST BE A STREET ADDRESS) —
F
Enter new nniling address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX]
B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered
agent andfor the new revistered office address here:

Noame of New Reaistered Avent:

New Regisiered Otfice Address:

Enter Flovida street adidress

. Florida

Ciry Zip Conlee
New Revistered Avent’s Sivpature, if changing Registered Agent:

{ herehy aceept the appointment as regisiercd ageni aed agree t act in this capacite. ! further agree w complv widlt th
provixions of all siaivics relative to the proper and complete perjormance of pye duces, amd e famidiar with and
accept the oblizations of my posiiion as vegistered ayeni as provided for in Chaprer 605, F.8 Or, if this document i

being jiled 1o merely replece a chunge in the registercd office address. | hereby confirm that the fimited lichilicy
compuny has been notitied nwriing of this change.

1f Changing Redistered Acent. Sivnature of New Registered Avent




If amending Authorized Personds) authorized o nunage, enter the tite. name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title AITEIIN Address Type ol Action

M —KZM &)Ebglééﬂ é/?f? DG/-\SG/U 724// il

T Remove

[ Change

{_Add

_Ruemove

I hange

Tadd

TIRemave

Change

Taudd

CiRemove

DiChunge

CAdd

i 1)
o Remuose

CIChange

—_ \GL'

_Remove

T Change




0. 1f smending any other information. enter changesy here: (diach additivnal sheets i necessain )

E. Effective date. it other than the dage of filing: (optional)
(1 a0 ettoctive date is Biate the Jane must be specilic and cannot be prior to date of filing or mure than 90 days atter tiling ) Parseant w 6030207 (3ih;

Note: [1the date inserted in this bluck does not meet the .1pphL.\bk statutory ﬁhu" teguiremenis, this date will not be histed as the

document's effective daie on the Department of State's revords,

I the vecond specities w delaved offcetive date, but notan etieetive e, a1 12:00 wome on the carlicr of (b Fhe 90th diy atier the

record is filed.

et 7 _//j[/z 2

ﬁim

Tgnature af aweniber or author e represetiativg of s mvinber

Kenstl (egStad

l\".lLt 3 ‘JT'EII(\.J nanie ol SIgnee

Fiting Fee: 82300



