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COVER LETTER

TO: Registration Section
bivision of Corporations

Ve 7 Frewit LLC

Name of Limited Liabitity Company

SUBJECT:

The eoclosed Artickes of Amendment and fee(s) are submitted tor iling.

Please retum #il correspondence concerming this matter 1o the following:

DCL/TIV/ Allea  Jr

Name of Person

Up 7 Fresut LLC
' Firm/Company

Jovchion k4

Address

Ja (K Saaville  FL

Citv/State and Zip Code

Dq rplla Xle @ ya boo - com

F-rAat] address: (10 be used for Tuture anmut repert notfication)

?727 /%/?L /,57()_7

S04

For turther information concerning this matter, please call;

Daﬂﬂ Alle Jr

Nume of Person

Y12 - 9/ 92

Davtime Telephone Number

at ( 1]07)

Area Code

tnclosed is a chieck for the ollowing amount:

/
47 $30.00 Filing Fee &
Centificate of Status

7 $25.00 Filing IFee 0 35,00 Filing Fee &
Certified Copy

Cadditional copy is enclosed)

O S60.00 Viling Fee.
Certificate of Suatus &
Certiticd Copy

tadditionul copy is enclined)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT : )
TO
ARTICLES OF ORGANIZATION
OF

UpP 7 Frewgut LLC

(Name of the Limited Linhili
“torda

' Com
mie

ANY As i ROW dpPCars on our records.)
dability Company)y

The Articles of Organization for this Limited iahlity Company were filed on 0 7/Z 1 Aa 2o and assigned
Florida document number /— L dodge iz 539

This amendment is subniticd to amend the tollowing:

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 Liability Company.” the designation “L1.C™ or the abbreviation =L.1..C.~

\ T )
Enter new principal offices address, if applicable: q Q- pA (’1 CL{ co b L\f“ Vv E
(Principal office address MUST BE A4 STREET ADDRESS) Sec 4 sEnV \\k’; =l 37 Z%O
=
I:'_; j
N
Enter new mailing address, if applicable: = ae
(Mailing address MAY BE A POST QFFICE BOX) =
D

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

Narme uf New Registered Agent;

New Registered Office Address:

Fnter Florida street address

. Florida

Ciry Zip Code

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

[ hereby aeeepr the appointment as registered agenr and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or.if this document is

heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liabiliny
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removéd from our records

MGR = Manager
MBR = Authorized Member

Name

041 f(')’l /f//‘an

Title

/MeR

M@(Z LO Y an?7 o QLWJM 5e T22Y Cardarq Drlve  SeKsniwr F

Address
Lol Van Guy RD T
('7 g O an Acl{ WAdd

CRemove
CiChange
332 (O
Mdd
CORemove
OChange
=
=
L-;,-Add
=
R
—IRETove
~ N
-+ O
o OChange
>
Oadd
ORemove
O Chunge
Cadd
CIRemove
OChange
O Add
ORemove

Tvpe of Actign

Lt Seqy /A?'f }:L ;{{ﬁ&

CZChange



tAtach acddivional sheets, if necessary.

D. If amending any other information, enter change(s) here
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{optional)

/2/98 /2000

E. Effective date, if other than the date of filing:
{If ap effective date is Hsted, the date must be specific dnd cannot be prior to date of fling or more than 90 days afier filing.) Pursiant 1 6050207 (3)(h)
Note: 1 the date inscried in this block does not meet the applicable statutory {iling reguirements, this date will not be listed as the

document™s cifective date on the Depariment of State’s records
The 9h day adter the

If the record specities a delaved effective date. but not an effective time, at 12:01 aan. on the eardier of (h)

record is Hied.
. . e

Dated
/B\./\_A / W
= — - - :
unature o} a member or authorized representative of @ member

D(»@/(H /7f/tn yr
Typed or printed nane ol signee




