20000745062

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [ war [} maL

(Business Entity Name)

(Document Number)

Cerified Copies Cenificates of Status

Special Instructions to Filing Officer:

LS

- —

Office Use Only

AR

500439777485




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (./k ANNEE peﬁkg LLC-

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the tollowing:

p bu@( S

Name ot Person

L QKMQ.(LQPFELL%

Fim/Company

N25 Nonlalon Oe # 290052

Address

(het Oramoe. YL 22129

Cl\lglﬁnt Emd Zip Code

AL, AN ES 2N.eom .

F-mail address: (to be u3td foe fulure annual report notification)

For further information concerning this imatter, please call:

Calowe Nweae -~ .99, 48330061

Nume of Person Area Code Daytime Telephone Number

Enclosed s a cheok for the following amounti:

[0 $25.00 Filing Fec %530.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceniiticaic of Status Certitied Copy Certificate of Status &
(additonal copy is enclosed) Certitied Copy

fadditienal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unaue peé’\s :
(Name of the Limited Liability Companv as it now appears on our records.)
and assigned

(A TTonds Limited TiabaTiny Company)

The Arucles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment s submitted o amend the following;
A. M 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 “LLLC™ or the abbreviaton “L.L.C

4
{0

I

f

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRISS)
e

f ALl

Enter new mailing address, if applicable:
records, enter the name of the A%w registered
. 5

{Mailing address MAY BE A POST QFFICE BOY)
— o

B. If amending the registered agent and/or registered office address on our

agent and/or the new revistered office address here:

Enter Flovida street address

Namc of New Registered Agent:

New Reaistered Office Address:
. Flarida
Zip Ceude

Ciry

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

I hereby accept the appoiniment ax registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posinion ax registered agent as provided for in Chaprer 605, 1.5, Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Uimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered 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

.

Title Name Address I'vpe of Action

AMEL f&@b&l\&m@ LI Yadd
725 Nuoldn Be #2005k me
RrtOorge, ¥1.82129- o

AmpE. Ciﬁd&&,_‘)g&uﬂ 725 DuolDon Axr v
+# 200053 . ClRemove

_(&M[M CIChange

JAdd

ORemove

CChange

Oadd

CRemove

OChange

O Add

CIRemove

CIChange

OAdd

OORemove

OChange




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

. Effective date, if other than the date of filing: ' “.L LL-" (optional)

(l] an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant te 605.0207 {3)(1)
Note: [ the dae inseried in this block <oes not meet the applicable strwiory filing requirements, this date will not be listed as the
docunient’s effective date on the Department of State’s records.

If" the record specifics a delayed effective date. but not an effective time, at 12:01 a.un. on the earlier oft (b)  The 9th day after the
record s tiled,

Dated _L\_LW 20 Zﬁi \_

@r(murn of a‘n‘l‘é’fﬁ&r or authorized representative of a member

& Qxlo'\ e  Ducoe

Typed or printed name of signee

Filing Fee: $25.00



