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TO: Registration Section

Dyivision of Corporations

SUBJECT: ng'\’ FCU’Y\\\\V

COVER LETTER

u

Ties LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing

Please return all correspondence concerning this matter to the following

“Jonae

H-

Qdo\ph

Name of Persan

Fiet Family Teg LLC

b 99 Eo’tfﬂé Qr'

FimyCompany

Address Y

de Drive =

For further information concerning this matter, please call:

Tonae  Rdolphh

Name of Person

Enclosed is a check for the following amount:
"

%25). 0 Filing Fee 01 $30.00 Filing Fee &

o
(@S]
U'(t’_@na,cf-eb' ,FL %3%3 -
City/Saate and Zip Code . =
o ‘._. o
/-SDHC{E D £ \/LL)’LDDACOYY\ R
l-mail address: (10 be used for future annual report notification) Ty
aiobl ;530 - 14%6
Area Code Baytime Telephone Number
&4}0 Filing Fee & O $60.00 Filing Iee.
Certificate of S1atus Certified Copy Certificaie of Status &
taddutional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. L. 32314

(additional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] - —

—_: 4. P e bl e ] ’

s fCt_lﬂl\Y \!L’_) L_,LL,

{Nume of the Limited Liability Company as 0 now appears on gur records. )
(A Flonda Dimned Liabihiy Compuny)

A A
The Artictes of Organization for this Limited Liability Company were filed on 1 UL ciLi&P l%

AN
. - n f 1~
Florida document number L -1 UC)OO TQ‘L‘{ t (’1 . "‘\

[4
This amendment is submitted to amend the following:

O
"

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

Famvily  Ties

R P 1 s o H -
ruckKing  Séftvice [ LC
The nes name muft be distinguishable and contain the word? “Limited Liahikity Company.” the designation “LLC™ or the abbreviation =L, 1..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS)

e B~
74 . o
Lol = 1
DTN s
o oo et
" . . P oW
Enter new mailing address, if applicable: Ltz — 1
A Ty
{(Matling address MAY BE A POST QF FICE ROX) Mo o :
s I )
A ¥ 2] ™~ -
e
::‘:_ st (%)
. . . 190} SR o)
B. If amending the registered agent and/or registered office address on our records, enter the nameof the new registered
agent and/or the new registerced office address here:
Name of New Reuisicred Agent:

New Reuistered Office Address:

fomter Florida street adddress

. Florida
{ine
new Registered Agent's Siegnature, if chansing Registered Avent:

Ap Code
[ hereby accept the appointmeni as registered agent and agree 1o act in this capacin 1 further agree to compy with the
provisions of all statues relative o the proper and complete performance of my duties. and I.am familiar with and

aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment i
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirn thar the timited fiahility
company fius been notified ineriting of this change.,

I Changing Registered Agent, Signajure of New Registered Avent

and assigned



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Type of Action

TAdd

CJRemove

{1Change

OAdd

ORemove

Tt =200 Change
i £

S

T

vt .
GAlAdd - -
() t_

—

“IFiRemove
T
ry

ww

“ec hange

OAdd

JRemove

CIChange

TAdd

CRemove

CiChange

HAdd

CJIRemove

OChange



D, If amending any other information, enter change(s) here: (duach additienal sheeis, if necessary.)
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E. Effective date. if other than the date of filing: {optional}
{lf7an eflective date ix lisied. the date must be specitic and cannot be prior w date of filing or moae than 90 days after fting.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records,

Lf the record specifies a delayed effective date, but not an effective ime. at 12:01 a.m. on the earlier of (b)  The Y0th day after the
record is filed.

i u/
o ot ) s
Daied C 1) /""‘(5 / L ACAC
A
’/7 Signature of a member or awthorized represenistive of a member

——

\onad r\| e \ph

Typed or printed name of signel:

Filing Fee: $25.00



