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COVER LETTER
T Registration Section
Division of Corporations

SURIECT: Dfakl;\’{«\ hx k ﬂl ﬁ%ﬂ)ﬂ.& A

~Name of Uimited 1. tdbl]l'l\ (ompan\

The enclosed Articles of Amendment and feefs) are subminted Tor filing.

Please return all correspondence congerning this matter o the following:

Tud(\m 00RO

Napepf Person

Firm/Company

SRR

Address

oo O L Boun

leﬂult and Zip Code

Judon X @ ool . com

E-mal addhess? (10 B ue\“’m n e annual report nul‘rmnonl
P

For further information coneerning this matter, please calk

JudanTopei. 3D, 519-1595

Name & Person Arca Code Dayvtime 'I'clcpl;nnc Number
Enclosed 15 a cheek Tor the following amount:
i $23.00 Filing Fee £30.00 Filing Fee & 01 §535.00 Filing Yee & 3 $60.00 Filing Fue,
Certificate of Status Certitied Copy Certificuic of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy s enclined)

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

Street_Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 81O
Tallahassee. FL 32303



ARTICLES OF AMENDMENT:
TO
ARTICLES OF ORGANIZATION
OF

Peanda o a¥ang U
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- :"3 f.‘zui
(Name of the Limited Liability Company as it now appears on our records.)  — - § = -
(A Flonda Limited Liability Company) et - "_,_,
. b i
: 3 t

£ e
The Articles of Orpamzation for this Limited Liability Company were filed on 8/&7 t&a&_ um};ussighéd{
- e = -‘."g

Florida document number La CGC(J ’QLDLO q[pq SR
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This amendment s submitted to amend the following: o

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

he new name must be distinguishable and contain the words “Limited Lishility Company,”™ the designation “LLCT or the abbreviation “L1.C°

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

N of New Rewistered Avent:

New Rewistered Otice Address;

Emier Flovida strect address

. Florida

City

Zip Codde
New Registered Apent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my dutios. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is

Bes I | T

being filed 1o merely veflect a change in the registered office address, Thereby confirm that the timited liabilin
company has been notified in writing of this change.



I 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
ANMBR = Authorized Member

Title Name Address I'vpe of Action
Yoo e,

M&ET Jude U(\Ug ?%\)C@L SI1I3 PN IEREF L5506T o

CiRetmose

CIChange

CIAdd

ClRemove

HChange

Ol Aded

CIRemaove

OIChange

Add

ORemove

JChange

Cadd

CRemove

OChange

Oadd

CRemove

O¢hunge




D. If amending any other information. enter change(s) here: (dirach additional sheeis, if necessary.y

¥ e
E. Effective date, if other than the date of filing: % / \7’27{ .’;ED!’O (optional)
{11 an eftective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after tiling.) Pursuant o 6030207 (3Kb)
Note: Tf'the daw inserted in this block does not mect the applicable statutory Qling requirements. this date will not he listed as the

documeni’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) - The G0th day after the

record s filed.

Dated

T S Signature of a member o authonzed representative o' e member

L
.Fri— | 7 .
ANOCNL NGnetDd

-~ J vped or printed name of signee




