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COVER LETTER

10: Registration Section
Division of Corporations

SUBJECT: -—:FAITH, = ?QH_JT( Do qufe__LL [CM IZYZWB

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitted for filing.
Please return all carrespondence concerning this matter to the following:

'.f[‘L :

Name of Person

YoTarTaEuUl Puz DoUTran Lo (_7\)6W>

Firm/Company

13586 Summeeboer Viippe Py ¥ 340

i 1 , 3IV19H
VNI remefe  FL A NLEVT

pcoMni, € SMAZHAN
S-mail address; (to be used for future annual report notification) 5 bQ}L} b[/f ﬂ,) Cwﬁ/z/(u’:

WINMRITHTC FL

For funther information concerning this matter. please call: .
. - 1L 6
CHRELLL 0T TRLAUIE 3 oe )
_?_AWm&Qb_) ] Q_E- rQQDZQq
Namé ol PTrs Area Code Daytime Telephone Number
o s1-998 -9V

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for I;Iylawin,q amount:
(3825 Filing Fee $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy Cenificate of Status &
Certified Copy

CRZE062 (9/15)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF .

rs:?’
/_.— l:‘;l e

N = 2
Farmru Yaus Doumnoue e, = . &
(Name of the T, 1m|iul1 ability Com any as it now dppedts on our records.) e L ) -
(A Florida Limiic v Company) e - .
I'he Articles of Organization for this Limited Liabiility Company were filed on

. : "i";

’ q - — - ;e
Florida document number A .
This amendment is submitted to amend the following

(o

(83
. Ifamending name, enter the new name of the limited liability companv here:

_Iﬁmzﬁ:m A Doum aug. LLC. Ve Namy, Rebeacl
The newd name must be dl\l]llblll\hdhlt and contain the words “Limited | mhllm Company,’ th clu.lymlmn LG or the abbreviation =[L.,.(0

Enter new principal offices address, if applicable

" Pah wri Y
(Principal office address MUST BE A STREET ADDRESS) —
Enter new mailing address, if applicable i )5‘ Q ‘2 !g““lndﬁ ,EE[EI V“[,ﬁ lﬁﬂ%(}/
{Muiling address MAY BE A POST OFFICE BOX) - BILL\’Té . J}w L—}

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

Name of New Registered Agent

- Deaueine L Maizann
New Registered Oftice Address: W L] %I 4A ’Cﬁﬂ fm _(T

W Enter Elorida strvet address

. Florida j‘ L \3 )7,;@@
Uity
New Registered Agent's Signature, if changing Registered Agent:

Zip Corde

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and I am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company hays heen notificd in writing of this change

IT Changing Registered Agent. Signature of New Registered Agent




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

or rémoved Trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

I'vpe of Action

O Add

ORemove

CIChange

CAadd

CIRemove

OChange

Oadd

CIRemove

O Change

Oadd

CRemove

OChange

TJAd

ORemove

Change

CAdd

[JRemove

O Change



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

CAONEZ " PRl 7o " PUP

ONLy CHOMN e,

k. Effective date, if other than the date of filing: (optional)
(1T an efleetive date is listed. the date must be specific and cannat be prior o date of Aling or more than 90 days after tiling,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document's cifective date on the Depaniment of State’s records,

1f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated p\\ UQ] 2\@2\@
!
X tkum”ug Mo b do D

[ " Signature of a member or agtBorized representative of o member

SpeaupLing Lo MALzasn/

Typed or printed namé of signee

IRCRIMBLZ e Bl lom

Filing Fee: $25.00

N




