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COVER LETTER

-

T Kegistration Section
Division of Corporations

SUBJECT: ?Q@ /O R (DQC,OQ |- C—

Name of Limited Biubiliy Company

e enclosed Articles of Amendiment and tee(s) are subinitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Sibel Ruvyeav

Nurhe ! Person

Tevvour Wecoy | LLC

Firm/Company

3303 NE 1661 Shreed ot #1904

Adddress

lm& Hmw Reacla EL 33160

C li\l\ld!\. amd Zip Code

sibelpblb @ O»emaj,l- COM

T-nwae] adadress: (to e used Tor futere anlu@port notification)

For turther intornrtion concerning this meter, please call:

ibel %wm\r b, 204 8086

Name of Person Area Code Diavtime Telephone Number

Fnclosed is a cheek for the tollowing amount:

32500 Filing Fee %SSU.!I[I Filing Fee & O 855.00 Filing Fee & O Sed.00 Filing Fee,
Centiticate of Starus Certified Copy Certiticate of Staus &
tiadditional copy is enclosed) Cenuified Copy

(additional copy 1~ enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fexvour Decovy LL(C

(Name of the Limited Linbility Com
(A Flondu Tinnted

ANy as it nUW appears
ompany’)

on our records.)

The Articles of Organization for this Limited Liability Company were filed on 10 ! 2—?’ ! 20 and assigned

I"lorida document number ]_ 2 OOOOBL{ '2 O L[

Phis atnendment as submitted 1o amend the following;

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

[Te new e must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation »1L.1.C.7

Enter new principal offices address, if applicable:

(Principul vffice 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: d
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Name of New Regisiered Agent: = 5 . s
zl oo L

. .- - L]

New Reaistered Oftiee Address: (e o : .f':
Eorer Flaridde vivees adddress m "o R .

- W e

. mng

. Florida — 2 I&:—;

Cine Aip Tt

New Registered Agent’s Signature, if changing Re

ristered Apent:

[ herehy aceept the appointment as registered agent and agree o act inihis capacitv, | further agree 1o comple with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this doctment is
heing filed 1o merely reflect a change in the registered office address, T herehy confirn thar the limited liabiline
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Tvpe of Action

HGR SJM_[_@.&_LSP_CL 03 NE I Sheok o

N{‘;f}e\ t_-('{‘.ﬂﬂf{' &;’Od« iFL 3.?/60:!]{clm)vc
T’ £ib‘ OLQHB\,L Qm(l{/ ( X Change

CIAdd

CIRemove

O Change

CIAdd

CJRemove

DiChange

CiAdd

T Remove

L Change

CJAdd

[Remove

CiChange

CiAdd

Cilemave

CIChange




. tramending any other information, enter change(s) here: rAwiach additional sheers, if necessary.)

Chavnae o Tle a’)& Shel Ruvygeay.
C\f’\Gw%Q STl Riom Prescdlent Yo T’(G,ucaéf/\

This amendment Sovm |5 only to c;tcwgg

R At Pe 9\ Hoe om\q \%043/(50{1/\ re&[js}&-—fcl«}o
'\"QJ\AS éLC

E. Effective date, if other than the date of filing: O:}{O , / 20 2 Z.. (optional)

(15 an eftective date is listed, the date must be specitic and cannot be prior o dard of tiling or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: 11the dire inserted in this block does notmeet the applicable statwtory {iling requirements. this date will not be listed as e
document’s etfective date vn the Departinent of Siate’s records,

[ the record specifies a delaved eftective date, but nat an eftective tme, at 12:01 aany on the carlice of: (b The 90th day atter the
record is liled.

Dhated W?/ 2—(?/@2

\Q\m N

Signature of o niember or authiyg™repredentative ofa niember

gib@( G’zzweek

Typed or prin!@mmc of signee

'_




