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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EverYTHING B\( PI\RI5

Namue of Limited Liability Company

The enclosed Anicles of Amendnient and lce(s) are submitted for Ming,

Please return atll correspondence concerning this inatier to the following;

PP\ RE S CALDWEU_

Nuanwe ol Person

/’:Very 'f“L.‘nq b\/ PC";5 LL‘C'_

J Fiat/Company . o

)/:LG (/—/'4: }SNM er

Address

qu@/ﬁ-nc/l j Fé— 3% QD/@Ci

Citv/State and Zip Code

e ven/f'f'u'ﬂq l.')\,/ PeriS € amal }

F-matl addrets: {fo be used for futurasdnual report notilcauon)

For further informmtion concerning this matter, please call:

(R""j ((”‘ ‘J""e I at | L[@;[_) 5-?2 7‘5—7';1

Name of 'erson Area Code Davtime Telephone Ninber
Enclosed is a check for the following amount:
0 $23 .00 Filing Fee 3 $30.00 Filing Fee & 01 $55.00 Filing Fee & @ $60.00 Filing Fec.
Centificate of Status Centified Copy o Cerntificae of Status &

{additional copy is enclosed) Cenified Copy

(adimonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION (il 3 N v

EvERNTHTING By ParTs Zﬂ?ﬁﬁgéhm 9: 0y

{Name of the Limited Ll.lhllm Campany s it now a ) T/\ RY OF ¢
nmp:m\} I/a LA HA ﬁ!_.:r:u

The Articles of Orgamzation for this Limited Liability Company were filed on OC + 20 D- OQO and asstgned

Flonda document number L}OCXXJ 5L/ 5—/ 0 8

This amendment is submitted to amend the following:

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

The new naine must be distinguishgble und contain the words “Limited Lisbility Compuany ™ the designation “LEC or the abbreviation ©1.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

AN
Jy VY

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

A LA
I/ T

B. Il 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 Awent;

New Registered Office Address:

Inter Hlorida street address

. Flarida
Cipy Zip Cexde

New Registered Agent’s Sienature, if changing Registered Apent:

! hereby accepr the appointment as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of all statures relarive to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603. IS, Or, if this documenr is
heing filed to merely reflect a change in ihe regisicred office address. 1hereby confirm thew the limired liabilin:
company has heen notified inwriting of this change.

If Chaming Registered Agent, Signature of New Registered Apent




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 Type of Action

M@K S“MG%L& O:\G“LO\,\L “)—O TP:L}SWM Lv JJAdd
Leheland 1FL 33549 I

O Change

MER Lo Do\/)e U2% Glealo Dr ~add
Placticld , T LB55L  suenn

OChange

JAdd

JRemove

JChange

T Add

_IRemove

D Change

D Add

CORemove

OChange

OAdd

OJRemove

O Change




D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I ur ctloctive dute is Hsted, tie deve must be specitic and cinnotl be prior o date of lling or woie than 90 davs atler 1ling.) Pursuant o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delayed effective date. but not an effective time, at 12:01 a.m, on the cardicrof: (b)  The Y0th day afier the
record is filed.
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Tyvped or printed name of signee



