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‘ COVER LETTER

TO: Reygistration Section
Division nf Carporations

SUBJECT: L Mﬂ) C{ME A’M"D Az-{g LLC

Name of Limited [ jability Compan)

The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return atl carrespondence concerning this matter ta the following:

-

EVALre L.

Name of Person

fute &ZEZ@ Ll¢

Fmru' Company

1308 Ko Ll # S

Address

/Z/%j%) 7 32839

Cllyl\[ﬂt and Zip Code
YCA evo ey Feze (2 amiot( Coen

F-rmail adaress: (1o b2 used ‘or future annual T nohficalion)

For further information concerning this matter, please calb:

Y'/t/ =N C L\(&_\//A lleqs WB2 . 5522t

Name of Person Arca Cod= Dayﬂme Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee g‘sgo.oo Filing Fee & £ $35 00 Filing Fee & O $60.00 Filing Fez,
Certificate of Status Certified Copy Centificate of Status &
{additianal copy i enclosed) Centificd Copy

(additional copy is saclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranon Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahasser, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
f . — -
LUy Que Mdo Sales [lc
[Name of the Limited Lighility Cosiipany as it now appears on gut reedrds.)
A Flonda bmueg Trability Company)

The Artickes of Organization for this Limited Liability Company were filed on / / - ﬂ 6 '—%md assigmed
Florida document number __L:' 2 © gco 5 > 42 (‘f 6 @

This amendmens is submitted to amend the following:

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

The now rame must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC" or the gbbreviation “L.E.C.”
— H e "‘) -
Enter new principal offices address, if applicable: __‘)18 (7% r{ g _0;@/} =€ !_)/ QG e
(Principal office address MUST BE 4 STREET ADDRESS) [ ém [ Md?fj - Lf
) A0 3 25"7%
(

Euter new mailing address, if applicable: )“:} Q (1)) T?/O._S,{.. Bl L'IC—f .‘Hf “:

(Mailing address MAY BE A POST OFFICE BOX) ,@;zibamd’o / FL_ = 2.9 >3 "f

B. If amending the registered agent and/er 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 Regisiered Agent: \." VES C. (‘F’E{@l | Ce
New Remstered Office Address: ’#‘ % Z?)O \1{: M ) O 61/3('\ Qﬁ_p[@ ‘ 05": 0 vn ‘ré,(_ :&" F

Enter Florda streat addr cus

ﬂ ﬂ«t‘ﬂ/\/\_ﬁﬁo . Florida F ;é’

- " iy - Zip Codd
[
[eme=]

New Rogistered Agent’s Signatere, if changing Registered 4geat:

I hereby accept the appoiniment as registered ugent and agree (o act in this capacit. [ further agree to c@:{v with the
provisions of all staiutes relative to the proper and complete performance of my duties, and | am fomiliar with and
accept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or. if this dggioment is
being filed to merelv reflect @ change in the registered officg addyess, by confirm that the limited liabilirv !
company has been noiified in vriting of this change. o —
; ~
/ - W
: Ut ™ e
4 Ch%,r’lan‘R;EEi'éred Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to mngnage. exter the title, name, and address of each person being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Name Address Trpe of Action

yVGS ﬂ/%!/ﬁ(,/?ﬂ 355 SAnc (Zf f@ﬂ }":(:\dd

Cie r ot =8 3¥7/4

‘n—i

O Remevre

O Change

kmpe, Nogk & Chevalior 3155 Lo L1 £ o
Clesprmont— £ 347

0O Remove

C Remove

(0 Chanze

1 add

[} Remove

[ Change

O add

0 Remove

0 Change

O Add

O Remove

3 Change
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D, If amending any other information, enter ghange(s) here: Atk additional sheets, if pecessury.)
I (AJE{LAM k(f /7{70 o«oa ' [
LN~ \/l/(‘;:% C://L)é = VA L ﬁfw/}

Sl 3/¢s Eawolitle Bd

R

Qlerronf L _SEFHY an Jé5
(wbag). o Vi e /- ({‘f Jle
_C;OW/%WMZ?/ : //{#ﬁ/ /@M Ahast s

Spley , CLC.

E. Effective date, if other than the date of filing: {optional}
{If an effective date is livted, the date must be specific and cannot be prios to date of filing or more than 90 dayy atter filing.) Pursuans ro 6050207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be iisted as the
docnment's effective date on the Department of State’s records.

If the record specifies a delayed 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 1/2// /?;—f _— _.-"’O; )

.

e

(_.4-""“ R -

. e
TEnatlre of & member or suthunzed representagve of a member

Y%ES Choyaliar

:

Tvped or pnnted hame of signee

Pape 3 of 3
Filing Fec: $25.00



