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S COVER.LETTER

TO: Registration Section
Division of Corporations

SUBJECT: thd{m ]—JD“DM p}anlaul) 0NS

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matier to the following:

/lth_IlV\CiCL AN, ’h&f

Name of Person

Hiddem Mollows ﬂamh;f—i DS

Firm/Company

495 = u{f/ﬂ‘p}ef A

Address

Me Ingiarne F L 51959Z

City/State and Zip Code

bdinalum}lnt’/QJFDC/Kd'w,f . Com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call;

Poclinda  Milnes wd2l, S08-08 74

Name of Person Area Code PDavtime Telephone Number
Enclose 'is a check for the tollowing-amount;
. . 325.00 Filing Fee 30.00 Filing Fee & [ $55.00 Filing l'ce & O $60.04 Filing Fee.
Certiticate of Status Cenitied Copy Centificate of Status &

(additional copy is enclosed) Centified Copy
%2. d( a{r Qdé (additional copy is enclosed)
YIS Hed Y

Mailing Address: Q(,A" e Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U\O[du\ UD“DM @J ook L ons LLC

{(Name of the Limited Linbility Company as it Nuw uppears on oue records.)
(A Florda Tamuted Liabstity Company)

The Artickes of Organization for this Limited Liability Company were filedon 1] J i3 ] 2.0 and assigned

Florida document number L A 00ne 5,02 2]

T'his amendment is submitted to amend the tollowing:

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

The new naime must be distinguishable and contain Ihe words “Limited Liabilitsy Company.” the designation ~1L,LC or the abbreviation ~1.1L.C.”

i ~3
Enter new principal offices address, if applicable: o i—j §
£+ 00
(Principal office uddress MUST BE A S TREET ADDRESS) T E M
Saos L co—
=i _'_, o
> ;
2¢ z M
Enter new mailing address, if applicable: AP - J
- LT]
(Muiling address MAY BE A POST OFFICE BOX) CF -
rry . WY

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:

New Repistered Office Address:

Jomer Florida street address

. Florida
Ciry Zip Cude

New Revistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 10 comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaper 603, F.S. Or, if this document is
heing fited 10 merely reflect a change in the registered office address. | herehy confirm that the limited liahilisy
company has heen noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending _Authgrizéd Yerson(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
MGR_ Monpel Keyim Milner 495 '5@1!‘14’7\[lclzﬂ DAdd

nde v re. FL. 3203 [DHemove

OChange

MEEM  Monuel Aevin Mner 495 Snadbsleld [g,\dd/
M&)D Ar - FL. —32'95 /'/ ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChunge

OAdd

CIRemove

C)Change

O Add

ORemove

OChange




