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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite |+ Tullahassee, Florida 32301
(850) 224.8870 « |-B0O-342.8062 - Fax (850)222.1222

It's About Time Memories & More LLL.C

Signature

Requested by:gep

Name Date Time

Walk-In Will Pick Up

17 Ponom & Prsng « Thom wanvie, SA 770

Ari of Ine. File

LT Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignalion
Dissolution / Withdrawa)
Annual Report / Reinstaiement
Ceri. Copy

Photo Copy

Certificate of Good Swunding

Certificate of Status
Certificate of Fictilious Nume
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [} Search

UCC |1 Retneval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘I+‘5 A\Doul{ ‘l/whg _ﬂ’:Jémc.L\a5 ¥ HCW

Nome of Limted Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T\-r‘_ WY G M £1Zp i

Name of Person

I‘}‘B A\,juﬂ T-me Mr‘ﬂlchi‘) v Mg

FirmvCompany

e

L}DS(_‘! i fl\ﬁqgf {)‘.sb\ D\'P_-

Address

He(na\mo “Reacty,  Fo 3er?

Cil}‘/Slnlc’and Zip Code

H_S Gubr‘_\.‘-'\ “'\V’hc’ yn ﬁ) C\ﬁ’?&”- (&g

E-mail address: (Lo be used for fwture annupl report notihcation)

For further information concerning this matter, please cail:

e

; . —
\j SenG ./um 2607 w352y 94932 -37¢5
Name of Person Area Code Daytime Tclephone Number

Inclosed is a check for the following amount:

b_(l $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(addilional capy is enclosed) Cenified Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Scction Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
' " TO
ARTICLES OF ORGANIZATION
OF

I}LS /’\b()d)' T‘»m'z Memcaiw el Mucd LL(/
(Name ol the Limited Liability Company ns it pow 2

CArs on our records,
(A Flonda [:1mtlcg Twbility Company)

The Articles of Organization for this Limited Liability Company were filed on il (‘ Y J 2¢ 20
Florida document number __ - 20000 37 )4 |

and assigned
This amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1..1..C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

B.

3

If amending the registered agent and/or registered office address on our records, enter the .
registered agent and/or the new repistered office address here:

name of the new

T oy 1
PR £
Yo oz 4 Ed
Name of New Repistered Apent: s -
gy o R
. Y
New Regpistered Office Address: mE W
Frnter Florida street address " pa ~

, Florida
Cinv
New Repistered ApenUs Signature, if changing Registered Agent

Zip Code

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change

[ Changing Registered Agent, Signature of New Registered Apen

Page 1 of 3



If amendlng 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
AaBr. 1ol Menaen 4e50 Touseloh D o
A
\,P,t‘f\j'e C\"O"IJ:’ lo Hefh&s\DU 'pa:-m'h , [+ O Remove

\i/ 3 “/é (—;7 B Change
AMBR /Palﬂ MM zev HeS0 T acerd s kT O Add

A

i,
;]‘/c’f I ch 1L O Remove

T

‘3"'/6 0 7 O3 Change

0O Add

0 Remove

[ Change

T Add

O Remove

O Change

O Add

B Remaove

0O Change

0 Add

O Remove

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

E. Effective date, if other than the date of filing: / /f /,?(,‘;2 / (optional)
(IT an effective date is listed. the date must be specific and cannot be prior to date’of filing or more than 90 days after filing.} Pursuant 10 6050207 (3}
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listied as the
document’s efTective date on the Deparunent of Stale’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 \)ﬂ\’l Vel J 9 , QGQ ]

4

/ .
=l bt

~/ Signature of a member or gyhorized representative of a member

.jo(;m.nc; }"'/FHZMZ

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



