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COVER LETTER

TO: Registration Section
Division ul'Curpuruliuns

SUBJECT: ’wr-an Chaﬁ«"‘ Hﬁw'wz. LLC

Name of Linited Li abilitv Company

The enclosed Articles of Amendment and leels) are submitied for filing

Please return wlt correspondence concerning this matter to the following:

\ .
E au ons . Jonu S

Name ot Person

D’QGHW Cl\CL%KLS h(kbb( ‘Iv(b, LLC

Firm/Company

(595 "PC\L\:)'LQQ (: L ( C LQ,

Address

/@AL Ol e T 33“‘ | (0

City/Siaie and Zip Code

ﬂmr\f\ O\nass (% hm\; a ol (@ Dmnﬂ Comy

E-mail address: {10 be used for future ann{)rapori noti fichtion) )

For further information concerning this matter, please call:

//—)O\(Y NN ﬂ]\,\ff"’:bi al§ ip‘ ) 30/“ %L/ 5?)

Name ot Person ‘ Arca Code Davtime Telephone Number
1 ?«d is 4 check for the fellowing amount
182500 Filing Fee [ $30.00 Fiting Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additonal copy is enclosed) Centified Copy

{additional copy is cnelosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallihassee, FL 32314 2415 N, Monroe Street, Sutie 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

fanm Chiosees aulineg  LLC
iName of the Limited Liabilitv Company As it now yfpears on our records.)
(A Flonda Limied Liabiliny Compatv)

Florda document number L«%OO OO 19)/7 5(_;({1%

_ye . . . . . . . . iy . - 7 F) .
Fhe Articles of Organization for this Limited Liability Company were filed on 0‘ Q__C, 203 ) and assigned
This amendment is submitted w amend the following:

Ao I amending name, enter the new name of the limited Jiability company here:

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

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the rame of the new registered
agent and/or the new registered office address here:

-y

Name of New Reuistered Avent:

New Repistered Qiice Address:

Fnter Florida streer eddress

C‘I.l'_\'

. Florida

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

Zip Cade
I hereby accept the appoiniment as regisiered agent and agree o aci in this capacity. { further agree to comply with the

provisions of all startites relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
company has been noufied in writing of iy change.

being filed o merely replect a change in the registered office address. [ hereby confirm that the limited liability

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remuved from our records:

MOR = Muanager
AMBR = Authorized Member

Title Nunie Address Type of Action

ANGR  E Tavious T Taes 505 thhorey Ciele e
Rholee Tl 2297 o

OChange

Cladd

CIRemuove

ClChange

D{\dd

CRemove

DChange

Cladd

ORemave

OChange

Oadd

CiRemave

LiChange

CAdd

TiRemove




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

E. Effective date, it other than the date of filing: ,({)LU/LL dOQ‘ {(optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of Stae’s records.

[f the record specities o defaved effeciive date, but not an ettective time, at 12:01 am. on the eartier oft {b) - The 90th day afier the

recond 1= filed.

Dared f(J? :K_l;{i'w . O?L:);j

Signawire of 1 membiTesauthngized representanve of a member

Pucteon 0 - Mwcay

Typed or printed nu\nc of signee




