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COVER LETTER

1 Registration Section
' Dizision of Corporations

A BJECT: r\ \m FQ C\‘Dbﬂ \5 \ § (C C

Name of Lintited Lishility Cogdpany

zaclosed Articles of Amendment and fee(s) are submitted for tiling.

S return all correspondence concerning this mater o the Tollowmy

Oodene  Mawk

Name of Person

F\\m ?D\C_\Or\.\ 2\ LLC

I-'itm‘L'u!npan).'

F196  Roc ke Juau

Addreas

oty Hauen Fl 33T85D

Cinvdstate and Zip C(ndt.

F\m Fagdory 2\g Geama).com

E-unail adidresst Q1o be Used T luture annual refefit netification)

¢ Yurther information concerning this nmuter. please eall:

DVero RorkK W83, 599 - 24D

Name of Person Area Code Davtimw Telephone Number

U hased is a chech for the following amount:

/(F.]."-.(J(} Filing Iev 0] 530,00 Filing Fee & 2 $35.00 Filing Fee & O3 560,00 Filing Fee,
Certificaie of Stuus Centtied Copy Certificate of Status &
radditional copy is enclused) Certilied Copy

tadditonal copy s enclosed)

Muiling Address: street Acdldress:

Registration Sechon Registration Sevtion

Division of Corporations Diviston of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ;_..

TO :, !

ARTICLES OF ORGANIZATION '
or

Fin focdos 218 LA

{Name of the Limited Liahility Compapy as it now appears on our records.)
(A Florida TimnddLinbihity Company)

-
. . L . o e . - —_— A | .
oo Artieles of Organization for this Limited Liability Company were filed on ’ a a 2) a( r}(.l and assigned

Codw document number Qz l{ 2&2 ﬁ( )86 , Q

-~ amendment is submitied to amend the foltowing:

tHoamending name, enter the new name of the limited liability company here:

._ Juicens LU

oo name must be dissinginshable and m:n:aig’lhc wards “Limited Linbility Company,” the designation “LLC™ or the abbreviation “LL.C."

Cooter new principal offices address, it applicable: 9 1 ‘q Q) M Hu_)\—\
cuneipal office addresy MUST BE A STREET ADDRESYS) LA 2 \ 5"\ -C(_ \:&(_}Um Q g 'S F' E_Q

Cier new mailing address, if applicable:

o failing uddress MAY BE A POST OFFICE BOX)

I ibamending the registered agent and/or registered office address on our records, enter the name of the new registered
¢ ~atand/or the new registered office address here:

Name of New Revstered Avent:

New Regstered Qffice Address:

Enrer Florida streer eddress

. Florida
Ciny Zip Cender

L Registered Agent's Signature, il changing Registered Agent:

crehyaceept the appoiniment s resistered ageni and agree to act in this capaciec, ! furiier agree to comply with the
wwlons of afl staies relative to the praper and complete pejormance of my duties, and Pam jomidiar with and

copi the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or, it this document is

oo diled tomerely reflect a change inthe registered office address. 1 herebn confirme thar the limited liability

vrany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




S

Camending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
i removed from our records:

ToaR=E Manager
WVWIBR = Auathorized Member

’

ERM Name Address Tvpe of Action

ANBE  \owmes podye W& Bdgewokr @2 o
U\DQ(\%( \'\'O‘W F‘ 53“} ORemove

O Chanye

SO T n Qndesen 2933 5 R
Do TOW £l 33830 ke

T Change

Cradd

CiRemove

Change

CiAdd

T Remuove

T Change

TIAdd

ZRemove

TiChange

add

CIRemave

CiChange




<o amending any other information, enter change(s) here: rduach addivional sheets, if necessary.)

e ATective date, it other than the date of filing: (-J* l q - Q 5 {optional}

*an effective date is Bsted. 1he date must be specilic and cannot be prior tadate of filing ar more than 90 davs atler filing,) Pursuent w 605.0207 {3 )b)
Note: [Ethe date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
Dwewnent’ s eftective date on the Department of State s records

recond specifies a delayed effeetive date, but not an effectve time. ot 12:00 wo on the earlier oft (b) - The 90th day after the
sad s filed.

“wed Q{\Jr"\ )L/#’ . @03'3_

Signaiere of ahwember or authaoized representatie of a nember

Soderie Hauk

Typed o printed nafie ol signee

Filing Fec: $23.00



