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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q\O{\IC}\ %i \ hOLlCZ‘kiLC, LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the tollowing:

%O\@(\\\;;\B\JBYC:Z_ VY %'\ M

Name of Person

Toyal Slhouette LIC

Firm/Company

22333 NN Yan drave

Address

Tt pevas ¥l 34953

Citv/Siaie and Zip Code

%Obﬂ\\i\h (Gip GQH0-nN

[F-mail address: (loJﬂu used for futude arnual report notitication)

For further information concerning this matter, please call:

Alanlh TowaezNngno 112, _2a-¢2o0
Namw of Person U Arca Code Daviime Telephone Number
Enclosed 15 a check for the following amount:
i3 §25.00 Filing Fee %}0.00 Filing Fee & L3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additonal copy is enclosed) Cerniified Copy

{additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FILL 32314 2415 N Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/)\oua, S\Nouette LLC

{Name of the Limited Liability Com J.m( as i now appears on our records.) -
-tability Company) R

1

Hd G ife3d e

The Articles of Organization Tor this Limited Liability Company were filed on m (- l b ~ \

(_ - amil_fissign.célE
Florida document nusmber L(; \0(3(70308 lr"

[

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Lizbility Company

v the designation “LIC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, it applicable: %59’9 \f? O“L\q /Da'( b’bﬁ‘f@
(Principal office address MUST BE A STREET ADDRESS) (¥4 /D\CY( Cj T 3‘—! q%a

Enter new mailing address. if applicable:

338 W MLYH(—WLU | SqUe (ane

(Mailing address MAY BE A POST OFFICE BOX) ( 0 1-1— == | UQ

O “Pevae. T ET0NE

egistered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

B. If amending the r

Name of New Revistered Agent: %O\ ﬂﬂ\ \ I C\\/GY@/\/ ) (ﬂ
New Registered Office Address: 39__)88 (\U‘\‘\ﬂ%\((/’_ﬁr\\/{/

Fater Florida street addross

(:\-:—-U—\ ’Q\ﬁ(@ . Florida @"J’q%a

City

Zip Code
New Registered Avent’s Signature, if chanving Registered Avent

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all stanaes relative 1o 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 for in Chapter 603, F.S. Or, if this documeni is
being fited 1o merely reflect a change in the registered office address
company has been notified in writing of this change

safirm that the limited liability

If Changing Registere

Agent. Signg » of New Réajstered Agem




‘If amiending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Address [vpe of Action

(\D_ | : D)(:\(}\(\\\\ \O\(}(@Mfg“’) 85@8 V\L}\\’\\C@\’ L—D(\\le TJAdd
SOA D0, TU2HAKD. srane

ﬁhangc

OAdd

Title Name

ORemove

O Change

OAdd

CiRemove

C]Change

O add

ORemove

OChange

JAdd

ORemove

U Change

Oadd

ORemove

OChange




D. If amending any other information. enter change(s) heve: (Anach additional sheets, if necessan.)

wany: 0 Monge . ool address

o ()Q(dﬁ\cx‘ld 40 N usioEs
oy \nseart

RonS\Q3\0 001 conn

E. Effective date. if other than the date of filing: (optioral)

(Ifan effuctive date is Histed. the date must be speeific and cannot be prior to date of filing or more than 90 davs afier filing.} Pursuant to 605.0207 {33(b}

Note: [fthe date inserted 1 this block does not meet the applicable statutory filing requirements. this date will not be hisied as the
document’s etfective date on the Department of Stne’s records.

If the record specifies a delaved effective dae. but notan effective time. a1 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

Q| 303 )

Signature ofa munber or nnd rcprucn@t ofa nn.mbcr

% Cmn\#ﬁ\/@@z (D

Typed or printed n.um. offsignee




