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COVER LETTER
TO;

Registration Section

Division of Corporations

SUBJECT: Mﬂé{ -

he enclosed Articles of Amendment and fee(sh are subnnuted for Hling

[

samg i Limited Liabitity Company

Please rewurn afl correspondence concerning this matter to the fullowing

J‘W//// / M.

Name of Person

FimvCompuny

/@AMU@ e o)

:\ddl CF

Tl hassee EL 72305

Cityn‘Sl:uc and Zip Code

[

nat] sddress: (1o be used tor tuture unnual report notificaton}
For further informayon concerning this matiet, please call

\/ PRI/ / 4/

Z w dS, ¥ (203

Areu Code

Davume Telephone Number
Enclosed is a check for the following amount

$23.00 Filing Feu 3 §30.00 Filing Fee &

: T3 $55.00 Filing Fee & r.“sAm Filing Fee
Cenificawe of Stutus Certified Copy

Certilicate of Status &
taciditional copy is enclosed) Cerufied Copy

ladditonal copy s enclused)

Mailing Address:

-~
Street Address: Ll == :::
Registration Section Registration Section A
Division of Corporations Division of Corporations < - ’f: H
P.0O. Box 6327 The Centre of Talluhuassee ‘;2.'53 = i"*"j
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810 Mo © O
- - -
Tallahassee, FL 32303 . o
= o
s
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fuah (gl bng, L L

u\' vme of the Limited Eiabilitv Lompany us it nuw appears on our recerds. )
(A FlondaLamned Lisbility Company)

The Articles of Organization tor this Limited Liability Company were filed on %Z{ﬂ’/j/dﬁg‘illd assigned
Florida document number Lp?/ﬂdﬁdj 7(;/49)) /

This amendment is submitted 10 amend the tollowing:

. IFamending name, enter the new name of lhc lmmcd liability company here:
—

-

TRE now nume must be didinguishable wfid contan e words Mud Lmbllm Lmnp.m\

" the d;.slgn.mun LLCT or the dbhrul.ﬂmn L e

Fnter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny

Zip Code
New Revistered Apents Signature, if changing Repistered Agent

[ hereby accept the appointment as registered agent and agree 1o act in this capacie. 1 fuirther agree o wmp!'. with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | mnjcmu!m? mﬂnmd
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this toc zrmem i
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thai the hmuéd huf)i!u_D

‘Ii':l
1
e —t ey
company has been notifivd inwriting of this change. Bt ‘ e smbe
— i
Zn -% f":’f
[N me el Lot
=y e nﬂ;
I Changing Registered Agent. Signature of New Repiste red ¥dent
- O
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It amending Authorized Person(s) authorized 1o muanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

OAdd

T Remove

O Change

CAadd

CJRemove

D1Change

A

CRemove

CiChange

D add

CRemove

TChange

O Add

CIRemove




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

K. Effective date. if other than the date of filing:

{optional)
(U an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 1o 605.0207 (3 )(b)
Note: It the date inserted 13

If the date inserted in this block does not meet the appheable stuory ling requiremems, tis date will not be listed as the
document’s effective date on the Departinent of Stawe’s recerds,

record ts filed.

s 10000/ gt

If the record specifies a delayed effective date, bug not an etfective time. a1 12:01 a.m. on the cartier of: (b)  The 90th day afier the

ii
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Slh.l fiture u 1 meetdberor authorized representative of o member - ! L
y —_— v
/ f > A e - F‘;
[ W == . *
¢ ()/(/7/ }/ / Z@ L___' Sy __:3_:_ E::_..
7 T\p or printed name of signee ~ ';”..J{ o
M.
— D
Vi
m

Filing Fee: $25,00



