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COVER LETTER
TO: Rugistration Section

Division of Corporations

SUBIECT: Feec L/ C

Name of Linnted Labddity Company

The enclosed Articles ot Amendment and feels) are submitted for filing,

Mease return all correspondence concerning this matter to the tollowing:

wilfride  Joaehl

Namw of Person

FimyCompany

Address

Ciy/State and Zip Cody

Eemaid address: (we be used tos future annual report notitication't

For further intormanon concerning this matier. please call:

at ( )
Name of Person Arca Code Dayvtime Telephone Nomber
Enclosed is a check tor the 1ollowing anount:
0 52300 Filing Fee 03 $30.00 Filing Fee & (3 §55.00 Filing Fee & O $60.00 Filing Fee,
Curttfivate of Sttus Cueruficd Copy Certiticate of Status &
tadditiunal copy s enelosed) Certitied C'op).'

tadditional copy 1s enclasal )

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FILL3230413



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGanmizaT[o ] )
OF
L JUN L0 ANy 2

(Name ol the Limited Liability Compuny as i now a 'Folils.) TATf -
1A Flordu Luntted Tiability Company ASSEF FL "
g . .- - . - . . . . Ly - - ! .
The Articles of Organization for this Limited Liability Company were filedon _ 7 L C and assigned

Flourida document number %M_AQ_LO_O_OQ_ 2440

This amendment is submitted o amend the following:

Ao MWamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbtlity Comgany,™ the designation “1LLC o the ahbreviation ©1LE O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing gddress MAY BE A POST QFFICE BOX)

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

Namwe of New Registered Avent:

New Regtstered Ulfice Address:

Futer Flurdu sireer awddress

. Florida
Cine Zip Coder

New Registered Avent’s Sjgnature, if ¢haneing Registered Apgent:

Lliereby aceept the appaiiiment as registered agent and agree o acit in this capacioe. 4 further ugree (o compiv with the
provisions of all statuies relative 1o the proper and complete perjormance of my duties, and Tam familiar with and
accept the ebligations of niy posiiion as registered agent as provided for in Chapter 6035, .S Or, i this document is
buing filed 1o merelv veflect a change in the registercd office address, hereby conjirm that the limited liabiline
company has been notified in writing of this change.

1

If Chunging Registered Agent. Signatare of New Redistered Asent




[f umending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being added
ar removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
3 Uvide. T4 LD BD)] 51 s5rdyide takecy Ha
HGR. wilfrde Joshh D18 Lo T

L Remove

3 hange

CrAadd

T Remove

O hunge

r_.“'r\dd

T HRemove

UChange

ladd

CiRemove

IChangye

GAdd

D Remove

OChange

: A \.id

ZRenove

“IChange




D. Mamending any other information. enter change(s) heve: (Auach additional sheews. i necessary.)

L. Effective date, if other than the date of filing: {optional)
0 an etfective date ds lated, the date must be specitic and cannot be prioe L date of tiling or more than 90 davs atier Gling. Purseant 1 0050205 (G ih,
Note: Hothe date inserted in this block docs not meet the applicable sintutory filing requircments, this date will not be lisied a5 the
document’s effective dute on the Departinent of State’s records.

It the record specitics w delayed effective date, but not an effective time, at 12:00 a.m. on the carlicrat® (b)) The 90th iy afier the
record is filed.

Dated 0'/:’20/{72007-( . L‘\)’Gjn?')_‘
_u/////&‘w& o ph

blL.n.nmc ol a meiber or duthorized tepresentati e of o menter

"%?%?: WilFRID  JosEPh

Myvped or printed same of signee




