121000058254

- WHCTIREATI

— 900438115709

(City/State/Zip/Phone #)

[]rPexur  []war [] man

(Business Entity Name)

(ODocument Number)

Certified Copies Certificates of Stawus

] ~a
- 3
— =
2( (] vl
3. -— ——
Special Insiructions to Filing Oflicer. 8?; r:_\_) i—""
oz 0
gl
ol @
5™
97w

Office Use Only




COVER LETTER

> Registration Section
Division of Corporations -

IBJECT: gW?c’L s Sy H"? Treats (L€

Name of Limited Liability Company

e enclosed Artictes of Amendment and fee(s) are submitted for filing.

gase return all correspondence concerming this matter to the following:

fgoh-!m f\f({ (Kfmo

Nue of Persun

Sweeh 5 Sy 14-7__77“ s (LG

Firm/Company

3lp2 Main §4

Address

Duredin, 2444 %

Citv/State and Zip Code

loarkavende dvpodin @ amarls com
E-mat address: (to be used for fulurchTrcpon notification)

w further information concerning this mauer, please cail:

Rblyu%p Neteltins a 403y TH2-098¥

Name of Person Arca Code Davume Telephone Number

iclosed is a check for the following amount:

1 $25.00 Filing Fee % £30.00 Filing Fee & (0 $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1s enelosed) Certified Copy
(additional copy 15 enclosed)
Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F"IJLFD

Sweel & Gy Tradks L 24 gry 5, "

(Name of the Limited Liability Company as it now appears on our records.) = 8: 23
(Al Jability Company) _
YN _.S'ﬁ_ - e
. . _ . e T . : NISFET pandE
i Articles of Organization for this Limited Liability Company were filed on 2.2-202 mmfs&@fﬁch

orida document number L’liODOO 5g2S ‘-}»

s amendment is submitted to amend the following:

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

¢ new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LL.C™ or the abbreviation *1.1L.C.7

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

tter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

I[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered ofTice address here:

Name of New Regpistered Apent: 'RDICL{D I\Jf?_( Ki N0

New Repistered Office Address: '5 (_C'?/ Mot C—J’

Fonter Florida street address

Duned H-W _Florida _ 3¥(:15

City Ziny Coxle

‘w Registered Agent’s Signature, if changing Registered Agent;

wreby accepl the appoiniment as registered agent and agree to act in this capacity. f further agree 1o comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

cept the obligations of my: position as registered agenr as provided for in Chapter 605, F.5. Or. if this document is
ing fited 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability

mpany has been notified in writing of this change.

-

lﬁE‘h?nging ﬁeg,iﬁered Agent. Signature of New Registered Agent




upending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
removed from our records:

SR = Manager
ABR = Authorized Member

le Name Address I'vpe of Action

A Michelle Pimla H2US Mo 17 (’péc( OAdd

—721'?! ‘[_’M( F?’ 33w2S .Xj;{cmove

OChange

Oadd

ORemove

OChange

JAdd

CIRemove

CIChange

O Add

ORemove

TiChange

O Add

CJRemove

O Change

ClAdd

CIRemove

T Change




If amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )
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Effective date, if other than the date of filing:

{optional)
(1f an efective date is Hsted, the dare must be specific and cannot be prier to date of (iling or more than Y0 days afler filing.) Pursuant to 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

he record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
ord is filed.

The 90th day after the
Dated -2 XA

gnature of a member or authorized representative of a member

QOL’/‘»I n Naclinp

Tvped or printed name of signee

e o EE % A



