 1.3]0000%2397

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickup - [] warr [] maw

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

FUAARDRRAAC

400362888644

TERE IS EE IR R DEC S S

e

L
Y

o 20 RO

ng € Hd PRI LA




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \mD k\QS‘\QK ]‘-’LC/

Name ot Limited Liabitity Company

The enclosed Artictes of Amendment and feefs) are submited for tiling.

Please return all correspondence concerning this matrer to the following:

\ichelle G Ledne \,@ J

Name ol Person

\YCLD Uasters LLC

Firm/Compuny

v A

Address

S Ruere W 2AGS3

City/State and Zip Code

ress: (Lo be Ged Tor future annual report natification)y
For further information concerning this matter, please call:

0

Muickolle. (Rngr0 L0, 00 -QRIR

Name of Person Arca Cudde Daytime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee T} £30.00 Filing Fee & [J $55.00 Filing Fee & O $6(.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LI Al
OF LUVISNON GF LR L ISR

21HAR 30 PH 3:5
Hfmo Uasders LG T

(Namc of the Limited L |ab|ht y C any as it now appears oh our records.)
-OMpany)

The Articles of Organization for this Limited Liability Company were filed on l_('? b t% m}\ and assigned

Florida document number L&Mﬂ

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florida street adidress

, Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, Iherchy confirm that the limited liabilit
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent




. If aménding Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records: .

MGR = Manager RN i\ L REREE:
AMBR = Authorized Member AP RIN G UORPOE ST
Title Name Address 21 HAR 30 PH 3:54 Type of Action

Owrer  Patrie Gulnnie (o3 awlaeias Ne &
Lok S lucie T ORemove

MO9SR e

Lo (idnalle Budivae 1% Swdlacelas Ne o
WA S (ue T o

NG5 Bt

O Add

CiRemove

OChange

OAdd

ORemuove

(JChange

BlAadd

ORecmave

O Change

DAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Attuch additional sheets, if nc'('evmr\t) e . i"m
NG CURPCE AT

3pTPH 3 5L

Whon g o bpend Dl rass Geod 0
AN mx&u\md g Mand o wf

QA0 NGY ard v ok
DCM AN, (xoie)m D dedid S0 uenen
OpXen 0 i j e Maah Quend mont
%S&\ CYMONGE Ul L&M Cl@zm\ oy

A0 00 (0 l(ba O\pmur N O

E. Effective date, if other than the date of filing: (optional)
{1 an cifeetive date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb}
Note: It the date inserted in this block dees not meet the applicable statutory filing requirements, this dute will not be listed us the
dovument’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an etfective ume, at 12:01 a.m, on the earlier of: (b)) The 90th duy after the
record is filed.

Dated b\(j((\ O\J\CX\— ?Aybdk M

S Signuure of a member or authorized representative of a member

Luchenle Gunacie

Typed or printed name of signee

Filing Fee: $25.00



