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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i ' gi 5’\ A e 5l 30L1ngd S Mo “LLQ/”

MNamc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\q&ve\\e. N SotUusom

Name of Person

R "
P A e 2L Soul fed 3 More LLC,

Fimv/Company

A0V NWw Leth ¢

Address

Oompano L 22069

Cinv/State and Zip Code

Joxe kson bearse Lave le @ armasl. COmM

E-mal address: (to be used [or Tulurcg?nua[ report notification)

For further information concerning this matter, piease call:

LQ\!QH@ A Jaa\cjon x4y a8 21434 o 039175 5533

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee M'$30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

Grdditional copy is enclosed)

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassece



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
@w}ﬂQ@e A $_Hp{_¢ Lic )
(A Flonda Limsted Liabiluy Company

The Articles of Organization for this Limited Liability Company were filed on n/bfc,h 3 902/ and assigned

Flotrida document number Z ,,2‘ JO( }O | {Eﬁ’_—! E .

This amendment 1s submitted to amend the following:

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

Q&Dd%\de 2l Soul Fond & More U\ | (:I'

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2 ‘70‘ ML (oth £
(Principul vffice address MUST BE A STREET ADDRESS) Qom fane £l 23009

Eater new mailing address, if applicable: 9\’)0\ NP L:?J hed
(Mailing address MAY BE A POST OFFICE BOX) Qo nPang FL 350049

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

Name of New Repistered Agent: J—-/l\vlgl \e. A . L)(}Q_KSOﬁ
New Repistered Office Address: 270 L owy Gth ef

Fnier Florida sireer addresy

Q\m 'Q&f'?O . Florida 330 68

Cay Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

{ 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 duties, and | am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I£.S. Or, if this document is
heing filed to merely reflect u change in the regisicred office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.



If amending Authorized Person(sd authorized to manage, gnter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
MGR velle A\ Yacks AID) aw _th X Aad
Eormane £ 23049 ORemove
OChange
A Com ) banese 2TV v e) A
Companc =L 230069 ClRemove
OChange
Ae IaLH_LI;w_\T;nLd)E 2701 MW b e X Fidd
(oMPono BL 2306 F ORemove
OChange
Ag ﬁacruﬁ’im_‘\iu}lgf AL MW Ltr 24 vAdd
(ormpand  FL 2535069 CIRemove
[IChange
Ae el L TJaglor Y57 KW 59 (A @Raa
Tamare FL 323219 ORemove
OChange

N¢  Badence Natsnn 4,571 nw 5% 1h et PRdd

Emrﬂi{t FL 533 J q CJRemove




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

E. Effective date, if other than the date of filing: (1&)0\ W, DDA {optional)
{[fan ¢fitetive date is listed, the date must be specific and cannot iof (o datc of filing or more than 90 days after filing.) Pursuant to 6035.0207 {3)(h)
Note: Ifthe date inserted in this block does not meet the dppticable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of (b) The 90th day after the
recard is filed.

o (Lo 11, R0A|
d

S@mcmbﬂ or authorizcd representative of a member

L/a\io_k\e, AL Jecieon

Tvped or printed namie of signee




