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‘ COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: E 5‘\6{:0 8 MOW\ c ) (_ LC,

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concermmng this matter to the following;

Clselon 5‘{%@?& D

Name of Person

FirmvConmpany

T o) 2_?5‘0 T

Address

Core (ed §\ 23003

ClitveState and Zip Code

Geslefun i@ oD ~tom)

J E-matl ad@fess: (to be used orfiuture annual report sotilicalion)

For further information concerning this mduu pivase call:

6363 é‘:) C’F'QV) w234, %g% B L/é)rkg)

Name of Person Area Code Craytirne Telephone Number
Enciosed is a cheek for the following amount:
L 32500 Filing Fee HIS30.00 Filing Fee & {1 £55.00 Filing Fee & L] $60.00 Filing Fee.  + 3
Certificate of Status Centified Copy Centificai€ol Status &
tadditionat copy s englosed) CLHII!LdT‘h])\-
(addllmna{_“q;n i~ uulo\cd#

Mailing Address: street Address:

Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassée

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

bt £ g ny L

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]?AT[ON

Fodeeau How@ LLC

{Nante ol the Limited Liability Company as it now appears on our recards.)
tA Flonda Limmted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on EL [i{_iQ&/ and assigned

Florida document number _/ OO 3&)2 LD 2 BQSq

This amendmeni is submitted w amend the followimg:

A. IFamending name. enter the new name of the limited liability company here:

The new misne st be distinguishable wod contain the words " Limited Liability Company.” the designation “LLCT or the abbreviasion =1 1L.C

Enter new principal offices address. H applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nuine of the new registered
agent and/or the new registered office address here:

Naine of New Rewistered Awvent:

New Revistered Oftice Address:

Enter Flondu street adidress

, Florida
Ciry Zip Cenlde

T
New Registered Agent’s Sisnature. if changing Registered Avent: ('
——

=
{ Twereby aceept the appoimiment s registered agent and agree o act in this capaciv. { further agred w comply with the
provisions of all stanvtes refarive 1o the proper and complete performance of my dwties, and I am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, .8 Or, ifhis dociinent is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limgeed liability
company has been notified in writing of this change. 0 il

R

LJ

I Changing Registered Agent, Signature of New Rt-gi‘!ﬂ-rrd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Cosi H 22003 g

CiChange

OAdd

CRemove

O Change

OaAdd

ORemove

OChange

CJAdd

CIRemove

CIRemove

O Change




D. 1M amending any other information, enter change(s) here: Cdrach additional sheets. if necessary.

LL—' | a. - 202,} {optional)

(1T an effeetis e date is lisied, the date must be specific and cannot be frior 1o die of filing or more than 96 days afier filing.) Pursuznt ta 6030207 (3nb)

Effective date, if other than the date of filing:
Note: [t the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

I

rthe
vt

documient’s etfective daie on the Department of Ste's reconds,
The 9Uth day atie

I 1he record specifies a delaved etective date. but not an eftfective ume, at 12:01 aum. on the cardier oft (b)

.

record is led.

Lo

Dated ;
Signature of a memb, WL of & member

(isvany [Cohrig s
Tvped o1 pringibedme of signce

wbﬁ A 2ozl

ELH N by

iy

Filing Fee: $25.00



