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COVER LETTER
T Registration Section

Division of Corporations

et ©F+ & Pleague ULC

Nume of Limited Liability Company

SURIECT:

Fhe enclosed Articles of Amendment and feels) are submitied for filing

Please return all correspondence concerning this maiter to the totlowing

Vectoe (N Rnveaed

wName of Person
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For furiher information concerning this matter. please call: 2 e
Veetml, ) e A, AN -Yues -
Name or Person Area Code Bavtime Telephone Number

LEnclosed s a cheek for the following amouni
'='.-<'_‘:':_(}f1 Fihg Fee L 8E0.00 Filimg Fee X 83300 hng Fee & O} S00.00 Filing Fee
Certificate of Stixtus Cenitied Copy Certificite of Status &
Certified Copy
fadditienal copy is enclosed)

fadditional copy is enclosed)

Mailin

Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDM

ENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Lisbility Company as it now appears on our records.)
(A Forda Limited LiahiMiny Company)

‘Q\ . ]

I'he Articles of Organization for this Limited Liability Company werc filed on \'\C\L‘r&\ Ea DN and assigned
LY
Florida document nomber

his amendment is submitted to amend the lollowing

AL If amending name, ¢nter the new name of the limited liability company here

Che new name must be distinguishable and contain the words “Limited Liability Company

3 any.” the designation “LLCT or the abbreviation “LLL.C”
Enter new principal offices address. if applicable L\ g! & \)\) C\Y\ kk\\ok %_
{Principal office address MUST BE A STREET ADDRESS) O\\Q“‘\-&K_, ‘/{ ,59‘% 9’9—
Enter new mailing address, it applicable: L'/\ o2 L\_/‘kh\.\\& =5\ ~ _
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B. I amending the registered agent and/or registered office address on our records, enter the namé of themew rcﬁi\stcrcd
agent and/or the new registered office address here: . :_1 —d
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s o : s
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New Registered Agent’s Signature, if changing Revistered Agent

L herehy accept the appointment as registered agent and agree (o act in this capacitv. { firther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of myv duties, and #am familiar witl and
aceept the obligations of my position as registered agent ax providedsfor in Chapter 603, F.S. Or, if this document i
heing fifed to merely reflect a change in the vegistered office address. | herebwcr
compenny: has been notified in writing of this change

)m that the limited liahilin
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I amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action
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D. If amending any other information, enter change(s) herer (uach additional shees, if necessan)

L. Cun Qe C\kf’ﬁ“ﬂm’% A DA e

e Cona \C =V OO th&kkc\uc
M

OO O %\\m\§ \_BC Vet ’j &\\veikc\._
Qb\")\ég\/\_\u C/l\f: 2_ . I Q‘I\’\

Ve oesstims —
OKF\O\*—"SQ_ \:\\u\ Nr\le aoen \‘)\@L_\VQ
‘\p‘ \JK% ‘- QA r§ U Ccun A e \\‘Q\A\“ 53
o (oo e \’\r\g\ P O I m\,\

OO 8D d.ﬁxc&% U1 masm\\om\
MF\Q&Q T RDIRDD

e Lo

VWO DA Carsc

L
(120

i

1
i

A

AT

k. Effective date, if other than the date of filing:
U an etteetive dare is listed, the date must be speeific and can
Note:

(upti(m.nl)
st be prior to daie of thny or more than 99 davs
it the date ln\t.l'[Ld i this bluck does nei meet tiu applicable statutory Hiling !qullll,l'ﬂkl'll\ this dute will not be listed as the
document’s effective date on the Department of State’s revords

sfior fhing) Pursuant w 050207 { D)

It the record specifies o delayed effective date, but not an eflective time, at 12:01 a.m. on the carlicr of: (b)
tevord s fiked.
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