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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Em 6(’0!‘0{&“ Y HC’:’&'I"

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submirted tor filing.

Please return all correspondence concerning this martter to the following:

Izm.zf/& LOU/DO

wame of Person

E m brofoé’cr‘}" H«flox'f

Firm/Conmpany
35071 k£ _QOsborne Ave
Address

Tampo. Florde 336/0

Ciey/State and Zip Code

com

T=miail address: (to be used tor future annual report notification

For lurther information concerning this matter, please cail:

IZICLY/& Lopﬂ 111(5//0 ) LfU(‘O(‘?S

Naine of Penson Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

/1 §25.00 Filing Fee @rmo Filing Fee & [l 555.00 Filing Fee & I3 $60.00 Filing Fee.
“ertificate of Status Certified Copy Certificate of Stas &
{additionsl copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporationg
P.O. Box 6327 The Centre of Tallahassce

st = LT wmo& ey e e



ARTICLES OF AMENDMENT S
’I‘O ;"; . %ﬂé i
ARTICLES OF ORGANIZATION w5
OF me T
e
it p
-T-‘A e ’i % e
(Name of the I,imiitilji;;:)i: R = :';

/fa_/g,o Ll KL
The Articles of Organization for this Limdted Liability Company were filed on

:Eﬁzﬁmg&':ﬁ‘ and assigned
Florida docurent number L&‘ﬁO_O_O_!Q_gLQ_J_

This amendinent is submitted to amend the following:

[f amending name, enter the new name of the limited liability companvy here
Embrodery Heet+ LLC
e new nanre must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC™ or tre abbreviation “1..1..C

kKnter new principal offices address. if applicable: _15 0 ‘ 2 E/ O_,Sézdfﬂ & A Ve,

— —
(Principal office address MUST BE A STREET ADDRESS) L am &DG\, =L 33 é / O

Enter new muailing address, if applicable:

3507 E OShorne Aue.
ﬁmﬁoc}\_ FL 33670

{(Mailing address MAY BE A POST OFFICE BOX)

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

MNamc of New Registered Apent:

New Repistered Office Address:

Enter Floridu street uddress

. Florida

Ciry

Zip Coder
New Registered Agent’s Signature, il chanying Registered Agent

! hereby accepi the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

TJadd

[JRemove

OChange

Jadd

CRemove

D)Change

JAdd

CIRemove

ClChange

TIAdd

CRemove

TH hange

TAdd

CiRemove

ClChang

JAdd

CRemove

ClChange



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

E. Effective date. if other than the date of filing: {optional}
{ITan effective date is listed. the date muss be specific and cannot be privr to daie of filing or mure than 90 days after Gling. Y Pucsuant o 603.0207 (3b;

Note: [f the date inserted in this block does not meet the appiicable statutory fiking reguirements. this date will not be listed as the
document’s effective date on the Depurtinent of State's records.

It the record speeifies a delayed effective date. but not an effective time, at 12:01 am. on the earlier of: (b) The Gt day after the

==

record 1 filed.

=

— o 1A Z;)Zjl_ < ~a

Dated \SUMC \L)(J}h/ ; . ;“-E ;éz;
Mo

yﬂﬁ of a memnber or authorized represcigative
Fypud

[aXZ = FU\
Typed or printed ngshe of signee




