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COVER LETTER

TO: Registration Section
Division of Corporations

Ow/- 5[ Fﬁaolt Tuf/’()/ /»&1 5 LLL

Name of Linited Liability Cumpan\.

SUBIECT:

The enclused Articles of Amendment and fee(s) are submitted for iling.

Please return all correspondence concerning this matier 1o the following:

[ aderre ! /7/0/('05/'

Name ot Person

OU (7'/_01/{%9: /. ! /\A i
L[ %%L@_ﬁ___éﬁ
/T Parnes

Rd &
r/)}(/ Q{//

\ddn_:s
City/State and Zip Code

A 3229y
Aadarrz//)’ouna 1E Qma/ com

E-man! addrebs: (to be wdd tor future alkfiual report notiication)

For further information concerning this matier. please call:

Ladecrel (VUKo

Name of Person

257~ §39(

Davtime Telephone Number

59,

Arca Code

Enclosed is a check tor the following aimount:

3 $25.00 Filing Fee {0 $535.00 Filing Fee &

Certiiied Cupy

[ $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

tudditional copy 1s enclosed)

[J 530.00 Filing Fee &
Ceniticate of Sutus

Gucdditiunal copy is enelosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroc Street, Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Over - Stufbed Tkl feogs R

(Name of the Limited Lishility Company as 1l W Appears on dlr records.)
(A Florida Tinnted Liability Company)

[he Articles of Organization for this Limited Liability Company were filed un ﬁf(1 k 7'7' lb Jnd assigned

Florida document number Ll ] 0 0 ¥ l7 3"'{ ]-L\

This amendment is submitted 1o amend the following:

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

The tew name must be distinguishable and consain the words “Limited Lizbitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(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 aew registered
agentand/or the new registered office address here:

Name ol New Registered Avent:

New Reaistered Office Address:

Fnter Floridu street address

. Florida
i Zip Code

New Registered Avent’s Sienature. if changing Registered Agent:

i herebv accept the appointmenr as registered ageni and agree w act in this capacuy. 1 further agree to comply with the
provisions uf all stanes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, i this document is
being fifed 1o merelv reflect a change in the registered affice address, Ihereby confirm that the limited liahility
company has been notified in writing of this change.

If Clurnging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name. and address of cach person_being added
or renmwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ype of Action
Firmer _KL{’"?}/U\ Vo Rose [169 fornes R Malialo f s

32344
ﬂ{cnwvc

TChange

CiAdd

D Remove

Change

Thadd

T Remove

T Chunge

Ciadd

CiRemove

OChunge

Tadd

OReimove

CChanye

Ciadd

CIRenove

TiChange




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

E. Effective date, if other than the date of filing: (eptional)
{11 an effective dute s listed, the daue must be specific and cannot be prior w date of filing or more than 90 days afier filing.} Pursuant w 6G3.0207 (3)(b)
Note: I the date inserted in this bluck does not meet the applicable statutory filing requiremenis, this date will not be tisted as the
document’s effective date on the Department of State™s records.

Ef the record specifics a delaved effective date, but not an eltective time, at 12:01 a.m, on the carlier of: (by  The 90th day afier the
recurd is (iled,

Dated f’L" UL) - 10 7—\

t] ’:,
Signanure of @ member or authorized representative of o member

~

Loderrel T/oKa S&I

Typed ur printed nane of stgnes

Filing Fee: 823400



