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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: Fl\f\ef‘" (’}er\tra‘ho\q V‘UC K\QJ L LC/

Mamw of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor filing.

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

Jason LUO‘CL

Name of Person

F\r%‘r atneration lYuC, 1’\C1 U./(/

Firm/Company

ToL Rt ST £

Address

Tolnedo FL 2y

Cuyffiz.uc and Zip Code

Lo \opez U@amaxrd . Com

E-nbail addrdss: (to be used for futore an}ual report notification)

For turther information voncerning this matter, please call:

at ( )
Nantwe ol Person Arca Code Daytime Telephone Number
F.yd is a cheek tur the following amount;
(£ 525.00 Filing Fee £ §30.00 Filing Fee & ] $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Staws Centified Copy Cernificate of Status &
{additional copy is enclosed) Certinted Copy

(adeditional copy 15 enclosed)

Muiling Address:
Registration Section

strevt Address:

Registration Section

Division of Corpurations Mvision ot Corporations

PO Box 6327 The Ceatre of Tallahassee
Talluhassee. FIL32314 2415 N, Monroe Streer, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

- /”
Fusy Genevaion huelkking LLG
{Name of the Limited Lisbikity Company as it now appears an our recorys.)
A Florida Comited Labiliy Company) j
Ihe Articies of Organization for this Limited Liability Company were filed on ZH 2/\ Jioll and assigned

Florida document n-umbcr L 2’ \ OC’()I ((?5] UO .

Thiz muendment is submitted w amend the following;

A I amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation *L.L.C
5O
Enter new principal offices address, if applicable: i;‘:; =
=
{Principal office address MUST BIE A STREET ADDRESS) """_:- = "2;‘13
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Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, enter the name of the new registered

agenland/or the new registered office address here:

Namw of New Reaistered Avent:

Enter Florida sireet address

New Rewsstered OtTlice Address:
. Florida

Zip Codde

Ciny

New Resistered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appoiniment as registered agent and agree (o act in this capacitv. | firiher agree 1o comply with the

provisions of efl stuiites refative 1o the proper and complete performance of my dwiies, and [ am familiar with and
accept the oblications of my position as registered agenr as provided jor in Chapter 603, 1.5, Or, if this document is
being filed 1o merely refloct a change in the registered office address, Ihereby confirm that the limited liabiliy

company fas been notified in weiting of this change.

I Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = ¥Manager
AMBR = Auwthorized Member

B Jwson Lope’z, 762 Sbth STE p“'”‘e%@gfzp o

ORemove

Tvpe of Action

CJChange

Oadd

ORemove

A JChange
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\';—:)E] Change
—

OAdd

ORemove

O Change

O add

D Remuave

D Change

O Add

DO Remove

D Change




D. If amending any other information, enter change(s) here: (Areach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{1fan effective date is tisted, the date must be specilic and cannol be prior to date of fifing or more than 90 doys after Nling.) Pursuani o 603.0207 (3){b}
Note: If the date inserted in this block dees not meet the applicable stutory filing requirements. this date will not be listed as the

document’s effeciive date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the cartier of: {b)  The 90th dav after the

record s riled.

.
haicd .
H of a member or auetfoned represemabve of o member

Lope2.

T].'pcd or printed name of $ignee
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