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COVER LETTER

TO: Reaistration Section
Uivision of Corporations

SUBJECT: ,F] fgf C/)C)"] e'fajl'(om ’)fr UCKJ qu L L C

Name of Lunited Liabdity Company

The enclosed Artiches of Amendment and fee(s) tre submitted for filing.

Please return all correspondence concerning this matter o Lhe toflowing:

Jusen Lopez

Name of Person

st Grened adioy /Tvuckgﬂg LLC

16) Goth ST E

Address

(et FL 2422

uv/S‘:m: and A

\c\v\\b{)@/ Libama, |- cspn

\J E-mathddress (o be used Ior thurL annual §port notticanion)

For further information concerning this matier, please cali:

Jason Lepez T 8711078

Name of Person / Area Code Davtime Telgphone Number
Enclosed is a cheek tor the follawing amount:
[ 525.00 Filing Fex 3 830,00 Filing Fee & {1 £53.00 Filing Fer & 3 560.00 Filing Fee,

Certiticate of Staws Certified Copy Cenificate of Status &

(additional copy is enclosed) Ceriitied Copy
{additional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registratien Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahessce. FLL 32314 2415 N Menroe Street, Sutte §10
Talinhasses, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of 1he Lirnited Linbilitv Companv as it Na% 3ppears an our ec-)rﬁ}i‘! 1A f‘: LTy i'-l
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The Articles of Organization for this Limited Liability Company were Aed on LI ! 7‘\ [JZ and assigned

Florida dacumeni number L, ,Ll C)C’O l%SILb .

This amendmeni is submitted 1o amend the following:

A. If 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 “LLC' or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address onour records, enter the name of the new registered

agent and/or the new registered office add ress here:

Name of New Reaistered Aoent

New Repistered Office Address:

Enter Floridu streer address

. Florida
Cizy Zip Code

New Revistered Agent’s Sionature, if changing Registered Agent:

[ hereby accep: ihe eppoiniment as registered agen! and agree o act in this capecine, | furiher egree 1o comply with ihe
provisions of eil staties relaiive co the proper and complete perjormence of my duties, and L am familior with and
accept the obligations of my position cs registered agent as provided jor in Chapter 605, F'.5. Or, if ihis document is
being jiled io merely reflect a change in the registered ofjice address.  hereby confirm thai the fimited liabilin:

company has been notified in writing of this change.

If Changing Registeral Agent, Signature of New Registered Agent




*

If amending Authorized Personds) authorized 1o manage. enter the title, name. and address of each person beinyg added
or removed frum our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Mo Bhiezer Danli 0 F Loy idA Grave bd oo,
APx ,
| ﬁ\”'%\ Tj\lﬂboqj j f\y/j D%%b l '2610\/;‘

OChange

Dr\dd

CRemove

[(dChange

Add

ORremove

CIChange

O Add

ORemove

CiChange

CJRemove

O Change

0 add

CRemove

A Change




. IFmending any other information, enter change(s) here: («rtach additional sheeis, i necessary.)

E. EtTective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specitic and vannot be prior to date of filing or more than 90 days afier fifing.} Pursuant to 603.0207 (3)(b)
Nute: 17 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of Staie’'s records.

It the record specitics a delaved eifective date, but not an effective time, at £2:01 2.m. on the earlier of: (b)) The 90th day after the

/9

record 15 filed.

)
Dated 00-{/

-

wized represeainnve of a member

Tvped or printed name of sigaec

FIALE L L R T L AN B ]



