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. o : COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: fexrer

LLC

ﬁb\dqv%&‘

ilits Company

Name ot Lisniled 1.

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

~ (lassia Fercen~

Niamwe of Person

Firm/Compuany

)30 oW d Ave.

Address

l‘/\.llel‘,, L P5155

Crivisuate and Zip Code

_ Craudfeccer € Grvwou). comm

E-mail addreas: (1o be used Tor future annuMeport notification

For further information concerning this matter. please call:

ledjm:@we/ 0D, UG - 2AND

Name ol Person Arca Code

Enclosed is a check for the tollowing amount:

‘x.SES.OO Filing Fee = §50.00 Filing Fee & - S55.00 Filing Fee &
Certificate of Siatus Certified Copy

vadditionul copy iy enclosedi

Dastime Telephone Number

£ S60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditional copy i~ enclosedy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Sireet. Suite 810
Tallahassee. F1L 32305



LT : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fevcer ProD Hulguinas LLC

(Name of the Limited Liabiltty Companyhs |t nowW Appears on nukgecords.)
(A Florada Cinnted Tamiliny Company)

The Articles of Oreanization for this Limited Liability Company were filed on 06] 11 " 7—‘ and assigned
E \ A | £

Florida document number L Z~\ 00 DZZ-LU /] {—l5

This amendment is submitted to amend the followimg:

A. If amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Limiiesd Liability Company.” the designation “LLCT ar the abbreviation 1L 1L.C7

Enter new principal offices address, if applicable: 606 O @VO Lp_Q A\I e.
(Principal office addresy MUST BE ASTREET ADDRESS) ™MiAar ) P‘./ 3% \ 66

3

- 73
Enter new mailing address, if applicable: %0 %0 Jwl LM QU Q.
(Mailing address MAY BE A POST OFFICE BOX) MiAa , S PG 5 ) 55
._.L
r.\.)
(@ a]

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

Name of New Registered Apent: Oﬁlmm@/ .;Fe\( (cr
New Rewpistered Oftice Address: 7‘50 @O 'S\V\) LOQ m\fe/ :

Enter Florida sireer addiess

MIA M Florida 231 8¢

(i Zip Conder

New Registered Agent’s Signature, if changing Registered Asent:

! hereby aceepn the appointment as registered agent and agree o act in this capacitv. § purther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of v duties. and 1am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. O, if this document is
heing filed o meredy reflect a change in the registered office address, Fherfhy confirm that the limited liabiliy
compuny has been netified inwriting of this change.

Agent, Signature of New Registered Agent

If Changing ch{slcr‘e



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address
Mo  _ClandiaFexicr 2020 §w A

_ : X Add
MIGH | FL 231585

I'vpe of Action

CORemove

TiChange
ovordd  5030.8w LA Qe

oadd
MiaML, FL 32155

ORemove

- LiChange
Clamdua Fewven”

e
ea Add

R

V\J\(ON% NL

Lae-
%cmo\'c

o2

: | I:?Ej:hunge‘
Biava Govovoo |

N
[
3

Cr0

™
CiRdd

%CIHD\‘L‘

CChange

Mﬂ_ug_t\ji&

D Add

ORemove

CiChange

TiAdd

CiRemove

TIChange




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

it

32

1l

CE DR )

8...

BRY!

8¢ €

L7

E. Effective date. if other than the date of filing: (optienal)
(I an effective Jdaie s Tisted. the date must be speeitic and cannat be prioe to dite of tiling or more than 940 day s after filing.) Pursuant o 603,0207 (3Kby
Note: I1the datwe inserted in this block does not meet the applicable statuiory iling requirements. this date will not be listed as the
document’s etfective date vn the Depurtment of State’s records.

[t the record specifies a delaved etfective date, but not an eftective tme. at 12:01 aan. on the earlier oft (b)  The 9Uth day afier the
record s filed.

Daned 2 !

Sigwn}hcrwihnrimd representative of a member

Mauduc Fey e

Tyvped or printed nume of signee




