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COVER LETTER

TO: Registratinn Section
Division of Corpurations

SUBJECT: F\{]\rﬂ j@ Kﬂﬂl}.‘\ tade. Ang E‘I‘JJL}' £sscrthals, LI

S
Name of Limited Liability’Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 9 the following:

-

Faneda  Sendnl

Name of Persan

. Firm/Compuny

W2l Carcick Shoe Shyeed

Address

Whinnainmg Hlopda 33748

~City/State and Zip Code

‘r‘an@ha. WSy 6 A L fom

E-muil address: (to be uséd for future annual repon notikcation}

For further inforimation concerning this mater, please call:

o { , ; )
Manesnd — Sentn @08 ) ARe- 10h9R

Name of Person N Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

@425.00 Filing Fee 0 $30.00 Filing Fee & © {0 $35.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status T Cenified Copy Certificate of Stats &
{additional capy is enclosed) Certified Copy

{additional copy is enclosel)

Mailing Address: T Street Address:

Registration Section T Registration Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 24135 N Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT - .

TO
ARTICLES OF ORGANIZATION
OF o TT™

~

Kaleon @ Kenzi Face, ard Bd_: s i kB TP

(Name of the Limited Liability Company as it nbw appears on our rccnf‘d» )
(A Flernda Limitec Liability Company)

The Articles of Organization for this Limited Liability Company were liled on Mﬂu | —f . 3 09-5 'mcl %slf,ncd
Florida document number 2 D5 \_

This amendmeni is submuited 10 amend the following:

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

Privode Treasutes. LLC,

The new name must be disungwishable and comain i words “Limited Liability Company,” the designation "LLC™ or the abbreviation "1 L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftfice Address:

Enter Florida strect address

. Flarida
Ciry Zip Code

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

[ heveby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere pf’rjonnance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, | heveby confirm that the limited liabiltity
company has been notified in writing of this change.

-

If Changing Registered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
~ orremoved from our records:

MGR = Manager
ANMBR = Authorized Member

Address I'vpe of Action

[

Title Name

Uadd

ORemove

LiChange

CiAadd

ORemove

CiChange

LiAdd

O Remove

CChunge

CAdd

ORemove

= O Change

. CiAdd

ORemove

O Change

OAdd

JRemove

Ol Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effeetive date is lisied. the date must be specific and cannot be prior to date of filing or mare than 90 days afer filing.) Persuant 1o 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable slatulort) filing requiremenis, this dute will not be listed as the
document’s cffective daie on ihe Depariment of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

Dated \_BC\mlnr\\ Qﬂl O'\(

“’H(U\Mlm v ,M_P ey

‘Signature of A 1 mcmbur orauihorized rs_}ncscﬁla:ivc of a member

-..—”

Lo ; \J e
Eeanesha V. Gepirer -
Tvped or}‘urmlcd name of signee




