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| COVER LETTER

TO: Registration Svction
Division of Corporations

SUBJECT: ._L C\J ) i

Name of Limited Lisbifin/Compan

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

Please return all correspondence concerning this matter to the tollowing:

Jeha Hoohmords,

Name of Person

Finm/Company

120 S Parramore. A, Apt 1311

Address

Ovlondo. Elonda 23805

CinState and Zip Code

\G;Jr\& A3, ameul - com

F-mail address: 1t baggded Tor future annoal report natitication)

For further intormation concerning this matter. please call:

Deha Hommods  .383,.281 9648

Name of Person

Area Cade astime Telephone Number
Enclosed is a check for the following amount:
[ $23.00 Fiting Fee O $30.00 Filing Fee & l_'/SSS.ﬂO Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staius &

(additional copy is enclosed) Centitied Copy
tadditionad copy iy enclosedt

Muailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FF1L 32314 2415 N. Monroe Street. Suite 810
Tallahassce. L 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T oooneeobte, Cleonina. Txpert. UG,

iName of the Limited Liability Complny as it nob appears on our records. 1
A Tlorda Timited Laabahis Companyy

The Articles of Organization for this Limited Liability Company were filed on )( A t ¢ “_—{ 'I QOQ I and assigned
Florida document number L/al DDO&qba\q )

This amendiment is submitted to amend the Tollowing:

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

Two_ Weokhy Women, LG

The new name must be distinguishable and contfain the words ~Limited Liability Campany.” the designation “LLCT or the abbreviation = 1L.CT

Enter new principal offices address, if applicable: Q%r‘]D 6 O\’O FDUQ/ A\"E/
(Principal office address MUST BE A STREET ADDRESS) .SL )\'H), m + (O &Orl

i

Enter new mailing address, if applicable: (9% ‘7 5 5 OrG ﬂgﬁ, AV{/
(Mailing addresy MAY BE A POST OFFICE BOX) SOIe. SO0 ¥ 1807

Driandd, FL 52800

B. It 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 Agent:

New Registered Ottice Address:

Frrer Flovidea sureer address

. Florida
(e Zip Code

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

[ hereby accept the appointment as regisiered agent and agree (o act in this capacine, 1 further agree to compl with the
provisions of all statwes relative 1o the proper and complete performance of mv duties, and Tam familiar swith and
accepn e obligations of iy position as registered agent as provided for in Chapter 603 F.8 O if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confiror thar the limired Labilio:
compam: has been notified inwriting 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 cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Med Aodenoh waker 283715 S Oonoe, Ave, #Au

& ) l_-‘—_ﬁl m :&- (.D&Oq D Remove

OrlanaD, L 22300, o

'__' Add

ORemove

[

LiChange

Cradd

CTRemove

LiChange

O Add

ORemove

TiChange

'.:' Add

JRemove

{JChange

O Add

CRemove

IChange




D. If amending any other information, cater change(s) here: fAatech additioned sheets, if necessary.)

¥. Fffective date, if other than the date of filing: &"! Y] ,R .&H& (optional)

{15 a0 effective daie is listed. the date must be specilic and cannot be prior t date of filing or moere than 90 dayvs atier filing, ) Pursuant o 6035.0207 (e
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the PDepartmient of State’s records.

It the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m, on the carlier of: (b)  The 90th day after the
record 15 Bled.

Dated Sf)g (’JY\hCr ‘%

Rt

fauture of

Jeha  Hommoerds

Tyvped or printed name of signee
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