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T Registration Section

Division of Corporations

SUBJFCT: '?)Ce:\i To Noimal JLF LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this maiter to the following

MC{HC{ Qc“(r\&

Name of Person

PoacK To Norwmal  IUF

LLC.

Firme Company

0% S i AMR ST

Address

'VMCWY‘H ’FL A5

Ciiv/Siate and Zip Code

TTmbeyzthb@grnail. (o

Elmail address=1o be vsed tor fuure annual report mtificaion

For further information concerning this matter. please call:

Mana — Rellins

8 1§72,
Name of Person

Arca Code

Enciosed is a check for the fullowing amount:
INV$23.00 Filing Fee {1 8§30.00 Filing l'ee & (] $53.00 Filing Fee &
Certificate of Status Certified Copy

fieddditional copy s enclosea)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

.0y, Box 6327
Tablahassee. 1L 32314

Division ol Corporations
The Cenire of Taluhassee

Dastime Telephone Nwmber

2 So00n Filing Fee,

Certiticale of Status &
Certified [:up_\.'
fdditional copy B> eneiosed)

2013 NoNjonree Sireet, Suiie S0

Tallahussee, i 22303

11 £ W 6 3y 1207

GERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Back To Normal  TUF Ll

{Name of the Limited Liahitity Companv ns it now appears on our records.}
(A Florida Limited LiabiTiny Companyd

The Articles of Organization for this Limited Liability Company were filed on 'Ju Nn~< 2% ; 2C’L( and assigned
’ s o X
Florida document number L—L\ 000 ZC"I 72)6/0 .

This amendment is submitted to amend the tollowing:

A, IMamending name. enter the new name of the limited liability company here:
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Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or ihe nbfaruvm[[ms L
el 19

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) My FL_ D52 2
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Enter new mailing address. if applicable:

{422 S0 1AW AT
MiCim ,.'FL A5

(Muailing address MAY BE A POST OFFICE BOX)

apent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Otfhice Address:

Enter Florwda sirect adddress

. Florida
Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacin. T further agree to comply swith i
provisions of all statutes relative 1o the proper and complete performance o my duties, and Tam familior with and
accepi the obligations of ny position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the timited liabiline
company Bas been notified inwriting of this chamse,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Titl

~

510 NW 120+h ST

Tvpe of Action

OAdd

AP Rollins ’, Maria C

Af Kollins , Padrik F

Miami, Ft 331?

Wﬁ&‘ﬂlﬂ\’\.‘

0432 St i33Mh ST

Mami , FL 2315%

iChange
Aadd
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OChange
TJAdd
TJRemove

I Change

JAdd

L Reimove
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aAdd

CiRemove

C1Change




D. If amending any other information, enter change(sy here: Anach additional sheets, if necessary,
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I.. Effective date, if other than the date of filing: (optional)
(If an efTective date is Tisted, the date must be apecific and cannot be prict wdate of filing or more than 94 days atter Aling.) Pursaant w 603,0207 (5)ih)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot State’'s records.

i the record specifies a delayed effective date. but not an effective time., at [ 2:01 wm. on the carlier of: (b)Y The 90th day after the
record s filed.

Dated

/(// 9@3/@1 IR

Signalure ol @ member or authorized representative vl a member

Mang Kol ns

Tvped or printed name ol signer



