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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lz/ LUUCLvleC}(/é 71307/ %fa% LLC

/Noame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

'/zﬁ?/di?rc/ Q&Sar/@

Name of Person

FirmCompany

F0 Hdopes Blod/ vew

Address

Artwatfos Beach FL, 225¢F
Copitanalt,aig@ Omenl: om

T FE-meil address: (io bepded for future annual repart natibication)

IFor further inturmation concerning this matter, please call:

‘Q/‘G/”‘ﬁf/%ﬂ‘ﬁf/v w6, Y42-0/07

Nuame ot Person Aren Code Davtime Telephone Number
Eyd is a cheek tor the following amount:
2082500 Filing Fee 1 83000 Filing Fee & O £35.00 Filing 'ee & O $60.00 Filing Fee,
Cenificae of Status Certified Copy Certificate of Status &
additional vopy iy enclosed) Cerlitied Copy

{additivnal vopy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2413 N. Monroe Street., Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£/ wuategue 4ool Truch (LC

IName of the 1, mutcd[ jability Company as 1t now appears on our records.)
1A Flonda Limited TTabilioy Company

The Articles of Organization for this Limited Liability Company were filed on Z / ;2 2(22 / and assigned
Florida document number [-C;/QOO 3 /0 57%

This amendment is submitied 10 amend the folowing:

If amending name, enter the new name of the linjited Lability company here:

f/ wuategue FooD Aruck (L

‘The new name must be distinguishable afd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©1.1L.C

Enter new principal offices address, if applicable: 974() #O/WES [%/()C/ /VL(/
(Principal office uddress MUST BE A STREET ADDRESS) A0 W@/ f-oy | decct) L 2259F

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX}

[

B. If amending the registered agent and/or registered office address on our records, enter the name nl'tlu.nc“ registered

e

agent and/or the new registered office address here: e = .
o —
" D
v . -
Name of New Registered Agent: Yoy i
New Repistered Olfice Address:
Frter Flovida svreer aebdross
. Florida
ity Zip Code

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

! herebv accept the appoimiment as registered agent and agree wo act in this capacite, f further agree to comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and 1 ap familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this docunrent is
heing filed to merelv reficet a change in ihe registercd office address, | hereby confirm that the lmited liahility
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

CChange

DaAdd

O Remove

TiChange

O add

T Remove

i Change

OAdd

OORemove

T Change

O Add

TRemove

O Change

TOAdd

O Remove

TChange




0. H amending any other information, enter change(s) here: (Awuch additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: 97//2 /77092/ (optional)

{1Fan eftective dite is listed, the date must be specific and cannet be prior 1o date of filing or mare than 90 days affer tiling.) Pursuant to 603.0207 (3)ib)
Note: 11 the date inserted in this block dees not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s e(Tective date on the Departiment of State’s records.

11" the record specifies a delayed efMective date. but not an etfective time, at 12:00 a.m. on the carher of: (b} The 9(th day alter the

Dated 07//2/5202/ .
/)/d//o/ /o%wM

Signature ol o member or authorized representative ot member

< B [ B

i Typed or printed name ot signe

Filing Fee: $25.41)



