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COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: %‘\'d) Nn- %CD B\H_QL,VT'\" 6‘*’0(9 LJL/C

Nate of Limited Liability Company

The enclosed Anicles of Amendment and feers) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Jelle\ls QO\hm nQ)

Namwe of Person

Oh

Firmy Company

Lla>» SO H\ammu AN

Address

By ok buus L ARS

Citvistate and Zip Code

E-mail address: {to be used tor thigre afbua] repart notitication|

For further information concerning this matter. please call:

’b\ala Qa\nmmﬁ LAs4, 19% K11

Name ol Person Arca Code

Davtime Telephone Number

FEnclosed 15 a check for the following amount:

x 5$25.00 Filing Fee i: $30.00 Filing Fee & £ S35.00 Filing Fee & C S60.00 Filing Fee,
Certificate of Status Centified Copy Ceniticate of Status &
taddional copy s enclosed) Certified Cop_\'
{udditonal copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registravion Section

Division of Corporations Diviston of Corporations

P Q. Box 6327 The Centre of Taliahassee
Talahassce. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stop- N -9nop_hstount skore |LC

(Name of the Limited Linbility Company ay il now appeirs on eur reciords,
(A Flonda Limted Liabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number M&@H

This amendment is submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and coniain the words “Limited Eiakility Compuny.” the designation "LLC™ or the abbreviation 1L L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) ! _'

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOUX) .

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 Avent: D O \C{ @ml roj
New Registered Ottice Address: ’5(3(.01 N/\) Q'Y"\' tﬁ"" \\M} Bl\fd i Iq

Enter Flarwda street address

a)f'\‘ﬁl- \\L\_R- . Flarida __, Hgl 2‘ )

Citv Zip Cody

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

[ hereby accept the appointment as registered agent and agree (v act in this capacine. 1 further agree (o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

cing filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liabilin
company hus been notified in writing of this change.

If Chu’hgim\f-l-tﬂ!ﬁﬁrud 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

Title Name Address Tvpe of Action

M OIC\\C{ Qﬂhml.ﬂ% M I\ @H f,'z}j lh{hlfi 6“;])Qfxdd
AXE S e (L 5D akenn

Mol Q0K Shaphld 20l on Wk o ucie Blud s

QO(J{ \'}k' \\LLL ’Z’L \msb ‘Remove

OChange

MN62  Odedd suner 2901 sw i me,emw
Q S]Jf \\L{Q ( ( 3)%5 {IRemove

“iChange
s

R
i

CiRemove

CiChange

TiAdd

CTRemove

Change

TiAadd

CiRemove

[AChunge




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

averding Signers addma Dula £ahming

) _ dm SCrivens ar\d e Moy
ROCK S mnphi |

E. Effective date, if other than the date of filing: \_l ! QO& l

{optional)
{11 an elective date is listed, the Jdine must be specific ‘uul cunnat be prior to date of filing or more than W) davs atter tiling,) Pursuant o 6050207 (3

Note: [fthe date inserted in this block dovs not meet the applicable statutery tiling reyuirements. this date will not be listed as the
document’s effective date on the Department of State’s records

it the record specifics a defaved eifective date, but not an effective time. at 12:01 a.m. on the earlier of: th)
record is tiled.

The 90th duy alter the

Dated %\. \’.I li

of i member or authorized representative of a member

Dok ohming

T'vped ur printed name of signee ,

Filing Fee: $25.00



