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COVER LETTER

TO: Registration Section .
Division of Corporations . : '

SUBJFCT: ﬂfﬁt G"‘\/ﬁ /Du‘zz\{r,‘a\ LLC

Wame of Limited Liabilny Compeny

The enclosed Articles of Amendment and tee(s) are subminted for filing.

Please return all correspondence concerning this maiter w the tollowing:

C‘Jf USEP P < 'P(‘@_s‘)'fﬁ'\‘o\c.o-ﬂ\o

¥ T

Name ot Person

Theee Guys Pizrecia LWC

Firm/Company

53 >/q MW Maun wa..‘

Address

Sensen  Beacn YL 4457

City/Suate and Zip Code

’Thrccc\q\/j ]j, 2L &((D')erﬂm\ COm

E=pti] address: (1o be used for finurdminual report notification)

For further information concerning this magter, please call:

o % ]
. =
. [ i - - -3
Ginseope Yestigiacome w347, $96 - 1428 B
! h!fumc of Person Atrca Code Daytime Telephone Number =" _'_:‘
™
o
Enclosed is a cheek for the fotlowing amount: : :D:
0’“@25.00 Filing Fee ) $36.00 Filing Fee & (7 $55.00 Filing Fee & O $0.00 Filing Eee, w
Certiticate of Status Certified Capy Certificate of Staws &2
fuddivonal copy is enclosed) Certified C(‘)p}.’l o

{additional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Three (Gu y/$ fFozerma C(LC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Dumited Liabutity Company)

o 27 JITN
The Articles of Organization tor this Limited Liability Company were filed on groas - & and assigned

Florida document number L“ QJOOOZS’L“ !C‘ .

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Comnpany.” the designation “LLC™ or the abbreviation “L.L.CT

Fnter new principal offices address. if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

11204

enew régistered

B. If amending the registered agent and/or registered office address on our records. enter the name of th
~ L <

apent and/or the new reeistered otfice address here: ~
W) J
1 -nI Db . ' 2 . "" ‘;]
Name of New Registered Apent: =" .
New Registered Otfice Address: N na
S =d

Enter Flovidy soreer address

, Florida
City Zip Code

New Registered Apgent’s Sionatore, if changing Registered Apent:

! hereby accept the uppointment as registered agent and agree to act in this capacuy. Tfurther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent




[f amending Authorized Person(s) authorized (o manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

meR  Brucc T 0Reo 710 ME Yy Ao ow
YVort &4 Luce Fl. P aﬁmmm

O Change

OAdd

JRemove

CChange

UAdd

i &
b

T

H
1]

i

- - 7 TJRomove
B -1

OChange

OAadd

CJRemove

ClChange

Dl Aadd

CJIRcmove

ac hange




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

E‘:
S -
[Sa) |
.- —T3
; S A
= J
S0
-t
F. Effective date, if other than the date of filing: 8/ A A (optional)

{1f un effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant o 603.0207 (3)(b)
Note: |7 the date inserted in this block does not meet the applicable stanatory filing requirements. this dawe will not be Iisted as the
document’s effecuve date on the Deparument of State’s records.

H the record specifies adelayed etfective date, but not an cttective time, at 12:00 a.m, on the earlier of: (b)) The 90th day arter the
record is filed.

Dated (T2 :
/—\_,// Wla member o1 autharized representative ot a member
'_/ 7Y

// C‘%—UMQRFC }O‘r‘CS’.h' jhaceen D

Typed or pringdd name of signee

Filing Fee: $25.00



