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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: (71' YUl e Uﬂd G‘n TI (ﬂf‘!@}’l, LLC

Name of Limited Liability Company

-

The enclosed Artictes of Amendment and feetsy are submitted Tor liling,

Please return all correspondence concerning this matter 1o the foliowing:

12 Coby %C{HCP\?/J:”

P owume of Person

Firm/Company

0 Goy_ 714

Address

Setlge L 23533
o

E-mil address\iio be uded tfor futhfe annualfeport naiiflicationg

For further information concerning this matter. please call:

Bobby Chang 2. W 813, Qo4-54a |

Name ot Person Arca Code Dastime Telephone Number

Finclosed 15 a check tor the following amount:

1 825,00 Filing Fee o $30.00 Filing Fee & T3 83500 Filing Fee & T S60.00 Filing Fee.
/N Centificate of Status Certified Copy Certificate of Status &

taddiiional copy s enelosed) Certitied Copy
taddimonal copy 1s enclosed)

Mailing Address: Street Address:
Registration Section
Division ot Corporations
PO Box 6327

s 48P =1 = = =4 ¢

Registration Section
Division of Corporations
The Centre of Tallahassee

LR B D . O D . o I T B B B



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION g=
OF FELED

vace Gnd Crit Canch FHR-1 a1 949

(>ume of the Limited Diability € OHE[I i8S i now appears ba e s ds, )

.

(A Flonda Limned Tiabiliy Company 'y = ""L TRiTT GF
LLAHS .OF STATE
SSEE, Fl
The Articles of Organization for this Limited Liability Company were filed on QO‘*' O ( and assigned

Florida document number l g | Q‘ )] ) ':! 18 Qg ;7

This amendimeni is submited e amend the Tollowing:

[f amending name. enter the new name of the limited liability companv here:

(syace_and Grit Trades 110

‘The new pame must be distinguishable and contain the words “Limited Liabilits Company.” the designation =1LCT arihe abbresiation =1L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B(IY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the oew registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reotstered Otfice Address:

Fotter Flewicha sivect address

. Florida
City Aip Conde

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

! heveby accept the appedniment as resistered agent and agree o act i this capacire, further agree to comply with the
provisions of all statwies relative 1o the proper and compleie performance of nn duties, and Ian familicr witl and
aceept the obligations of my position as registered avent as provided for in Chaprer 603 .5 Or i this dociment is
heing fited 1o merel: reflect a change in the regisiered office address, T heveby confirm that the limited tability
company has heew notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Ageat




1.

If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
!]r\([d
TJRemove

OChange

COIRemwonv e

OChange

JAdd

CIRemove

CChange

OAdd

TJRemove

TIChangy

Ol add

ORemove

OChange

LlAdd

CiRemove

IChange




. If amending any other information. enter change(s) here: ettt additionad sheers, frnecessary.

E. Effective date, if other than the date of filing: _ {optional)
(Ean etivetive date is listed. the date must be speeitic and casmot be prior ts dite of filing ar more than 90 days adier iling.y Pursiant 0 6030207 (3)(hy
Note: [ the date inserted in this block dous not meel the applicable statutory filing requirements. this date will not be listed as the

document’s effective date onthe Depariment of Stade’s 1ecords.

1 1he record specifies o delaved effective date, but noet an effective tme, at 12:01 wm. on the carlier of: (by - The 90th day atler the
record is Hled.

MDated W\ d r(/h’ 9 q /
75 54% /

Sigmiure o' nlcmbu yratuerized rupruu/ﬁdllu ot member

o U”M AU T,

o Iapedor printed same ol signee
4




