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. . COVER LETTER o
TO: Registration Section
Division of Corporations

SUBJECT:

()wrcbfn Pend Mearkeing LLL, - .

Name of Limied 1L mbe(\ Company

The enclosed Articies of Amendment and fee(s) wre submitted for filing,

Please return all carrespondence concerning this matter 1o the tollowing:

]q (/8 g=T 4 gl\t\a-H“

Name of Person

Firm/Campany

1863 S, Oanis DY,

Address

Bdm’ror\ Beﬂ.dﬁ Fofféa

Cinn/Stare and Zip Code

3342

doron C@ \c:\a Cow

F-mail address: (1o be wsed for fulire annual report notification)

For further infurmation concerning this matter, please call:

Aaron  Ellett

Name of Person

Jes

Arga Code

Hle - 1424

Davtime Telephune Number

Inclosed is a check for the tollowing amount:

N$25.00 Filing Fee

0 §30.00 Filing Fee &
Certificate of Status

T 533500 Filing Fee &
Certstied Caopy

{additional cupy 1s enckosed)

5 $60.00 1ling Fee.
Certificate of Status &
Cerufied Copy

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e e
il

(N.Omss 6@7\}) Wk-d"ﬂq LC anqn w17 Al 7-NQ

i {Name of the Limited Linbility Coggpany as it now Sppeartah s re't_(’n‘d\ y =7
(A Flonda Linited Liability Company)

CRETARY OF STATE
A v T8 A .
The Articles of Organization for this Limited Liability Company were filed on LH“ OH ’Z,O 2 and assigned

Florida document number L, L1000Y T {3577

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Lishility Company.™ the designation “LLE or the abhreviation *11L.C.”

Enter new principal offices address. if applicable: 12868 5. Cooo br.

(Principal office address MUST BE A STREET ADDRESS) Roynton Bewen FL D3H26
Enter new mailing address. if applicable: 2869 9. Oosis D¢

(Mailing address MAY BE A POST OFFICE BOX) Poynton Bean L 33426

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 Reuistered Avent: Q ay on 6“&0\’{'

New Registered Office Address: 1868 5. Qo O,

Fnter Florida strect address

Boynton Beach Florida___ 33426

City Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all stawes relative o the proper and complete performance of myv duties. and ! am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely veflect a change in the registered wffice address, Dhereby: confirm that the timited liability

cempany has been notified in writing of this change.

If Changinﬁ'ﬁcgi»lcred Agent, Signature of New Repistered Apent




It 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

[ JAdd

ORemove

O Change

ClAdd

ORemove

O Change

Cadd

ORemove

OChange

CAdd

CRemove

CIChange

OAdd

O Remove

OChunge

Cl A

CTRemove

O Change




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

(optional)
g or more than 90 days aficr filing.) Pursuant to 603.0207 (M)
ate will not be listed as the

k. Effective date. if other than the date of filing:

(If an ciective date is Hsted, the date must be specific and cannot be prior to date of Rlin

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this d
document s effective date on the Department of State’s 1ecords.

1f the record specifies a delaved effective date. but not an cffective time, 2t 12:00 a.m, on the carlier of: (b1 The 90th day after the

record is iled.

Paied [_D! [ ! 0 LL

/" Signalure of o member or aWprcsemmi\'u of 2 member

4
¥

Torie Schaute_

Tvped ur printed name of signee




