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1) Registration Scction

Dhivision of Corporations

SUBIECT: A ”Z %QC_\_

Namt of

COVER LETTER

S colming L.L . C

Limited Liabilny (,l‘ll‘ﬂ}\»él}

The eiclosed Articies of Amendment and feels) are submitted for ling,

Please retun alb comespondence coneering this man

Lodr

er to the tolowing:

e, insier

N b Poreon

555, N

Fieme Company

__Londona

Oleoncler™ Ave #3

Adldress

For further informution concerning this matter, please call:

LO‘\'{I-C@ BNonsley”

reach FL 33118 &

Nuame of Person

tinciosg! s o cheek for the following aimount:
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Area Code Davtime Telephone Nomber
= 53000 Filing Fee & T3SA500 Filing Fee & 2 560.00 Filing Fee,
Certificaie of Status Certified Copy Cuertificate of Status &
taddivonal copy s enelowedd

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Certitied Copy
Gaddivonal copy is caclosndy

Street Addreys:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N Monroe Street. Suite 810
Talizhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 bocly Se ultina L. L.C

tName of the Fimited Eiallility Company as it nowwshpears un vur records.)
(A Flornda Lovsted rabibity Coinpany)

The Articles of Organszaton for this Limited Liability Company were fied on { ‘ ’5 0/1‘ ’

and assigned
Florida docunment number LQ' ‘ OODL}Q wﬂj

This amendment s subnutted 1o amend the following:

AL I amending name, enter the new pame of the limited liabilitv company here:

A-Z Gody Sculphing L.L.C

- . . S .
Uhe new name st be distinguishable wnd chnlmn the words Limited iiabrly

»Uompany.” the destgnation “ELUT or the abbreviaton ~ L

Enter new principal offices address, it applicable;

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(€Muiling address MAY BE 4 POST OFFICE BOX)
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B. 10amending the registered agent and/or registered office address on our records. enter the namic of the-new registered
agent and/or the new resistered office addiress here: — = o
T ) -
a. (Ve
5 2
sanw of New Registered Avent: (it =
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T - st
New Regsistered Otfftee Address: L . .
Feter Florida strect address o i i~

. Florida

{ '.'.'_'.’ Aipr Cender
New Reaistered Agent’s Sigmature, if changine Registered Apent:

[ herely accept the appointment as registered agens and agroe fo aet in dis capacipe, 1 further agree i compiv with te
Jrovisions of all statuges relaive to e proper and complete performance of mv dutics, and am jamidiar with aod
aceept the obligations of my position as registered ugent as provided for in Chapter 603, .8 Or, if this docimieni 1

being filed 1o merely veflect a chunge in the registeced affice address. [ hereby confivor that the fimited fiubilic:
company has heen notified in writing of this change.

I Changing Registered Avent Signature of New Revistered agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name
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Type of Action
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D. It amending any other information, enter change(s) here: (deach additional sheets, if necessary,)
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k. Etfective date. if other than the date of filing: \ l \6 \ (optional)

{1 an effective date is Bisted. the date nimst be specific and cannot be prior o date of tiling or more than 90 days atler fling.) Pusuant o 6030207 (Fiby

Note: Hthe date inserted in this block does not meet the applicable statwtory fling requirements. this «date will not be lsted as the
document’s effective date on the Department of State’s records.

It the record specities @ delayved effective date. but not an effective time, at 12:01 aam. on the carlier of (b) - The 90th day afier the
recard s tiled,

paed_ INONEM D . 9"))%

NJ

Sienatire of a member or authorizcd represoatative of a member B

Lodrice Aansler

Tvned or printad name o siance

Fihino Fea* Y5 )



