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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'F ‘ DV{ddO, PYDDQ(NS LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ior tiing.

Please reiurn all correspondence concerning this matter to the following:

_T{‘no\ Rscner

Name of Person

Clebtiur Fschiar Psliacd P L.

Firmy/Campany

433 (untral Prve . Swike HOD

Address

Sount Perevsburg, £L 3230)

City/State and ‘}’ip Code

+~Q-\SC,V\.Q,\/®£(:DUQQ,L CONA

E-mail address: (io be used Por fuwirgd annual repart notitication)

For further information concerning this niatter. please call:

Tina Fsdaer 2 §i3, 8a48-2828

Nume ot Persan Arca Code Davitme Telephone Nunber
Enclosed is o check for the following amount:
m325.00 Filing Fee (7 830.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,

Certilicate ot Siatus Cerntified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF : -
o . ﬁ

F-lo\fﬁ dda PYODC,(‘{-\QS L—LC, TWAINTE v 2 gy L;L

(Name nf the Limited Liability Colnpany as it new apperrs on our records) . — o - © o0 & o
{A Flortda Limited Eiability Companyy

AR o
e

The Articles of Organization for this Limited Liability Company were filed on Wt ! Z % 17— 02 ‘ﬂtld‘ﬂsglﬁric(l
Florida document number Lo 2-‘00060 LU

This amendment 1 submitted te amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

The new mame must be distingutishable and contain the words “Limited Liabilit: Company.” the designation ~1LLCT or the abbreviation “1L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewistered Avent:

New Registered (Hce Address:

Fnter Florida street address

. Flarida
Ciry Zip Code

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

Fhereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o complyv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .S Or, if this document iy
heing filed 1o merely: veflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized (0 manage, enter the tide, name, and address of each person being addec

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MBI Xliﬁhﬂu_&miuﬁ

Mag James Lddy

2T

Address I'vpe of Action

Lolo0 Mlartined Loy O Add
chjam Rl (A 9ODITT  cremoe
Hchang
\ele0 Martingz Way ClAdd
Mbrﬂm Al A A902F stremon

“hange

Voo D NMavh VK V\Ia.(_,! Madd
MDV% Oy H'\u‘ Q,‘ﬂ\‘ q S.D%"}' ClRemove

OChange

CiAdd

LiRemove

CiChange

CAadd

CIRemove

OChange

D Add

CRemove

T Change




D. Hamending any other information, cnter change(s) here: Clirach additional sheets, if necessary.)

k. Effective date, if other, than the date of filing: {optional)
(1T an effective dute is listed. the date must be speditic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant w0 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Departnent of S1aie’s records.

[f the record specifies a delayed efleciive date. but not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is {iled.

Dated \AZLMM (? -20@/

Signaiure of @ inember or authorized representative ol a member

-—7::,4 /7). ZJé e R

Tvped or printed name of signee




