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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: () Mar ¢ Rﬁ@z’”h)f LLC/

~ Name of Limited Liability Company

The enclosed Artcles of Amendment and fec(s) are submitted for Nling.

Pleasc return all correspondence concerning this matter o the following:

O’\{&H nw Pladl

Name of Person

FirnvyCompuny

5102 (o\cjwmm Lot

Address

Doee £ 34Y7e]

Cinv/State and Zip Code

Chesh e blackb @ 0may | - Comn

E-muil address: {10 Begs#d for future annual report notification)

Far further information concerning this matter. please call:

Chiestino. Plack. L 221, S4B 2007

4 e . M
Namw of Person Arca Code Davtime Telephone Number

Enclosed 1s u cheek for the following amount:

$25.00 Fihing Fee T3 $30.00 Filing Fee & £7 $55.00 Filing Fee &
Ceriificate of Status Certitied Copy

00 $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

{additional copy is enclosed)

Muailing Addruess:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional vopy 1s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C. Mari2 Ruujﬂtvbcq mé\- [’.C" ;

(Naine of the Limited Lia

{A Florngda y Company)
The Articles of Organization lor this Limited Liability Company were (iled on ZIOCD / 20 Z2-| and assigned
Florida document number (c?-[ IZM )5 ‘ S 13 [ .

This amendment 1s submitted 10 amend the following

ears on our records.}

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

L. Marie, Kea) Esdate leryiceS L

The new name must be Lll-.uns__uhlmblu and contain the words “Limited Liability Company
Enter new principal offices address, if applicable
102 (pa (Do n Pd

(Principal office address MUST BE A STREET ADDRESS)
Dwee ¥ &Yl

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

uvent and/or the new registered office address here
- r~
N [—1
o033
Name of New Registered Agent: N
™ ~.
el gl
New Registered Office Address: (2% B T
O =
m~==
3 952
rr
Ciry H m Code -
S

New Repgistered Agent’s Signature it changing Registered Agent
[ hereby accept the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the

provisions of all stanes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
 confir vited liabili

being filed to merely reflect a change in the regisieved office address, | hereby confivm that the limited liability
& & . )

company has been notified in writing of this change. (\

Il'("h.m;_ln;_ Registered .»\;,cnl S:],n.mh{t. uf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
. 1 LAY
pr removed Trodn our rpcords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

O Remove

CIChange

OAadd

ORemove

O Change

O Add

ORemove

OChange

Oadd

ORemove

OChange

CJAdd

ORemove

U Change

OAdd

ORemove

O Change




{f amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

ursuant to 605.0207 (3)b)

© Effective date, if other than the date of filing: (optional)
i not be Hsted as the

{1f an ¢ fTective date is listed, the date must be specific and cannot be prior @ date of filing or more than 90 days after filing. } P
Note: I the date inserted in this block does notimect the applicable statutery filing requirernents, this date wi

documeni s eifective date on the Department of Suate's records.

f the revord specifies a delaved ceffective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b The 90th day after the

ecord 1% tiled. .

Dawd Cf H’) }Q’
: A .

“Stenature of 4 member or quthorized represen
N\ /? ' S - - /
' ’j B -

Foalrp B 70K

Typed or printed nume af signee

tative of 2 member




