A22L 0000 65?70

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckup  [Jwam [] mal

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5190}

Office Use Only

LU EREAVRTE

400392410014

D311 22-- 01005021 4425, 00

bioany Gl

-3

82 1




COVER LETTER

T{=-  Registration Section
Division of Corporations

SUBJECT: Rewtwwd _Q;.\nm\o%\ua <

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the fullowing:

Eak Yod\eon

Name ol Persen

Roovwd Tdandeans WG

Firn/Compuny

3T Asquenint Ave

Address

Sswena | 7Ll 3wy

CinvdState und Zip Code

Toavmre OrrdeonrS &J ool .camn

E-mail mddress: (to be oSl Tor fatufe annual repoert notitication }

For turther information concerning this mutter. please call:

Dvan G 2 SN0 | 64B-T183S

Name ol Person Area Code

Davume Telephone Number

Enclosed s a cheek Tor the fullowing amount:

"_.SA.U() Filing Fee O S30.00 Filing Fee & [0 $33.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
tadditionat cops s enclosed) Certitied Copy

Cadditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI1L 323503



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION S
OF

Radied Tehedopiea WL

{Name pf the Limited Liability Compiny as it now appears on our recerds. ), - @
: : Jubilny Company) TomT o e

The Articles of Organization for this Limited Liability Comprany swere filed on %\1 @¥n 26T and assigned
Fiorida document number \S1LO000E5TE,

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation ~1L1C™ or the abbreviation <1 LCY

Enter new principal offices address, if applicable: 1065 Swsho. Dewe | X5 \SBM\ |
(Principal office addross MUST BE A STREET ADDRENS) S, B, 3w

Enter new mailing address. if applicable: 1055 Swm, ‘){\\K., o o4\,
(Muiling address MAY BE A POST OFFICE BOX) Samneow,, FLU, SRR,

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:

Naime of New Reotstered Agent:

New Registered Ofhice Address: ES Secho. DONe | A0 \SBA\

Enter Florida stroct address

Sosgyo, Florida 3¥WTA

[ Zip Code

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

{ heroby uceept the uppointment as registered agent and agree to act in this capacie. 1 further agree to complyv with the
provisions of all stutwes relative o the proper and complete performance of my dutics, and Fam familiar with and
aceept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, i this docupient is
being fited to merely reflect a change in the registered office address. Thereby confirm that the fimited Liahilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Type of Action
AMBR. Don Grezin VEZH Viagere oy Sawesa, B U0 5Ky

ORemove

JChunge

TAadd

ORemese

TiChange

Dadd

CORemove

LiChange

DlAdd

ORemove

D hange

OAdd

O Remove

T¢Change

TAdd

CiRemove

C Change




F 4
D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the dite must be specific and cannot be prior to dute of Bling or more than Y0 days atter Ghing,) Pursiant w 605.0207 (3 )ih)
Note: [t the dute inserted in this block does not meet the applicuble statitory tiling reguirements. this date will not be listed as the
Jdocument’s eltective date un the Department of State’s records.

[T the record specifies a delaved effective dite. but not an efteetive time. st 12004 aame on the carlier of: thy “The Y0th day after the
recard is filed.

Daied p\%ﬂ\' S, 201 .

Signature of & member or autherized representative of a member

Bk Yoy

Ty ped ur printed name ot signee

Filing Fee: §25.00



