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.~ .COVEP LETTER

0: Registration Section
Division of Corporations
JBJECT:

Fos€3E axe

Name of Limited Liability Company

1e enclosed Articles of Amendment and fee(s) are submitted for filing,

case return atl corespondence concerning this matter to the following:

/ wesavozo  AlnTtos /ééj/? AreTo

Name of Person

Foi£ds (L

Firm/ACompany

/502 &/ Zaro Sreéer

7 =2
Address i

Cozac GAabLsS F( 33134 TS

Citv/State zmd'Zip Code

aj/.com

notttication)

I-matl] address: (to be used for future annual re

s further information concerning this matter, please call

Name ol Person

4[534«0.0&0 /‘/6050.»4 /5/024 A w3085y 337- /993

Area Code Davtime Telephone Number

iclosed is a check for the following amount:
3 825.00 Filing Fee * $30.00 Filing Fee &

i1 855.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

O 8560.00 Finnig ..
Certificate ot St A
Certificd Copy

tadditional copy is enslo; ed.

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Monroc Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foweds ((C
{Name of the Limite% Liabilit{ Comsanz as it now appears gn our records.)
(A Flonda Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filedon___ O3 _/OI [/ZOZZ. and assipn..
Florida document number _ L 220000 E836> .

This amendment is submitted to amend the following;

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 Liability Company,” the designation “LLC” or the abbreviation T
Enter new principal offices address, if applicable: /SQZ & EADD STZseT
(Principal office address MUST BE 4 STREET ADDRESS) Corar GAGLES  #
3313Y o =3

R

e S

IR 5 .
Enter new mailing address, if applicable: ‘: ~a . ~

, -

(Mailing address MAY BE A POST OFFICE BOX) ) _ .

[ C‘:'_J

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe: . .i
agent and/or the new registered office address here:

Name of New Registered Agent: /(LEIA-UDEO /é(COLUﬁ ,éég,q Arero
New Registered Office Address: /502 Er CAa00 Sr2&erT

Enter Florida street address

Copar (RARCES _F2  ,Florida 33139
Ciry Zip Code

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing RegiMent. Signature of New Registered Agent




f amending Authorized Person(s) authonzed to manage, enter the title, name, and address of each person_being added
yr removed from our records:

MGR = Manager
AMBR = Authorized Member

=1

itle Name Address Type of Action

AchﬁbDZO L(E.O‘—CM /ézﬁ Y4 33359 ?fmm:c.fo /4:/5 O Add

E |

/é&‘?ﬂf , ~ HRemove

33/33 [ Change

—
FowéBE 54 ne C.U (SCz (4 PA0Q Sr@se7  Rad

2

COZACL GAB(.&_S, FC ORemove

33) (39 O Change

(] Add

i
WRIAIL

—2

- oY ot
i -

~TJRemove
—1 .

PR+

“TIChange

)
DAdd

CJRemaove

(IChange

OAdd

ORemove

{3 Change

OAdd

CiRemove

JChange




B, If amending any other information, eater change(s) heves (Anuch additianal sheets, i necessary.)

i
]
i L4 100t

. Fifective date. if other than the date of filing: (optional)
{11 an efTective date is listed. the date must be specitic and cannot be prior 1o Jate of ling or mote than 90 days alier filing.) Pursuant o 605.0207 (34b)
Note: [f the date inserted in this blovk does not meet the

applicable statutory filing reguirements, this date wilt not be listed as the
doeument’s effective date on the Department of Staie’s records,

[ the record specities a delaved effective date, but notan effeetive time, at 12:0% am. on the carlier of? (b)

The Gth dav after the
record is filed.

Phted cioREL Z_Y . c3 .

A of 1 member o1 authenized representiive of a member

/4/¢ _&:r‘iwzo__/{_dagw /%ZA /(/I&Ia____

Typed or printed name af signee

Filing Fee: 323.00



