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P COVER LETTER

'0:  Registration Section
Division of Corporations

UBJECT: ‘YK)WS Jﬁc/[.,k/'/\/b’ L

Name of Limited Liubiliy Company

he enciosed Articles of Amendment and fee(s) are submitted for filing.

lease retum all correspondence concerning this mater w the ollowing:

FRANCIsCo  HENANLED.

Name of Person

VOV/S “TRvcl WG Ll

Farrm/Company

P00 Né 5"1&%

ddress
Pelb [Lde, £/ 35430
Chiw/Siate and Zip Coce

EMi v RS il (& (@ fma/ Corn

E-nai] address: ("o be Gsed for future annual report notification)

‘or further information concerning this matier, pleasc call:

FAMICIcco  Hsenindes . 5ol , 6548450

Name of Person Arca Code Davtime Telephone Number

‘nclosed is a check tor the following amount:

7&525.00 Fiting Fee 0 530.00 Filing Fee & T §55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Cewninied Copy Cersificaie of Siaws &
(additiona! copy s enclused) Cerufied Copv

(additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division or Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32514 24135 N. Monroc Street. Suite 8§10

Tailahassee, FL 32503



v ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

You's Thuck/nG Ll

{Name of the Limited Liabilitv Company as it now a
(A Flonda Linuted Liability Company)

ears ¢n our records.)

and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on 07 /;\) *5/)094 >
-lortda document number Lﬂl{)&()/ o1z /‘(9

Fhis amendment is submitted to amend the following

If amending name. enter the new name of the limited liabilitv company here

v.” the designation "LLC™ or the abbreviation "L.L.C.”

"he new name must be distinguishable and contain the words “Limited Liabitity Company
znter new principal offices address, if applicable
P
Principal office address MUST BE A4 STREET ADDRESS) =% =3
o e
et -
AN =EEE
I EA N
“nter new mailing address, if applicable: M f‘
o D K
Mailing address MAY BE 4 POST OFFICE BOX} oy F o
=y N
=T @

If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

lﬂcnt.andlor the new re;zlstere;i office address here:
Name of New Regisiered Agent: / / f? /\/C—f S C—C) HCC/Q N A Né/dz
doo g 25%* St

New Registercd Office Address:
Fier Florida street address

e /k G /‘76{6_ Florida__33Y 30
Zin Code

Cinv

vew Registered Agent’s Siegnature, if changine Resistered Avent
herebyv accepr the appoimment as registered ageni and agree 10 act in this capacitv. I further agree to comply with the

? -“ Ora r A - g ‘- )
rovisions of all stawres relative 10 the proper and complete performance of mv duties. and I am familiar with and
‘ccept the abligarions of my position as registered agent us provided for in Chapter 603, F.S. Or. if this documeni is

P . . Leos .
= A . . =)
L AR filod ta moreh )r_f]('(f I .r/:cn:gc ‘11 the J'«:"_{:i.\':cr('d q[?i;.‘(.‘ weldroess, T her c_a’)_‘l. Cerifiret thet the limited ability

ompany has been ;rorg:ﬂed in writing of this change
D S0 i/? yaa 7/ﬂ/

lf’th.mt'mu Registered (\dent Qlcnature of New F I&"ulered Avent




1 umcglﬂmg AUNOrized Ferson(s) authorizeéa 1 manage, ¢nier ine_uue, naime, $Uu AUUiesy Ul CHCI PEE UL UEINE duuiy

ir removed.from our records:

IGR = Manager
\MBR = Authorized Member

itle Name Address

Gl U /y sse< BoblTr. 493 £ 3 24 s/

PAHoKee, FI 35476

Tvpe of Action

%Add

CIRemove

OChange

T Add

ORemove

LiChange

CiAdd

Remove

TIChange

DAdd

CJRemove

JChange

D Add

JRemove

T Chunge

JAdd

C Remove

C Change



. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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Effective date, if other than the date of filing: /7 / /7 / 2>
(Tf an effective date is lisied, the date must be specific and cannot be prior io daie of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)b)

Note: 1fthe date inserted in this block does not mee: the applicable statutory filing requiremenis. this cate will not be listed as the

document’s effective date on the Department of State’s revords,

“the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the earlier of: (b} The 90th day after the

:cord is filed.

Daicd A/I&J/@jﬂfbﬁfl /7 X 90./_))

'?‘rm YOS %7 2 o ey
o Signature of 2 membet dr efithorizes! representaiive of a mentber

Fedncisco HEANVAMIED

Typed or printed nume of signee

p

Filing Fee: 525.00



