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TO: - Repistration Seetion
Division of Carporations
*OIVLNALLCREW. LLC
SUBJECT:

COVER LETTER

Name of Limitcd l.inb!:li-[_':' Cclll_[)aﬂ)'

The enclosed Anticles of Amendment and fce(s) are submitied for filing,

Mease retum all correspondence conceming this matter to the following:

Benjamin C. Spamy. Esquire

Sperry Law Firm

Name of Person

Firm/Company

1607 8. Alexander Street, Suite 101

2
—3i71
T2 O
Address 'r: p\
Plant City. Flosida 33563 ot
3%
Dt " S 30
CitviState and Zip Code ‘L'ﬂ';:‘?\
BCSPERRY @SPERRY LAW- PC.COM Men
)
-1
E-maid address: (1o be used tor future annual report notilcation} —*
m
For further information concerning this matter, please call:
Renjamin C. Sperry, Esquire 813 754-3030
at( )
Name of Person Area Code

iznclosed is a check for the following amount;
B 325.00 Filing Fec T $30.00 Filing Fee &
Ceruficate of Status

plailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Mumber

[ $55.00 Filing Fee &
Certified Copy

(additonad copy 15 enclosed)

£} $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy 5 ¢aclased)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIVLNAILCREW. LILC

{Nante of the Limited Liability Compnny ok il Ngw appears on gur vecurds.)
¢A Tlorda Limiied Linbiliy Company)

P ]

- . L e Cp e (022872022 .
he Articles of Orgarization for this Limited Liability Company were filed on ___ - and asstgned

1.220001 03062

Florida document snumber

This amendment is submitted to amend the following:

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

The new name must be distinguishable apd contam the words “Limiled Lisbility Company,” the designation “LILC™ or the abbrevation "L.L.C.”

PR . . 12970 § US Highway 301, SIHTE 102
Enter new principal offices address, if applicable: f ey : ——

s RIVERVIEW, F A 33578
(Principal office address MUST BE A STREET ADDRESS) RIVERVIEW, FLORID

(sl ~—a
= 5
;‘_‘;:\__,. a (.'1,"1;
. - 12970 S US HIGHWAY 301. SUITE 102257 S
Enter new mailing address, if applicahle: ' rats i‘:‘j g
. RIVERVIEW. FLORIDA 333578 N
(Mailing address MAY BE A POST OFFICE BOX) (€5 Fon SN, - g g
M-y == !
= =
"f'1 LA
—&

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

. SPERRY LAW FIRM
Naine of New Registered Agent: L
1607 5 ALEXANDER STREET, SUITE 101

New Repistered Office Address:

Ester Florida swreet addrass

e 33563
PLANT CITY , Florida i

City Zip Code

New Revistered Agent's Signature, if changing Registered 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 (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. F. S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, herebv confirm that the limited liability
company has been notified in writing of this chunge.

-

P o -
j -~

i Clng‘é{ng chis/te/sti Agent, Signafare of New Registered Agent

Z

v




If amending Authorized Person(s) authorized to manage, enter the titte, namie, and address of each persan being added
or removed from qur records:

MGR = Manager
AMBR = Authorized Member

Title Nanie . Address Type of Action

AMRR VIVIANE K. PHAM 10405 CANDLEBERRY WOODS LANE
_OAdd

GIRBSONTON, FI. 33534
. ®WRemaove

__.ClChange

OAdd

CRemove

iV
i

™
- Ohehange =
wn

3
6

[JRemove

CIChange

Oadd

CRemove

CiChange

Oadd

ORemove

OChange




B. ICamending any other information, enter change(s) heve: (Huach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective dale i¢ listed. the date must be specific and cannol be prior (o date of filing or mare than 9U days after filing.y Pursuant to 6835.0207 (3)(b)

Note: If the date insered in this block does not meet the applicable statutory (iling requiremenis, this date wili not be listed as the
document's effective date on the Department of Stale’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 aun. on the carlier oft (b) The 90th day after the
record is filed.

QOciober 16
Dated T

-

JONNESON C. VO

“Typed of printed name of stgnce

Filing FFee: $25.00



