AR CCO 1S9 99

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar [ man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU

800385215818

09008700 1N -G 48T D
5 |"':":.;
] 2
~r
- % TN
L -1 TR
=T e
L e
Lo = XK
Ly E.
e B 2
T o
i
2~
A BUTLER




COVER LETTER

T, Registration Section
Division of Corperations

SUBJECT: Fl'ﬂnklnm RC’(L{ Umﬁarq LLC/

Ni 411; of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for fAiling.

Please return all correspondence coneerning this mater o the following:

D rian Ra\/

Name of ;‘Lr-nn

Fl’(mklﬁﬂ ﬁ&\/ \/eﬂ"ﬁlf‘es LLC

F lrmJCnmp Ny

[ 7180 sw 49" PL
FL 33027
Drianray 1969 @_4mal. Com

Cinv/State and Zip Code
E-mml :uldrca‘%w be used lor future :uuyu] report notificaton)
)

Nlirgmar

E

For turther infurmation concerning this matter. please calk:

Bmm RC((/

Name of P won

:11(7‘?6» (’/{%7“&0775

Aica Code

Bavtime Telephane Number

Enelosed is a check tor the toblowing amount;
‘345.0(1 Filing Fee O $30.00 Filing Fee &
Certiticaie of Status

0O S53.00 Fiiing Fee &
Certified Copy
[additional cupy is enclosed )

O S60.00 Filing Fee.
Centificate of Status &
Ceniitied Copy
{additonal copy is enelosed)

Mailing Address:
Registration Seetion
Division of Corporitions

Street Address:
Registration Section
Division of Corporations

P Box 6327
Tallahussee. F1, 32314

The Centre of Tallahassee
24135 N, Monroe Street. Suite 810
Talluhassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION- = §i &)
OF

I1APR -8 AMI0: 52
l’fcm}\ ‘fltF)\C\{.VQVI‘}'u/H L&f

rebupdsi) T (b ST"{
TALLANASSEE, Fi

i~y

. . - - .
The Articles of Organization for this Limited Liability Company were filed on __) ;\ B j\a\ and assigned

Florida document numhcrL "{’3‘ 000 /j C’ .)) (] l

This amendment is submitted to amend the following:

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

The sew name must be distingeishable and contain the words “Limited Liability Compam.,” the desipnation "LLCT of the abbreviation "LL.CT

Fnter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS,

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name ol New Registered Agent:

New Registered Olfice Address:

Ionter Florida stroet adidress

. Florida
v Zip Conde

New Repistered Agent’s Signature, il chanping Registered Agent:

Fhereby accept the appointment as registercd agent and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all statures relative to the praoper and complete performance of my dudies, and [ am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.N. Or, §f this document is
heing filed (o merely reflect o change in the registered office address, I herebyv canfirm thar the limited liabilin:
cempany fias heen 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, nume, and address of each person being added
or remaved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nam¢ Address Type of Action

30 | NW ISt Rue
MR Pimela  Scales Migm: , FL 23548 v

O Rkemove

CiChange

(3301 VW 5t Ave

Wt(?R Br‘c‘tn R(U\]/ Mfam{j Fr 3 3168 T add

T Remuove

Oaadd

CRemove

CChange

Cadd

CRenmimve

O Change

Dadd

GRemove

T Change

Dadd

DORemove

TChunge




. If amending any other information. enter change(s) heres (Antach additional sheets, if necessarv.)
Helle My pame 15 Brrian Ray_lihen | Liled
Lor f—/amiﬂé\m QM j(’ﬂ‘(’urej ILLC [ Listed my
Vile o5 Pl President ik is incorrect for
G L C. T am (¢ gue ifng +o Change My
LiHe to MGR . vt Sl dhat |
f fe.,( the formn put corectly 56 ['m
ey chrmmq- Rfeqre C(fmnjye -/:'L//e {of Bfrém
RJ;I/ o méR an d fc/(f J)dme/f j—(ﬁ/“J 71
lO()(q K as we//f

E. Effective date, il other than the date of filing: {optional)
(1 an effective date 1 listed. the date must be specific and cannot be prior to date of 1iling or more than 20 days atter filing.) Pursuant 1o 603 0207 (351
Note: [Fthe date inserted in this block does oot meet the applicable statutory filing requirements. this date will not be listed as the
docoment’s effective date on the Department of Suie's records.

If 1he record specities a delayed effeetive date. but not an clfective time, at 12:00 a.m. on the carlier 08 (b)  The YO0tk duy after the
record s lled.

‘”\
ated AD( ’

/ﬁﬂt/ﬂ/c /2 K/

Signatre of adiepmber arinthdnizedsépresentanye of i member

Drian £ Ray

Typed ar printed nume \ signee

Filing Fee: S25.00



