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COVER LETTER

TO: Registration Section
Division of Corporutions

SURIECT: jie,_\.\*ﬂ_ﬁu@ﬁmﬂﬁdm LIC

Name of Limited Lisbihits Company

The enclosed Atticles of Ametdment and Teets) are submiiced lor tiling,

Please reiurn all correspondence concerning this matier to the following:

ille Mae Parker

Mame ot Persan

ﬁ@)ﬁqﬂuﬁf g [artchen LLC

FIthuCempany

[4:2% N\\King WD

\ddrua

Tiduey, £I_3A3FS

City/State and Zip Code

Yrrkey Willie 3 33 8 pudlork, Com

-mmil address: (fo b used for futtre annual report nolification)

For further mformaiion concerning this matter, please catl:

%\QJUO?&T&f Y Fso Q01 #el S

Nome af Persoa Arca Code D_n.urm Telephone Number

Enclosed is a cheek Tor the following amount

18250 Filing Fee 1 $30.00 Filing Fee & D $33.00 Filing Fee & D) SH0.00 Filing Fee,
Cernicaie uf Status Cernfied Copy Certtficaie of Status &
Gididttionat copy i enclosed) Certitied LO;)}

taddinosnal cupy i cncloscd)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Mownroe Street, Suite Si0
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION F?{ =D
OF B
UL22 my
15
(Name'ot the | umulti\ lflhl;':)llgl;l:\[ :#:E.’lli\m‘::ul: [(“:)‘[:][;.?ll:\tlu‘ on our uund?}'l {."‘H : ,(‘ ’:.-‘: S:AT:

The Articles of Qrganization tor this Limited Liability Company were filed on Mwbh (Qa' L2 and asstgned

Florida dogument nunber

This wmencdiment is submited to amend the Tollowing:

A I amending pame. gnter the new minie ol the limited Liability company here:

The new name must be distngutshable and contan the wurpis Cunited Liability Company, the desigraton “LLC™ o the abbrevinnen LT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, it applicable:

tMuiting wddress MAY BE A POST QFEFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered otfice address heres

Name of New Revistered Agent: o .

New Repistered Otfice Address:

Frter Floridd sireet uditress

 Florida __ <
QLY Zip Cende

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

{ hereby aceept the appointment as regisiercd agent and agree ro ac b this capacioe, [ purther agree o comple v ithe
provisions of all statuies relative to the proper and ¢ omph 1e performance of my duires, and Dam pamiliar with anid
aecept the oblications o my pusition us registered agent as pi ovided forin Chaprer 6050 F.S. Or. ' this documesi is
buing filed 1o mercly veflect @ change in the registered uffice audedress. ! hercby contirm that the timited labiliny
company has been notified in writing of this change

o Changing Registered Agent. Signuture of New Registered Auvent




If amending Authorized Person(s) authorized to manage. eater the title, name, and address of cach person being added

or removed from our records:

MOR =

AMBR = Authorized SMember

Title

Address Type of Activn

T + 2334

CiRemove

TIChange

C Add

CiRemovy

{OChange

Tadd

CRemove

D Change

JAdd

CiRemove

FiChunue

CAadd

O Remove

CChange

Ak

TRemove

Chanye



D. I amending any other infornation, enter change(s) here: (4 irach wddtiionad sheets, i necessan

1. Effective date. if other than the date of filing: (uprtional)
(1 an etfect e date is listed. the date nust be speeitic and cannot be prine w date of filing or more than 90 days afier filing.) Pursuant o 6050207 (3 )b
Note:r LU the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be hated as the

docunent’s eitective dule onihe Departinent of Site’s records

IF e record specifies o defived efivtive date, but notan etivetive time, at 12:01 am on the carher o (b)) The 90th duay atier the

recond 1s Nled,

Drated .7! 97‘9\[/010_89\ .
Lol Mer 68

Snomtire of a member or authorized representative ala mentber

Wihie. TMNae. Srarleer

Tvped or prnted name of signee

Filing Fee: 82500



