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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.lF.c'r:T\r\L Fine CAT{_(\OV\& Ll
wdbilit

Name of Limited ity Company

The enclosed Articles ol Amendment and feersy are submited for filing.

Please return all correspondence coneersing this matter to the following:

\j o<ellev Q\/\Ow les

Nime ol Person

N he T:ne/ C‘ﬁ’rev?nq LLcC

FirmvComp:

|0%04 ﬂo\iaf Palm  (lvd

Address

Lovol sp ings FL, 33066

State and Zip Code

C] Ioﬁe,ﬂ'e, 1(Q Qwmall. (o7

E-mail lddro.\\_flu@ used for future annual repon notification)

For turther imformation coneerning this mater, please call:

5:;05.3_”(?1 OJ’IQ(I"—S at 8043) 555" OZ—GD_’D

Name of Person

Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
{Z7523.00 Filing Fee 00 $30.00 Filing Fee & [C] $55.00 Filing Fee & £3 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Cernticate of Status &
Cadditional copy is enclosed) Certitied C(Ip}'

{additional copy is enclosed)

Mailing Address: Street Address:
Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Fine (Cateving Lic

(Nwme of the Limited Liability Company u\\r\ﬂmv Appedrs on aur records. )
A Florda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 04 !0,‘) ’/ 202¢ und assigned
Florida document mlmh&r[ .z 2000 | (a 5& ‘Zj_

This amendment is submitted to amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

Imﬂ@_cge_«fn%u )

The new name must he distinguishable and cdakain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE 4 POST OFFICE 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 office address here:

Name of New Registered Avent:

New Rewistered Office_Address:

FEnter Florida street addres

. Florida
Cine Zip Coudv

New Revistered Acent’s Sivnature. if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agrec 1o act in this capacite, [ further agree o complyvwith the
provisions of all statntes relative o the proper and complete performance of my duties, and § am familicr with and
aceept the obligations of niv position as registered agent as provided for in Chapter 605, .S, Or, if this docunent is
being filed o mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of_cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address I'vpe of Action

M BR JOS(’T&/ Qi’lwies logo4 QO\J'(H Polm blvel e

CU.[GLSP_@%erL | 3 306_{_ ORemove

CiChange

T Al

ORemove

O Change

O add

CiRemove

Change

O add

CRemuove

OChanyge

CiAdd

CIRemove

CiChange

Cadd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (tach addivional sheets, if necessaryj

E. Effective date. if other than the date of filing: (optional)
(Ifan etlective date is listed, the date must be specific and vannot be prior to date of filing or more than 90 davs after Gling.) Pursuant 1 605.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable staory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed,

Dated )umg SH" L 20le

T Signature of a mmber or authorized representative of @ member

oselle Olioules

Tvped or printed name of signee

Filing Fee: 82500



