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COVER LETTER

1) Registration Section
Diviston of Corporations

SUBJECT: %(C\IC( Df;\f@l LLL

Name of Limited Liabilny Company

The enclosed Articles of Amendment and Tes(2) are subvimited tor tiling.

Please return all correspondence concerning this matter 1o the tollowing;

E‘V ey V\A@ h,

Nasie of it el\nn

Forever Dr:vu LL(_

Firm.Company

WS W et Adane.

Adddreas

Mo, F1 220

CinvState and Zip Code

bender dysqee dmad com

I-ma] address; oo he ui for foture ahnual 5o port nenlication

For further informaton concerning this matter, please call:

Fuec Rocde Dum@ <R A0 -8

Nume of ]‘u-m\ Area Code

Mavhme Telephone Numbe:

Foclased s o chieck for the totlowing amount:

)( 32300 Filing Fee 3 830,00 Filing Fee & $35.00 Filing Fee & T3 30000 Filing Fee,
Cernliome of Status Centitied Copy Centiticate of Status &
Caddnaonal copa is e Tosed Centilied (‘i'll‘.}'

tshdiional cops is enclosed)

Muailing Address: Street Address:

Registraiton Section Registration Section

Division ol Corporations Division ol Corporations

P.OL Box 6327 The Centre of Tallahassec
Tailahassce. FIL 32314 2415 N, Monrec Street, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO et .!.‘ “ 13'1'_‘1';.' x AR
ARTICLES OF ORGANIZATION A 1SION GF CORPLRATION:

oF 22 MAY 2t AWI1: 5]

FO( Qvey Df WY LLQ

nited Liability Company as it now appears on our records.)
(A Florida Limited Liabtlny Company)

The Articles of Organizatdon tor dus Limisted Lishility Company were tiled on Ot’l /O% 102?/ and assigned
lorich docutent nuimber l— 7._’[0 DO\A 0?4731

This amendment s submitied to amend the following:

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

The new pame must be distinguishable and contain the werds “Limited Liability Compuany.” the designation "LLCT or the abbreviation =0 L ¢ 7

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE ASTREET ADDRISS)

knter new mailing address. it appiicable:

{Maiding address MAY BE A POST OFFICE BOX)

B3, IFamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new recistered office address here:

Name of New Repistered Avent

New Registered Otfice Address: e

Enter Florida streer addr exy

. , Florida
Cinv Aip Condde

New Registered Agent’s Signature. if changing Repistered Agent;

Fhereby accept the appoiniment as registered agent und agree to act in this capucitv, § further agree io comply with ihe
provisions of all spanates refutive wo the proper and complete perfornuanee of my dutivs, and 1am tamiliar with and
aceept the vbligaiions of my position ax registered agent as provided for in Chapter 603, 7.8, Or. i this document fs
bomg fited to merely reflect a change in the vegisicred office address, T hereby confirm thai the limiied liabiline
conpany fias been notified in writing of this change.

If Chagging Regisiered Agent. Signatnre of New Registered Avent




It amending \mhmm'd Personts) authorized to manage. enter the title, name, and address of cach person being added
“or_removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MG Yoo Benwdez i Add
MR Evec be l?,_b_«z_gu_m __SS_V_J_C;%S; et & qh'“mﬁ

Dl{unmn

— Cliange

o Add

LIReniove

— Chunge

— .-\i]d

LIRemuve

— Change

— Add

ORemese

C_Change

_oAdd

LiRemove

— Change

A

CiRemove




. If amending any other information, enter change(s) heres (Atiwch uddiional sheets, if ;]cwwm N,

s amend e ealy Yo CLC«MG— e 1”(
Ever Ro NL‘LMCU)LUJ_(WLM @@w\ % Ml

Fifective date, it other than the date of filing: C.S \ \Qﬁ\ (LZ {optional)

(o ellective date s hsted, the dawe nnst be spectfic and cannot be prior w dute of fiting or more than 90 davs afler filing,) Pursuant @ o30.207 (3B
Note: 1the date inseried in this hlock does aot meet the applicable statutory fling requirements, this date will not be listed as the
ducurnent’s cfective date on the Deparunent of State’s records,

I the record spectlivs o delayed eifective dute, bt notan effective time. a1 12:01 . on the earlier of th1 The 90th day after the
secord 1s filed.

e W\f 13 X

#h member ar authorized representatise af a member

E\!e( EQ\’\LL@

Typedur prmu"l n mh uf srgnee

Signaimef




