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COVER LETTER

TO: Registration Nection
Division of Corporations

_./ - ) ) . .
SURJECT: .’ftftn\u'uc(/ .4"{1 & U K8 Lic

Name of Limited Liahidits Campany

The enclosed Articles of Amendment and fees) are submitted for tiling,

Please return all correspondence concerning this matter to the fullowing:

9' (Lalréuﬂium H'IUSIL

Mame of Person

FirmiConmpany

THs3 Hw}/ 55 A Sied

Address

OE‘L’J'}\/,C(‘; ‘f‘%’/ 3:1)"3’(‘

Crinvstate and Zip Code

f’QC“AU)iL Q Y [\QC- L b

[5-mail address: (1o be used for future annual report natitication)

For further information concerning this matter, please call:

,

( “.‘-'(\ ““SLJ l'u‘/ [”\I\“'S b< at( 7'/)\7 ) Z 2y - C:» s S ?

Nunke o Peraon Arca Uode

[rs ume Telephone Number

Enclosed is a check for the tollowing amount:

':/1\525.“(1 Filing Fee 00 S30.00 Filing Fee & (3 83300 Filing lFee & T3 Sanon Filing Fee,
Certificate ol Stajus Certitied Copy Certificate of Siatus &
(additional copy 1~ cacloned) Certitied Copy

taddinonad copy s englosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 814)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canid A 6o ) B i

tName of the Limited Liability Company ay it now appears on our records.)
(A Flonda Eimtted Taabilioy Compansa

The Articles of Organization Tor this Limited Liability Company were filed on Af £ ‘ J $ 2e L Z.and assiyned
. . ) | i
Florida document number L2Lo0c ]}‘5’ LT

This amendment is submitied o amend the tollowing:

A. famending name. enter the new name of the limited liability company here:

F?.C\.\W'UC»o ,’:}\/: Apﬁf‘l’meﬂ'{')’ LLC

The new aome must be distinguishable and contain’the words “Limited Liabilits Company,”™ the designation “LLCT or the abbreviation =1L LG

Enter new principal offices address, if applicable:

-

(Principal office address MUST BE A STREET ADDRESS)

h
i
i
i

a4

Enter new mailing address, if applicable:
tal

a8 WY (L1 MYRELDL

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Nanie of New Registered Avent:

New Registered Ottee Address:

Fager Flovida sireet addiress

. Florida
ity Lip Code

New Registered Agent’s Signature, if chanving Reeistered Apent:

Fherehv aceept the appoimiment ax regisicred agent and agree to act in this capacite. 1 frther agree o comply with the
provisions of afl starutes relative 1o the praper and compleie performance of my duties, and L am fomiliar witly and
aceept the obligationy of wiy poxition as registered agemt as provided for in Chaprer 603, F.S, Or, i thix document (s
heing tiled to merely reflect a change in the registered office address, 1 hereby confivm that the imited iahility
company has been notitied inwriting of this change.,

IF Changing Registered Agent. Signature of New Revistered Avent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LA

LIRemove

CiChanye

lj Add

TIRemove

iChange

Aadd

CllRemove

“iChange

A

O Remove

L Change

: Add

CiRemove

CiChange

Add

LIRemove

DiChange




D. If amending any other information. enter change(s) here: rAttach addiviona shoots ifiecessary.

E. Effective date. if other than the date of filing: {optional)
(IFan elMective date is listed. the date must be speeitic and cannot be prior o date ol filing or more than 90 das s afier 1iling) Pursuant o 6030207 (3jih)
Note: 1 the date inserted in this block does ot meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records,

I1 the record specities a delayed etfective date. but notan etfective time, at 12:00 aan. on the carlier oft (b) - The 90th day after the
record is Dled,

Dated ' ”“MC | Jol)

1 . .
7 7
/ . 6@ % A /—)/7,—'; AT

Sigilature ol mcrﬁbbr‘nr st sed Tepreseniative ol a member

%7- a'lfl-ﬁ--{»;}‘\u VW s s

Typed o printed namy of signee

) i BT Y sl Tl LT R ¥



