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COVER LETTER

Fo: Registration Section )
INivision of Corpurations

SUBJECT: 59”‘7 /6@1//4 ﬂ/uﬂ?b/'//f»,’ L1l Co_

Name of Limited Liability Cu::#n_v

The enclosed Asticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this manter w the fullowing:

Name of Person

Core y Rmwn Hmvcufi;)yn’lh{_a?*LLQ,
MY Wakash_ aud

Address

_Gllahassee_£l, 32303

City/State and Zip Code

_Conty [bryun@ 4yahoo.con)

E-maft address: (1o be used Tor fifure annual report notification)

_Zof:f:,c/// Vo 2,

For further intormation concerning this matter, please vall:

Cbm v Brewon 0 BSD ) AMY-bs90,

~ =) . e ¥
sme of Person Area Code Dayiime Telephone Number

Enclosed is o cheek for the tollowinyg smount:

O3 325,00 Fiting Fee (2 $30.00 Filing Fee & [0 $33.00 Filing Fee & [I/S()U.(JU Filing Fee,
Certiticate uf Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Cerufied ('U[)_\'

{addivonal copy 1 enclused)

Mailing Addiress: Street Addresy;

Reuistration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF Fh,:, ol D

022 HAY -5 PH I:
Corty_ Brown Blombing. /1 Al:12

(Nurmwe of the Limited Liabilfh Comgrany ay it now appears un our ruLou:.El [y
LA TTonda Cimnted LTy Company) tCRE el

TALLSiiygors BIE

' [URS Ty ol
The Articles of Oreamization tor this Limited Liakility Compuny were filed on _/_9_7@ ng_ pd 5(/2_024& and assigned
Florida document tumber ‘l 0 )oteYo Y, 8&9—8 77

This amendment 13 submitied w amend the fullowing:

Al I amending nuwme, enter the new name of the limited liability company here:

(o

The new name st be distinguishable and contisn the Words “Limited Liabitny Company,” the destgnation “LLC™ or the abbreviation ~1L1LL.C

Enter new principal offices address, if applicuble: pet et e

(Principad vffice uddress MUST BE A STREET ADDRESS)

Lnter new mailing address, il applicable:

(Mailing address MAY BE A POST QI'FICE BOX)

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

Name of New Reaistered Aeent; o

New Reuistered Offtee Address: e - a1 et g .
Enter Floridua streer address

[ S )

- . Florida -
(‘H‘\' /,I,IJ Cude

New Registered Agents Sipgnature, if changing Registered Agent:

Phereby accept the appointment as regisiered agent and agree o act in this capacioe. ! further agree (o comply with the
provivions of afl stanites relative 1o the proper and complete performance of my duties, and [ am jamitiar swith and
aceept the oblications of my position ays vegistered agent as provided jor in Chapter 005, 2.5 Or, if this document is
heiny jifed o merely reflect a change in the regisiered office address, [ herehy confirm thai the limited lability
company has been notified in writing of thisy change.

If Changing Registered Agent, Signatuee of New Registered Asent




If umending Authorized Person(s) authorized to manage, enter_the titte, nante, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Auathorized Member

Title Namve Address Type ol Action

“lnd

__ URanove

OChange

T Add

CRemove

LiChanye

Oadd

CRemove

CiChunge

Jiadd

CRemove

[Change

Cadd

CHemove

CChunge

TAadd

CIRenove

CIChange




. If wmending any other information, enter change(s) here: (Aitach additional sheeis, i necessarv.)

E. Effective dute, if other than the date of filing: (optional)
U5 an eftfective date s listed. the date must be specitic and cannot be priur o date of [iling or nere than 90 davs afier {iling.) Pursuant w 6050207 (3h)
Note: I the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be hsted as the
docement’s effective date un the Depurtinent ol State’s records.

If the record spectfics o delaved effecnve date. but not an eftective tme. a1 12:010 a.m. on the carlier ot (b)  The 90th day after the
record is nled.

Dated S-— S . 7'-)0‘2 z )

e e, — T

Sipnare oy piember or authenized representatve of w member

COI‘/‘-:;} Loewr? H

Typed or printed neme of signee

Filing Fee: 325.00



