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COVER LETTER

TO: Registration Section
Division of Corporations

) N . ) .
SUBJECT: &qukz’ke/-!r S C,b\\%\r’\ﬂ L

Name of Limited Lishility Compiny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all corvespondence concerning this matier w the following:

Mathalie, Pomphile

Namie of Person

FinCompany

A4 NE 1o Stceed

Address
Myame FL 5D\ ol
City/state and Zap Code

bOLAO%J@'\'SC,a Loae € 0 C\,L[ . COY

E-matl address: (fhe used tor fitture annual report natificaliod)

For further information concernipp this matler, please call:

Shannon Todd <454, Uy 270

Name of Person Aren Code Daytilme Telephone Nember

Enclosed is a check for the following amount:

&525.0(1 Filing Fee {1 $30.00 Filing Fee & {0 $335.00 Filing Fee & 1 §60.00 Filing Fee,
Centificate of Status Cerutied Capy Certibicate of Status &
twdditional copy is cacloscd) Certified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassce
Tatlahassee, FLL 32314 24135 N Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

g

Boug Llf’,‘FS 0 nlan<.

AN LT

o f“z9 Hd L2 h¥H 220

IName of the Linated Lighility Company us iUTawWSppers on our records.) :J
(A Florida Dnmted Liabaliy Company) -
okt
ﬂ 7 D e
The Articles of Organization for this Limited Liabiliy Company were filed on ‘ ) ] 1 l and srr:;r

VL&!O'I;! ASSTHY 1T

IFlorida document number L Z 2 U( 2{2 l I LLZ O q

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lintited liability company here:

NIA

The new nane must be distinguishable and contain the words “Limited Liakility Compuny.” the designation “LLC™ or the abhreviation ™L.L.C.”

Enter new principal offices address, it applicable: !J/ A’

{Principal office address MUST BE A STREET ADBDRESS)

Fnter new inailing address, if applicable: J\! ./ 14'
{Mailing addross MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent: r\//A’

New Registered Ottice Address:

Fnter Flovidu soeei addirens

. Florida
ity Zip Cender

New Registered Apent’s Signature, il changing Repistercd Apent:

! hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familior with and
uccept the vblications of my position as registered ugent as provided for in Chapier 603, F.S. Or, if this document is
heing Jiled 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited ftiahiliny
company has been notified b writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




] i
" If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

MOR NQ’MC\M{ “pﬁmphlilﬁ 124 NE Vi FiNStreet 'N/Add
Mo ]-ﬂ/ 22| el

ORemuove

CJChanee

ClAdd

ORemove

3Change

T1Ad

ORemove

JChange

T Add

O Remuove

DChunge

A

ORemuove

OChange

TJAadd

ORemove




D.

If amending any other information, enter change{s) here: (Antach additional sheets. i necessan:)

{optinnal)

k. Effective date, il other than the date of filing:
(If an effective daie 3% listed, the date must be specific and cannot be prier 1o date of fling or more than Y0 days afier filmg + Purmsuant 10 60502407 (3)b)

Note: If the date inserted inthis block does nat meet the applicable statwory filing requivements, this date witl not be listed as the

docurment’s ¢ffective date on the Department of St1ate’s records.

IF the record spectfies a delaved effective date, but not an effective time. at 12:01 aam.on the caclier otz by The 90uh day atier the

recond is (iled.
Mooy 23 7022, =

%D}\ﬂ AL j“:' ol

Siznaty ufd mwmber or authorived 1epresentatve of o member
.

Shanmn 1ndd oo

Typed or primted name ot signee
=Bt

Dated

I Hd LS AWK 2202
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