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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 25.00

AUTHORIZATION:

4&»—%—-—“

SOUTH FLLORIDA ARMORY 122000198085

Business Name

___ Walkin

____Mail out

Document Number, (if kKnown):

Pick up time

Will wait Photocopy

___Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

___Profit

____Not for Profit
Limited Liablity
_Domestication
_ Other

—__ CORP

~_ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL()__

AMMENDMENTS

X__Amendment
___Resignation of R.A. Otticer/Director
__Change of Registered Agent
____Dissolution
__ Merger
____Conversion
___ Amended and restated Articles

REGISTERATION/QUALIFICATIONS

Foreign filing
L.imited Partnership
Reinstatement

Other
Country

EXAMINIER’S INITIALS:
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ARTICLES OF AMENDMENT Sr 4
4 ‘-C,'?.’, - I‘f//_
TO "Ly v, 06
ARTICLES OF ORGANIZATION St
OF

Qoblr\[\ mo(‘\(‘\o ACW\D("U\

Namc of the Limifed Llnblllw Company as [t now a
| A Flon wbihity Company)

nour recordy.)

The Arucles of Organization for this Limited Liability Company were filed on 6//’?16/3 032~ and assigned
Flonda document number [— &&OOO \q ?Oﬁ

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Agent:

New Reuistered Office Address:

Enter Florido streci address

, Florida
Cry iy Conder

New Hepistered Apent’s Signature, il changinp Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of ull statutes relative to the proper amd complete performance of mv duties, and | win fumitiar with und
accept the vbligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chanping Registered Apeal, Sipnatore of New Registered Agent




V123, 145 PM image jpe

COVER LETTER

TO: Registration Section
Division of Corporations

warer Soot Flocda, A%N LLC

Name of Limited Liability Company

The caclosed Articles of Amendment and fee(s) are submiuted for (iling.

Please return all comrespondence concerning this matter 10 the following:

Q\\f‘\"\\‘\oﬁ\ 5aa\qro

Name of Person

Firm Company

(ouré Bcfc,f\ﬁci\ WQ\K

Addrcss

RO&m) £alvn ﬁfﬂach )5’4 3T

City/State and Zip Code

C)('w\ . A LoM

~{at ress: {lo or future ann Tepon noh cafion)

For further information concerning this matter, please call:

Q\r\r‘\s q"lo\vf\ Snor\mro ISy, 366 ~-A0C9L

Name of Person Arca Code Daytime Telephone Number
Enclgsed is a check for the following amount:
Q(!:.OO Filing Fec ] $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certilicale ol Status &
taddstional copy is onclascd) Centitied Copy

13dditranal copy is oo lonad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

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

Tallahassee, FL 32303
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed [rom cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action

MR Buvan Cohen L8y Moty ket Bc.jd-;,x/dd
‘\)c\\\f‘\\ajxtor\ I(L 334 14 Oremone

— Change

ZAdd

O Remove

Z Change

—Add

L Remove

— Change

—Add

ORemwove

ZChange

TAdd

LIRemove

— Change

ZAdd

ORenmonve

ZChange
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffoctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant 10 605.0207 (3Xb)
Note: Il the dale inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depariment of Suate’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The $0th day stier the
record is filed.

Dated T&f\ %ﬂ\ . QO&\B

_gp——
Signalure of a member or suthonzed represeniaus e ol 2 member

(”W\S‘hof\ P SGOI\“OVO

yped or printed name of sigger




