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COVER LETTER

To: Registration Section
Divisian of (‘nrpur.uiun\

SURJECT: r EX'\ Y VWY l" Ui C \1\\ m\ LLC

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retum al corespondence conceming this matter 1o the following:

ﬁedcti € Jdr dan

Name of Person

J;"’) J Eidvewe Truc kma

FimvCompany

20l Nolan St

Address

D ackspneille YL, 20954

City/State and Zip ¢ “ide

Al CisT B Hyanod . Lom

E-mail address: (15 bfused for futare anngal report nofification)

For further infurmation concerming this matter, please call:

Fveddie Jovdan « 002, 235 11084

Name of Peron

Area Code Daytime Tetephone Number
Enclosed is a check for the fellowing amount;
'r}lszs.ma Filing Fec O $30.00 Filing Fee & {J $55.00 Filing Fev & O $60.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Staqus &

(addstional copy is encluned) Centificd Copy
(additional copy is enclasa)

Mailing Address: Street Addres

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallabassce, FL 32303

Registration Section
Division of Corporations
P.O). Box 6327
Tallohassee, FL 32314




S -
ARTICLES OF AMENDMENT - lL f: [_)

TO .
ARTICLES OF ORGANIZATIONIZ Jyy | ¢ P 1 g
OF :

F !’_j Fydve me Truw Xiwng LLE

T T )
) .imited Lighilitn Company 2y it nuw appeans on oL recory
(Rame o the Lim (A Florida l'.lmucﬁ"[m}’ﬂny Company)

e e File \ A
The Arnticles of Organization for this Limited Liability Company were filed on W\O\ l a;’\ } g‘ 9* and assigned

Florida document number L QQ UO D ;}1—% \p 54 %

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company,™ the designation “LLC" or the ubbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

gnter the name of the new revjstered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirvet acdidress

. Florida
Ciry Zip Condy

New Repistered Agent’s Sigoatuce, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capdeity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am familiar with gnd
accept the obligations of my position as registered agent as provided Jorin Chaprer 605, 175 Or, if'this document is
being filed to merely reflect a change in the registered alfice address. | hereby confirny that the limited fiabiliy
company has been notified in writing of this change.

If Changinp Repistered Agent, Sipnature of New Repintered Agent




If amending Authorized Persongs) authorised to manage, enier the titke, name, and address of each person being udded

or removed from our records:

MGR = Manager
AMBR = Authoriszed Member

Title Name Address I'vpe of Action

AMBR  Freddi Sovdan  ZUAT NWon ST o
QQ_CAQM\L VL; %L‘\ CIRemnove

[IChange

DAadd

CJRemove

OChange

Dr\(ld

ORemove

OChange

Dr\(‘d

ORemove

O Change

Cadd

ORemeose

OChange

D Akl

ClRemove

LH hange




; H p ey O acdditional sheets, if necessary,
1. If amending any other information, enter change(s) here: rAttach addit if mecessary.)

E. Effective date. if other than the date of fiting: (optional)
{fan effective date is listed, the date mmast be specific and cannot be prior 1o date of filing o mere than 9 days after filing } Purwant to 65,0207 (1xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements,
document’s effective dnte on the Department of State’s records.

this date wili not be listed as the

[fthe record specifics a delayed effective dite, but not an effective fime, a1 12:01 a.m. on the carlier o (by The $01h day atier the
record s liled,

l)ulcdl_B_\A_ g) ) j\gg\a\ i
Q"Kj ) C‘.(EQJ«_‘\ ri.. ummr authonsed representative of a member
_Freddie Ivrdan

Typed or prioted name of signee

Filing Fee: $25.00



