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COVER LETTER

TO: RUgistration Section
Division of Corporasions

Lo . .. L=y I e ,
SURJFCT:  Loive o oSi, S 7ty - & i-lim L
Mame of Limited Lizbibis Compeany

The enclosed Articles ol Amendment and lee(s) are submitied for Miting.

Please return all correspondence concering this matier 1o the following:

Fiomberl Y Peeler

{ Name of Person

Finn/ompany

.

527272 sMadore Lese L,JCH

Adidiess

| i AN Yoo 334 T
) (Iil)'fﬁl_zx}\c and Zip Code
Ktpee le v+ &/ aman . Comn

T Yo addiess: (1o Be tsed Tor Tuture amal report notification)

For further information concerning this nuatier, please call:

/ 1 . — — —_ P —
Hinherly Feeler W 13, B3 - 16a7
Namelol I'erson Arca Code Davtime Telephone Numbe

Enclosed is a check for the following amount:

\_&_';LSES_HH Filing Fec Z1 830,00 Filing Fee & 1 %3500 Filing Fee & 7 s60.00 Filing Fee,
' Cenificaic of Status Certilied Copy Cenificate of Statns &
fadditiennal copyis aaclosedd Cenificd Copy

Cadditiosral vopy is eiglosed )

Mailing Addiess: Sureet Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
Ol? F %%;,.1 E:: 2
eR S

. o .
lWosce hovsce BTt —472i B i

(Name of the Limited L 3 ; JST&TE
(A <orida Lomted 1a lll'\' ()1!]]){1]’SECR 1' | U'r_p FL
TALLAHASSTE:
The Articles of Organization for this Linuted Liability Company were filed on o ol oo and assigned

. P— - —_~ -
Florida document number I~ = 2O 0D IS & T &5

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and comain the words ~iimited Liability Company.” the designation *[.1L.C™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Name of New Rewistered Avent:

New Registered Office Address:

Fnter Florda strvet address

. Florida
Cin Zip Cexde

New Regisicred Agent's Sienature, if changing Registered Apent;

I hereby accept the appointment as registered agenit and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and { am familicr with and
aceept the ohligations of my position as registered agent as provided for in Chapaer 605, 1.8, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | heveby confirm that the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from gur records:

MGR= Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action
2 TOT Wedhouse Manuiement Lic. o W € -
M | D] Warehouse Mdﬁ(fﬁ‘!: O YWipdo Nuw) levoce %ﬂ\dd

Oarlo "\C{ Pﬂ\ll/ H 227 73[2(:[1:0\(:

3Change

_Mbig_ Hnlmf\lflpj—{.'~{' T P@/,(r—;r %77 No.lrb;ra, Cr)\/& \J 0,0, TlAdd

s

/r;:zf‘r* pa 53?3(04%'7 %icmovc

Change

fw (<R M.chroel T hormpeon 226 5 o rnboldt St Sad

b /fl'\lf_,'zf'_fd’ D0 # o SRemove
OChange
M (s Crasy | Holay 2z Toles LDriNe Dadd
{

OChange

] Add

TIRemove

HChinge

_JAdd

ZJRemove

JChamge




. If amending any other information. enter change(s) here: A el addmonal sheeis, 1 necessar

E. Effective date. if other than the date of filing: (optional)

(I an effective dite s listed. the date must e spevilic and cannot be prior o date of filing or more than Y0 divs atter hng.) Parstiant to 6030207 (3¥ D}

Note: 1 ihe dirte inserted in this block dovs nol meet the applicable stamory filing requircments. this date will not be listed
document s effeetive dae on the Depantment of Stite’'s records.

as the

If the record specifies o delaved effective date. but noi an effcetive time. at 12:00 aum. onthe earlier ol (by - The Y0th day afier the
record is fited.

Dated  f. 1L .
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Tvped ar prinled name oisignee



