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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: ' E \/CI f-t’,f)’],gf‘:('i [LC C..GQJ/KQS (Ol’fﬁ’C‘_/’r'DnD

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

[ | o -~ = /’)
lizapbaty Carcle (opelly AKcoas

Name of Person |

Valemisha  (LC

Firm Company

1406 Douke Dr.

Address

Hudson Florida 3466

City/State and Zip Code

¢ lizeihoth . CO%//O@)/WYL/WGI'/-CD'%

E-mail address: (16 be used Tor futarefinnual repbrrnotification)

For further information concerning this matier, please call:

F//ZL(M}C (Oﬂ(// Q(/OEZS al { S,/j) SAE-SIHY

Name of Perfon Area Code Davtime Telephone Namber

Enclosed is o check for the following amount:

E $25.00 Filing Fee (J $30.00 Filing Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certified (_Op)

Grdditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION~.

e

OF TN

. : - 7‘
\lafemisha LLC B 25 kM 1g: 0g

{Name of the Limited Liability Company as it now appears gn our.records.)

- minn

(A Flondu Lemited Liahiliy Companyy © 0, 8 Ll
: : R I AT P
DR Sl T ol
- ) -
The Articles of Organization for this Limited Liability Company were filed on F/D e and assigned

Florida document number L_ 22. (} l? Zéﬂ 702: ,

This amendment is submitted 1o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Conpany,” the designation "LLC™ or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: FY 06 D,:‘Jt—/é ’Dl’ 9-/(,'0&0/) 4:/

(Mailing address MAY BE A POST OFFICE BOX) SYLEF

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

agent and/or the new revistered office address here:

Name of New Reeistered Agent:

New Rewstered Office Address:

Enier Florida streer address

. Florida
City Zin Cody

New Registered Apgent’s Signature, if chanving Registered Agent:

1 hereby accept the appointment as registered agent and agrec w act in this capaciiy. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, #.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany has been notified in writing of this changce.

If Changing Registered Agent, Signature of New Registered Ageat



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Amﬁ/a \A’”@ IT)!‘ 5}70} LLC i Y0é /D(}KQ Df- #)UOJSO/) CAdd
FL b(/éé ‘7’ CRemove

X Change

OAdd

CIRemove

DIChange

Ciadd

ORemove

CiChange

O vekd

ClRemeve

OChange

OAdd

ClRemove

ClChange

Cladd

ORemove

OChange




D). If amending any other information, enter change(s) here: (Autach addivional sheers, if necessan.)
9% l}’ T Ly To __Cored _+he _adeess , aow /S

Cav;/iJa 2406 Dy ke _<Treet Prive. +lodsoa €L 39662,
Hie r’/'vc}mT aclress (S 2406 Duke 1Dr. Hudson Fi 39667 .

k. Effective date, if other than the date of filing: {optional)
(If an etfective date s listed, the Jate must be specitic and cannot be prior to date of filing or more than 90 days atier filing. ) Pursuant w 603.0207 (3 )(b)
Note: [fthe date inserted in this block doces not mecet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s cfiective date on the Department of Ste = records.

H the record specifies a delayed cffective date, but not an effective ime, a1 12:01 a.m. on the earfier oft (b)  The 90th day afier the
record s tiled.

Dated @‘IZ - 22‘202 C\)v

2l ]

Signature ol o mefber ur,aulhbruc&l eprefentative of a member

£ lizabeth Carole Cope |h) Loolas

_Tvped or printedpame of signee

Filing Fee: $25.00



