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T Registration Section
Division of Corporations

\,auuf\ Y) 5o (\ N

SUBJECT:

COVER LETTER

Lo

Nahe of Limited Liabiliy Company

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

Please return all correspondence concerning this matter o the following:

LQdm

D)

,j Name of Person

[ (L) DQ’}I'}L{ (Lo

Firm!Company

){:o Cliur g i) wrroly
Address
Qe utney WAL

o= €
Al address: (u{

City'Sune and Zip Code

)

I or further information concerning this matter, please caly;

atq g% )

Z2324Y ¢ 7« 7

] LOe?rar\ Keﬁ%jmd”

Nume of Person

I closed is a check for the following amount:

-425‘(}[] Filing Fee O $30.00 Filing l'ee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Area Code

Daytime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

taddittonal copy s enclused)

i $60.00 Filing Fee,
Centtficate of Status &
Certified Copy

{additional copy 1s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Moenroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

o Poddy Ll

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiliy Company)

Yhe Articles of Organization for this Limited Liability Company were filed on

Ql-o5-zz
Florida document number _ O Z.7 00 02 G0 EC Z..-

and assigned
Fhis amendment is submitted to amend the following:

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

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

Vuter new principal offices address. if applicable:

t'rincipal office uddress MUST BE A STREET ADDRESS)
S =
~ =
-
2 < N
=z
Funter new mailing address, if applicable: ui:;’ ! [
ey
(Mailing address MAY BE A POST OFFICE BOX) o g-,-, - m
.To=
g o
w

o

e
e
B 1T amending the registered agent and/or registered office address on our reeords, enter the name Uﬁﬁ"nmﬁ?egistered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florda sireet address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as reyistered agent and agree (o aci in this capacitv, { further agree to comply with the
provisions of el stanees relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or. if this document is
Leing pifed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
winpany has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Tide Niume

AMB‘{ . : SSiny £

Addruss

1S90z Lic KSK il ber Dg

Type of Action

DAadd

Tosoehansee T 32304

=Remove

O Change

OAdd

CRemove

Change

Ciadd

T Remove

O Change

O Add

CRemove

O Change

ClAdd

ORemove

CiChange

TAdd

TIRemove

CChange




B. [f amending any other infornuation, enter change(s) heve: rAnach additional sheeis, if necessary.)

I Effeetive date. if other than the dute of filing: (optional)
1w effeetive date is listed, the date must be specitie and eannot be prive to date of filing or more than 90 days afier filing.) Pursuant to 665.0207 (1b)
Note: [£the date inserted tn this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctiment's effective date on the Department ol State’s recurds.

I' the record specifies o delayed effectuve date, but not an eftective time, at 12:01 a.m. on the carlier oft (b)  The 30th day after the
recorc s fled,

A

ated 50:.’?05:1.'_11 . 7(.773 ;

Q¢q¢/%549"3\f

Y Whnmature of a membdr or suthonzed representative of o member

Log\ on Keedim o
1\) Ty pq.'Sur printed name of signee

Filing Fee: $25.00



