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. : , COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Fixere and rlore

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing

Please return all correspondence concerning this matter Lo the fotlowing

g L9Uan 80 YV O

WName of Person

Firm/Company

1022 pdladen iy

Address

RBramden F( 335) 4

City/State and Zip Code

\])&%mfélSﬂﬁ L\D%ma)[, €.y

E-mail address: (o be used for finture annual report noiification}

For further informatien concerning this matter, please call:

QMUQM BD)‘"’QP/D ;ll(KIB ]Lll(pf_p-zg"?q
Mame of Ferson

Area Code

ph i Hd ¢ 308

Daytime Telephone Number

Enclosed 18 a check for the following amount

XSQS.OO Filing Fee 0O $30.00 Filing Fee &

0} $535.00 Filing Fee &
Certificaie of Status

Centified Copy

(additional copy is enclosed)

01 560,00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosel)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314

2415 N. Monroe Street, Suite 10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
OF

7:! Xers amna AAQre

{Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Timted LiabiTuy Company)

The Arucles of Organization for this Limited Liabihty Company were {iled on

Florida document number L 2260032 1]

and azsigned

This amendment is submitted to amend the following:

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

Ho Fixevs andd rMore  LLQ

Fhe new name must be distinguishable and contain the waords “Limited Liability Company

U the designation “LiLC™ or the abbreviavon “LL.C.

Oarpieldd Deive # k2222

Enter new principal offices address, it applicable: A O?{

(Principal office address MUST BE ASTREET ADDRESS)

Rranden FL 335 =

rc"'l_";.

o

SN -0

Enter new mailing address, if applicable: /022 A/C*” Dow é/(—/ =
(Muiling address MAY BE A POST OFFICE BOX) BLRANDDA FL 235 2 )
o~

B. If 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 Rewistered Agent:

New Registered Office Address;

Fnter Florida streer address

. Flarida

City Zip Code
New Registered A

rent’s Signature. if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all sienaes refative (o the proper and complete performance of mv duties, and T am familior with and
accept the obligations of my position ax registered agent as provided jor in Chapier 605, F.S. Or, if this document is

L)

heing filed to merely veflect a change (n the registered office address, Thereby confirm that the limited liabilin
compeany has been notified bwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

Titl

~

Nanme Address Type of Action

O Add

ORemove

O Change

Oadd

ORemove

O Change

rm 5}

] lgno\'c‘; .

ORemove

LChange

O Add

OlRemove

OChange

Oadd

ORemove

CIChange




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

0% :¢ Wd| 21 P30 §202

E. Effective date, if other than the date of filing: {optional)
(I an cffective date s lisied, the date must be specific and cannat be prior o date of filing or more than 90 days afier filing) Pursuant to 605 0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. shis date will not be listed as the
document’s effective date an the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective tme, at 12:01 aan. on the earlier of: (b) - The 90th day after the
recard is filed.

Darted /2',/9'/2.2) ) } /
{/ (.

Stgnature of a mcmhf ar authorized representative of a member

cVAD!  IDORRERS

Typed or printed name of signee

/



