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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT! Sudz N ¥udz LG

Name ol L mult.d'ﬁubltlly Cany pvfﬁj*

The enclosed Artcles of Amendment and teels) are submitied Tor filing.

Plesse return all currespondence concerning this matter W the tollowing:

Nagwe of Person

/\Hi\)ﬂn \Noan

Firm/Company

I0Y Camden Doau or. (pror 03D

Address

Namea L 2226

Cnnyt e and Zip Code

SudzoweraSNad (@ oymanl . com

Tomml dddress: (Lo be used tor future Annml‘)pon ot heathd

For further information concerning this maiter, please call:

QW\A(‘{(\ \Maian A BHRG ) o - LHAL

Name of Phrson Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1 52500 Filing Fee [ 830.00 Filing Fee & 7 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addditional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey

Tallahassee. FL 32314 2413 N. Monroe Sureel, Suite 810
Talizhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sudz N Yudz Ll

(Name of the Limiged Liabilicv Tompany as (1 now 3ppears on our records.i
1~ Flonda Lumited Liabifity Caermpany)

The Articles of Organization tor this Limited Liability Company were filed on oz } ‘L , ZOZZ  andassigned
Frorida document number l/ 24; 0! X7 P 5@

This amendment ts submitited to wmend the following:

A, 1f amending name, enter the new mune of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company,” the destznation "LLC™ or the abbrevignon “LL.CY

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 BOX)

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 revistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

FEnter Florda streer address

. Florida
City Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

I herebv accept the appointment as registered agent and agree (o act in this capacity. ! Suriher agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties. and I am Jamiliar with and
accept ihe vbligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being tiled to merely reflect a change in the registered office address. Ihereby confirm that the timired liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




-~
.

-~ -
If amending Authorized Person(s) authorized 1o manage, enter the titde, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvyvpe of Action
AP Yo yete \\_og_m LO_[QL\ Q(\W\d&ﬂ Do % O\\\[%id
(P‘O‘\' - \(DSN—/\-_O\‘(Y\ m\ q,- \%’%Cls!{cm(wc

BChange

OaAdd

CRemove

O Change

O add

T Remove

CChange

O Add

ORemaove

CiChange

O Add

T Remove

O Change

Cadd

CiRemove

CIChange




D. It amending any oter information, voter change(s) hever (Anach addiional sheeis. if necessary)

E. Effective date, if other than the date of filing: {optional)
(11 effective date 3s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing. ) Pursuant to 6030247 (34b)
Note: [ the date inserted i this bleck dowes not mect the applicable statutory filing reguirements, this date will not be listed as the
document's offective dute on the Department of Siate’s recurds.

[f the record specities a delaved erfeerive date, but not an effective time. at 12:01 am. on the eurlicr oft (b) - The 9th day afier the

record 15 filed.

[Dated g’\%ﬂ 2& ;.:)Ld /m

[ 7 Sigyﬂuu ot menber ur authorized representanve of a member

mevx\ \'{(nr\nc\v\

Twped or ponted nme of signes

Fiting Fee: 52504



