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COVER LETTER

T Registration Section
Division of Corporations

sn.‘u.ll-:(?'r:jf)Q%Chetm /f"r ﬂﬂn g CA G,%r S LYo

Name of Limfed Liabitiy Company

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

Plegse reurn all correspondence concerning this matter W the foltowing:

'35:))1 v & . A on EFreak

Name of Person

S e fchom £ shin) Chinhee  c/¢

FirmrCompany

-/97:)_? ”74(,//\,‘/,-1 / Z. L g

Address

st el feoing  FL 399,y
CitysSwate and Zip Code

h)Sl’} V4 é’ AN« Jc‘fum‘ﬂf .'ﬂ'\ ,',,‘ Chocte ;  Gem
—

E-maal address: (1o be used fur future annual report nutification}

Ior further information concerning this malter, please cail:

:I“_)h(:g A Fruk i WGy Fe3 8¢5

Nunw of Person Aren Code Daylime Telephone Number

Unclosed is w check tor the tollowing amount:

7 S25.00 Filing Fee {3 $30.00 Filing Fee & O $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Stawes Cernified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Strect. Suite §10

Talahassee. FL 32303



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF N
8

Inctchem Frshon, Chokrs  sic
(Name of the Limited Linhility Compuny ay it now appears nn our records. ) ..
(A Florida Lanited Liabiiny Company) R .
,“‘.'.".'l'.k - S"-‘T:

and assigned - /

4
Phe Articles of Organization for this Limited Liability Company were filed on (() ”93"‘ ?‘9
Fionda document number L DD £00D¢ 9(7752

This amendiment is submitted to amend the following:

. I amending name, enter the new pame of the limited liability company here:

e new name musi be distinguishable and contain the wards “Linuted Liability Company,” the designation "LLC™ or the abbreviation CLLCT

Enter new principal offices address. if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

tMuiling wddress MAY BE A POST OFFICE BOX)

1. 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 Rewmistered Agent:

New Rewgistered Office Address;
Futer Florda sireer address

. Florida

Zip Cade

iy

New Resistered Agent’s Signature, if changing Registered Agent;

Finereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and I am Sfamiliar with and

. cepl the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing pited to mevely reflect a change in the registered office address, Ihereby confirm that the limited liability

ompuny has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

o remuoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

—

\)95 I’J Ve F/}-\/C

Address

Type of Action

5‘)75‘7 ”/)f/f“/ffi/ [dﬂc

((,-(_)7’ MC./A/.’AC

Fe 39%y

A'add
CRemove
OJChange
[ Add
O Remove
CiChange
O Add
CiRemove
1 Change
O Add
CiRemove
CiChange
O add
ORemove
O Change
O Add
ORemove

O Change



. [ amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

Phrese add Eqv I~ B5s=23

. Effective date, if other than the date of filing: {optional)
L an elTective date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler ftling.) Pursuant 1o 605.0207 {3)ib)
Note: I the date inserted in this block daes not meet the applicable statutory filing requirements, this date will nat be listed as the
dovament’s effeetive date on the Department ot State’s records.

H b recard specifics a delayed effective date, but notan effective time, at 12:01 oo on the carlier ot (b)) The 90th day after the

covund 13 Nled,

Dated /9_-/}— 952

—

Sifmarure o memtt \Iuli‘ tzed fepresentat

i)/ffs)ﬂ e W EA A /

Typed ot printed name 1 signes

Filing Fee: $25.00



