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TO: Registration Section

Division of Corporation

D

SUBJECT:

COVER LETTER

b

FENA’S _TSREAM LlC

The cnclosed Artickes o Amendm

Please return all correspondence c¢

Name of Limated Eaality Company

et and teets) are submited [or Nihing

yncerning this matter 1o the following:

Eana - cc,ReIH' ’),EO/’__@QD

Name of Person

eap’s  INRepM Ll

TirmiCompany

92 NW %é’“\ Are

Addiess

oladae Jokes AL 323100

O)G
b

Cnv/State and Zip Code

c,\’\ca;HG\ 55 @ armed (a0

FFar Turther information concerning

ch}k f\“@c

C-manl address 1o he used tor futued annual teport natificaiony

this matter. phease call:

Mt Aeoveed] W Qs 284 - @TLE

Name of Person

Enclosed is 4 check Tor the Tollow

U/SES.{)U Filing Fee

00 5350
Cy

Mailing Address:
Registration Section

Aren Cade Iy vz Telephone Number

Ny amaoun

00 Fibmg Fee &
rihcate of Status

T 455.00 Iling Fee &
Certitied Copy

tirdditonal copy s enclosed)

i3 86000 Filing Fee.
Certificate of Status &
Certified Copy

Gadditional copy s enclosedn

Street Address:
Registration Section

Division of Corporatipns Dwvision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EENA'S - Deam L

E
£

N

The Articles of Organization for

Flonda document number aL

Name of the {.imited Liability Company as it NowW Appears on our records,)

o o—

. ot

/O/ /O/ Q2L 'a!nd assigned

(A Flonda Linnted Taabdliy Company) N

T -
‘.
[

this Limited Liabilite Company were filed on

This amendment is submitied to)

Ao I amending name, enter tH

Q000 ADLE4 B

amend the tollowing

e new name of the limited liability company here:

D2

b

IOREAM AL

The new nume must be distinguishably

Enter new principal offices ad

{Principal office adidress MUS'T

ress, if applicable:

and contam the words “Linnted Lizbiliny Company.” the designatton “LLC™ o1 the abbreviation "L 1L C T

~aag A—fbst

QA2 Ny 25" Ave

BE ASTREET ADDRESS)

Enter new mailing address, if §

(Mailing address MAY BE A P

applicable:
PDST OFFICE BON)

dewdecdae Jakes FL 333(f

2942 N 25" Ave
(7)- r"wx_el«ﬂre/\c‘_,\{__, gieJ,\_a_%

B. If amending the registered
agent and/or the new registere

_FL AR

pgent and/or registered office address on our records, enter the name of the new registered

d ofTice address here:

Name of New Registen

bd Avent:

New Registered Qe

Address:

New Registered Agent’s Signatug

I hereby accept the appointme
provisions of all starnies reluts
accepl the obligations of my pé
beiny filed 1o merely reflect a

Frter Florida street adidress

. Florida

Cuv Zin Code

e, if changing Registered Agent:

i as registered agenr and agree 1o act in this capaciie. | further agree to comphyawvith the
ve fo the proper and complete perfornance of my duties. and [ am familiar with and
sition as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
Jrange in the registered office address, [ lereby confirm that the limited fiability

company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Persgn(s) anthorized to manage, enter the title, name. and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Membef

Title Name Address Tvpe of Action

Tadd

CIRenwmve

Change

CIAdd

DORemove

O Change

TJAdd

O Remove

T hange

O Add

ORemove

OChange

O Add

CiRemove

O¢Change

Add

T Remove

TChange




rmation, enter change(s) here: (Anach additional sheets, if necessary.)

D. If amending any other inft

{optional)

E. Effective date, if other than the date of filing:
tmust be specitic wd cunnot be proon o date of iling or more than 90 davs after filing ) Pursuant 1o 603 0207 (5)ib)

e an eflective date s Listed. the day
Note: 1t the date inserted m this block does not meet the applicable statutory fiting reguirements, this date soif) potbe listed as the

document’s effective Jute on the Department of State's records,

11 the record specilies o Jelaved efective date. but not an effective time, at 12,01 a.me on the carlier of: thy The 90th doy alter the

record is filed.

Dated ) _
—
e v = VO Ly S 5

Signature of a member or authonzed repeesentative of a member

Deadd < Pehe TT - Jgonral
‘.pL ar pllllll: name ol hl‘!_.'llL'l'

P T




