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COVER LETTER
T Registriution Section
Bivision of Corporations
SUBJECT: ._C..u.l St

hmz Liat+ LLC

Name of L xmmd L. ublhB Company

Mhe enclosed Artictes of Amendnient and tee(s) are submuitted for filing

Please return all correspondence concerning this matter 1o the following

—T—'\mm—}-h% PV\] I\C)Q

Name of P ersoh

Michelle Baux 0PA LA

Firm/Company

Addr'. 58

S2%2 Goltdun Gatde PYou ’-F’FB

Nople s (:é_ St—fnu

City/Staw and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information ¢oncerning this maiter. please call

2 Wa Lzoa0ull

[
.

\€

Name ol Peisun

at { }

Arcd Code

Daytime Telephorne Number

Enclosed is a check for the following amount

;(525.00 Fiting Fec

1 §30.00 Filing Fee &

3 $55.00 Filing Fee & O 560.00 Filing Fee,
Crertilicate of Status Certified Copy Certificate of Status &
fadditional copy is ehckosed)

Certified Copy
(additiomal copy is coclused)

Mailing Address:
Registration Section
Mivision of Corporaiions
PO Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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{Name of the Limited Liability ('_m any as it now a
Fretoporon

(A Flarida Limate
wonaibipe e dreasr o 0

ypears on our recards,)
bty Company)

Thc Artlc]cs ofOrgam?nucm for lhlb Limited Liability Company were ﬁlui on AD ‘ |¥e) ' 27 and assigned

Florida document number | 7.7 ()Dg’j 213077

This amcndmcnt 15 submmcd to amend the followmﬂ
(RN T TS TH TEE 'Im chsteremde vt e,

athiee ' Tess .
AT amcndmg name; énfof the pew name of the limited liability company here

The new name must be distinguishable and contain the words ““Limited Liability Company,” the designation “"LLC™ or the 1bhrgv1a(i§‘L,L o
LB
Enter new principal offices address,.if applicable: 2 i
[p] [y
(Principal office address MUST BE A STREET ADDRESS) Coe e Rl
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RS ST P S yeala 1o : _l__"!:- '-‘ e l‘.\? St
Enter new mallmg address, if apphcable T £
(Mailing address MAY BE A POST OFFICE BOX) . |
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B. If amendmg the reglstered agent and/or reglstercd office address on our records, enter the name of the new rcustcrc(l
agent and/or the new registered office address here:

Name of New Registered Agent

G g e -
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Revistered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
acr_cpr the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nanie. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address

I'vpe of Action
AMB Y _—l_}mo-Hq.vf phi”[pg ded 20 Ami'hj cqd

Oadd

D&pifé{ | . 24 1<} }(Rcmovc

OChange

T —
‘ORemove

O Change

Dadd

CRemove
T

OChange

Jadd

CJRemove

OChange

Cadd

CRemaove

OChange
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E. Effective date, if other than the date of filing: W-1-2 (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

document's effective date on the Department of State’s records.
pre

1f the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day afier the

record is filed.

Dated NV <

;?'/ét/ma % &mf%

Signature of a member or authorized rcp?ﬁmmivc of a member

T]lmaﬁ-lf]ﬂ P llips

Typed or printed name of signee

Filing Fee: $25.00



