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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/Of'}¢{r- LC  Nawg -/)m:m-l,h e .c:f

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Kare' BigLuP« W A

Name of Person N I
o

Comea. p,(:‘\_;/ C/QW\S , L{,C

Firm/Compdn ¥

1058 i3 9 Siute #1104

Address
Saiact Clowd (‘"—% Jjj(ﬁ]

CSeCome PletCaws @ Qmau! - Cow

E-mal address: {to be used lor fulhrc’u'tl;luul report notiticationy

For further information concerning this matter, please call:

Kareim Wb W 154 5 b7 -9494Y

Nume nl'l'crm%\rj Area Cade Davtime Telephone Number

Fnclosed is a check for the following amount:

3 $25.00 Filing Fec (] £30.00 Filing Fee & 0O $55.00 Filing Fee & I5$60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclowe)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of 't'allahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-

C_'C- e /;)/(.L]/ C;.z “ ;o s C

(Name of the Limited Lizbifits Company as it now_appears oa our records.)
TA Florda Dinned Lishility Company)

b »
The Articles of Qrganization for this [imited Liabilisy Company were filed on ﬁ L*f&if:/‘27 L2 and assigned
Florida document number / ZZC'WC?‘T‘(-:Z 230

‘This amendment is submiited to amend the following:

A. If amending name, enter the new name of the Limited liahility company here:
Vivi Diqi faf Mar ;L'e'f;hnq Endedprises, (L.

The new name mast deislingnishuhlu and contain lng,lmrd:: ~Limiked Liability Company.” the designation ~1.1.C or the abbreviation “[.L.C.”

yoe LS v 5
Enter new principal offices address, if applicable: "{‘3’50 137 5’/“(7/ S-‘u fe /10 (/
(Principal office address MUST BE A STREET ADDRESS) Yaud Clead Lt o4T 9

=/ A +h .
Enter new mailing address, if applicable: 7056 137 Sreod iﬂ‘ e 1104
il ' QFFICE BOX. Savct Cleeed , FL 34767
(Mailing address MAY BE A POST QFFICE BOX) i ¢ / St

B. If amending the registered agent and/or registered office address on our records. enter the nan_u:'b'flh

3 .
eFipw repisiered
_agent and/or the new registered office address here: B ‘::’:5’ _n
1= _
I -
- ro 7
(ﬁ i —‘rt
L = !
T B \
T
T -
- W
City Zip Cinde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree to aci in this capacity. ! further agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of me duties. and Iam Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. Lhereby confirm that the fimired liability
compum: has been notified inwriting of this change.

1 Chunging Registered Apent, Signature of New Repistered Avent




A Y
\l' amending Authorized Person(s) aothorized to manage, enter the title, name, and address ol cach person being added
r removed from our records:

MGR= Manager

AMBR< Authorized Member

Title Name Address Type of Action
T Add

CiRemove

CIChange

“ ClAdd

/D : CiRemove
<
Q LI Change

&
J1
> D Add
Y
\\ CiRemove
\\\
\ D Change

N Jadd

N TORemove .

E1Change

\ OAdd

% CiRemove

N
L Change

N

SiAdd,

T Remowve

DO Change




D. H amending any other information. enter change(s) here: (Aviach aellitional sheeis, i necessary.)
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\\/%( |
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\\‘
\
\
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\\‘
™~
\'\
\‘\
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\\
E. Effective date, if other than the date of fiting: /727c¢é /7 203 (optional)

{1f an effective date is lsted, the date st be specitic and cannot be prior 1o date of filing or more than 9 days after filing. i Pursuzni 1o 60205207 (3K
Note: 17 the dute inserted in this bluck dues nol meet the applicable statutory filing requirements. this date witl not be listed as the

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

Il the record specities u delaved effective date, but not an effective time.at 12:01 am. on the carlier of: (b)) The 20th day alter the

record is filed.

/LJQ < e A
Dined ) /7 . 2L/ - 2
2 ~27 - /
Rl T
/ Signatfire of 3 member or authonzed represeniative of a member

/ Typued or printed name ol signee



