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COVER LETTER

TO: Registration Section
Livision of Corporations

d

SUBJECT: |9' LOVAL INC

Nawe of Limited Luability Company

The enclosed Articles of Amendment and fee(s) are submitted for aling.

Please return all correspondence concerning this matier ie the tfollowing:

DEoNNA  SUTHEALAND

Nanwe ol Person

1 LoYAL  TNe

FirnCompany

221 AMETARCK P> NW  APT 2408

Addiesa

FORT WALTON BLACH, FL 32547

Cliv/State and Zip Code

E-mail address: (to be used Tor Tuture annual ieport notitication)

For further information concerning this matter. please call:

CAGL  [ORRESTER 850 | Abg - (005

Nuame of Person Arey Code

Enclosed is a check tor the following amount:

Baytime Telephone Number

%J_un Filing lee,

3 82300 Filing Fee 3 830,00 Filing Fee & 01 S33.00 Filing Fee &
Cernficate of Status Certificd Copy Certiticate of Status &
{addntional copy s enclosed) Certitied Copy
{additional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Strect, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION " £h
OF
 Jooyel INC iy
/ O‘%& PALg i A R
(Name ol the Limited Liability Company as it 00w appears on our records At AN '\‘.'_‘,rl '. a0 vy ":
(A Florwdo Limited Liabiliy Company) foee [ Jh, ,

© /25 javzy

The Articles of Organization for this Limited Liability Company were fHed on AUQUQ\ 25}; 2013 and assigned
Florida document number L 2300001 463 ]

This amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

1% pomme The

The new name must be distinguishable and comam the words “Limtted Liability Company,” the designation *1LLC™ or the abbrevion Uk L0

Enter new principal otfices address. if applicable: ._S Z ) ﬁ'\' ﬁg TRA (i Rb Uw
(Principal office address MUST BE A STREET ADDRESS) APT 24086

FOLT WAL TON BeACH L 32547

Enter new mailing address. if applicable: 3l f‘)\ﬂfé' TRACK, @ fob‘)
(Mailing address MAY BE A POST QOFFICE BOX) APt 2408

[9eT \JATOU BracH FL 325473

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered oflice address here:

Name of New Rewistered Agent: tD Eon N A Su THFQCA W—B
New Reaistered Office Address: 3 1‘ P AL E7LpCic ﬂ\b U‘-‘-) . A PT 24 o 3

Fuier Plovida sueer addreas

Ry Q/Ahf)ﬂj J?)(-:AC' H Florida 32563

Cine Zip Code

New Registered Apent's Sivnature, if changing Registered Agent:

P herveby accept ihe appomiment as registered agent and agree 1o act in this capacipy. 1 firther agree wo comply with the
provisions of all statwtes relative (o the proper and complete performance of my duties. and { am famifiar with and
accept e oblivations of my position ax registered agent as provided for in Chapter 603 1S, Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirnn thar the limited labdin
company has been notified in weiting of this change,

7

4 a B 1%
‘_//ILGngng ReWSignuturc ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Do n  Symeecad 220 Afce A D N W TAdd
h’\‘) )t Q_ L{’Og TJRemove
FORT WALTON BEACH 12357 o

AN Crel Fareeste o S RNCE TRACE @D MW

APT ZQOS JRemove

FOT WAL Tosy BEACH F1 3197 pefme

JAdd

ZRemove

—Change

ZIAdd

JRemuove

“JChange

JAdd

JRemove

JChange

aAdd

ZIRemave

ZIChange




D. I amending any other information. enter change(s) here: Cliach addinonal sheets, i necessary,)

E. Effective date. if other than the date of filing: (optional)
{17 an eflective date i listed, the date must be specitic and cannot be prior o date of (iling ot more than 90 days atier fling.) Pusuant w 603 0207 (3t
Note: If the date inserted in this block does not meet the applicable stawtory 1iling requitenments. this date will not be listed as ihe
document’s etfective date on the Depantment of State’s records.

[f the record specifies a delaved effeciive date, but not an effective time. at 12:00 a.m. on the earlier oft (b) - The 90th day atter the
record is tided.

Dated __‘/?5/2 3

£ Forlr-cdes

Stgnatie of a member o authorized representalive of o member

Teped or printed naume of signee

Filing Fee: $25.00




