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COVER LETTER

Kegistration Section
Division of Corporations

SIECT 6‘“2!‘0~|C| CDC&Df {'fOPfUl ﬁimacldlhc' L‘L(—

Nane of Limited Liabtliy (Emnpun_\'

sowlosed Articles of Amendment and fee(s) are submitied tor filing.

< return all correspondencye concerning s matter W the tellowmne:

Jeshua Ly S’l AR

Name of Person

Frngeal d (‘C@L_\’\U\M R},ﬁ"\ OC\LL\ oy (L

5 - 7
FFirmeCompany

A0 N Penl Pl

Address

Fact Wallon Prach |E1 ) 3154

Ciiv#State bngd Zip Code

Qi sl a1 € G S0 Notmg forn oA bing - Cov™

I2-mmd address: (o by used ler tutere annual report noiificalion)

© urther inturmation concerning this matter. please call:

The ¢ : o
_508%wua e et a 890 5 G33—-S33 EN
Numwe ol Person Area Code Daytiae Telephone Nuinbuer
oswd 1s o cheek tor the following amount:
~2E0M Filing Fee 5 $30.00 Filing Fee & ﬁSSS.l}(} Filing Fre & N/S()(J,(lt] Filing Fee,
Certiticate ol Suuus Centitied Copy Certificate of Status &

faddatonal copy 1 enclosed) Cernitied Copy

Cadditional copy s enelossed)
N

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION T
Or o

(\\¢' .L.\L) (C".\S*i \'%\O gt ‘R\M'\CC\L\\\'\‘]( LLQ

Name of the Limited Liabilits Compainy as it now appears on our records. ~ -
1 ITXCNFTY - ..
(A Flooida Tinned Taabiny Company) T i

“Artiles of Qrgantzation for this Limied Liability Company were filed on XLV\ULVU‘\], 11 \1'10113 and assigned

cda document number LW 200000 7.L0%0

anendment i3 submitted w amend the following:

11 samending name, enter the new name of the limited liability company here:

“ew name must be distinguishable and contin the words *Limited Linlnlny Company,” the designation "LLC™ or the abbreviation “LL.CY

»r new principal offices address, it applicable:

neipad office address MUST BE A STREEET AIDDRESS)

sronew mailing address, if applicable:

ciling address MMAY BE A POST OFFICE BOX)

amending the registered agent andior registered office :adddress on our records, enter the name of the new repistered
at andfor the new registered office address here:

Name of New Registered Avent;

New Registered Othee Address:

Ewmtcr Florida sireet address

. Florida
Cine Zip Code

Registered Avent’s Signature, if changing Revistered Avent:

einaeeept the appointment as registered agent and agree o act in this capacite, [ frrther agree ro comphe with the
wviang of all statnies relative 1o thie proper amd complere performeance of noc dwiies, and 1 am punilicor with and
o ihe ablivations of my position as vegisiered agent as provided for in Chapter 603, F.8 O, if this document is
wiled w merely reflect o change in the registered office address, T hereby confirm thar the fimited liahifine
sunv has been notified inseriting of this change.

1T Changing Registered Agent, Signature of New Registered Agent




aaending Authorized Person{s) mtborized to manage, enter the title, name, and address of each person being added
vmoved from our records:

L= Manager
< BR = Authorized Member

Namw Address Uvpe ol Action

PzMB_?\ _Jmhua L Santher 21 Bavshare Or }’.Shc,\\m\af Tiadd

iL._‘ 2.8 T &'] TiRemove

'_n%;m g

A& ffﬁgg\;m E e~ 40 Joelen (n ]ﬁ;l’i We oD ®fAdd

\32.“\'11 FL; 84T TiRemove

TIChange

\B\\J\%E_ 3(}‘:\‘“ \\J SCUWL\”\Q?., j_l_[’)g_g_L\S};Qi_e Or -_33, il VKA L?(dd

_EL , 3’1(_)-](:\ ORemwove

O Change

NABR Meyanded Padda_ Mo Decwitde SF , Snalmac . A

? L | ’51 (‘;—ICI TIRemove

EiChange

TAadd

TiRemove

O Change

Jadd

CIRemove

CIChange




Jdamending any other information, enter change(s) heve: rdnach addidional sheers, if necessarn:)

Eitective date, if other than the duate of Aling: (uplion:l)

an etlective date 1 histed, the date must be speciliv and cannut be prior o date of filing or imore than Y0 davs afer (ling § Pursuant o 6020207 (3)ib)
Note: Bthe date inserted in this block does not meet the applicable statutory filing, requirements, this date will not be dsted as the
fovumiient’s ctfeetive date on the Department of State’s revords,

srecord specifies o delaved effective daie, but notan effecnve time, 2t 12:01 a.me on the carlier oft (by - The 90th day aller the
RETET
s nled.

Daled Fﬂbr(,-qrul, IS 1 02,_3

Sighature of & melber of anthorized representative of a member

Sestive . L Danthez

Typed o puntad rame of signe

Filing I'ee: 8§25.00



