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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: FIV&”CLFIID P@MLU Sb/u}/().& Z.Z_C_‘

Fame of Limidd Liability Cu‘npanv

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all commespondence coneerning this matter to the following:

/ﬁf!S"Li FM&)!’U

ime of Person

Fivancl H;_p_anA{ 31)/ wLIU’lS_LLQ,

‘ArmiCompdny
(48] ~3
i =
A 10 Rnel e 20 2
S VG A cdi - - et "N
Address e !
> :'i () T
T 1 P
) EL 234G Zo 9
tala_F A R
-ﬁ (,nwbr m: and Zip Code H_‘ e — )
1 F
ANSHATF1 K0 ﬂcl 10 /z,uL/dn . a@m
u:l address: (1w be used Tor $afz annuf{report notififation) LIS SV
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For further infurmation concerning this matter, please call:

Aash brogon 10T UA7-5T03

1fi’t. l n Area Code Daytme Telephane Number
Enclosed is o check for the following amount:
XSZ‘S.U() Filing Fee ) $30.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Centfied Copy Certificate of Status &

{additivnal copy iy enclosed) Certified Copy
{addditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Fix v Fyy

(Name nf!r}rﬁ, imlied Likbility Corkpany as it now apy

0 5 ¥ ppears on our records.)
{ origa Limile

Jabihity Company)

The Anticles of Organization for this Limited Liability Company were filed on - " 20 L3

3 _ - and assigned
Florida document number L 13 0000 5 J u..zﬂ

This amendment is submitied to amend the following

A amuldmg name, ¢nter the new name of the limited linbility company here

o 5
LA
The nefw name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation pl% o
S

Enter new principal offices address, if applicable: N PR 1
Er SR %

(Principal office addrexs MUST BE A STREET ADDRESS) n s
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Enter new mailing address, if applicable: %Sw M— aM &Z]}/Qw
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reastered Office Address:

Enter Florida street address

. Florida

Ciny

ZJ}J Conde
New Registered Agent’s Signature, if changing Repistered Apgent:

[ hereby accept the appointmient as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and caomplete performance of my duties, and { aom familiar with and
acrept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
heing filed to merely reflect o change in the registered office address, [ herehy confirm that the limived iabilin
company has been notified in writing of this change

If Changing Registercd Apent. Signature of New Registered Agent

12,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name

virager - Stott Bswell

Uﬁ&’ Marln Guusss
o zec/ Agent

Address
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ORemove

OChange

Y40 SE GL+h Temr

COAdd

Starie FL 3209
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O Change

O Add

CiRemove

CHChange

CiAdd

ClRemove

O Change
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D. If amending any other information, enter change(s) here: (Aituch additionaf sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional) i l.:

(I1an clective date is listed, the date must be specific and cannot be prior w date of tiling or more than 90 days aficr filing. ) Pursuant 1o WQW ("th)
Naote: Ifthe date inscried in this block does not mees the applicable statutory filing requirements, this dawe will not be rn-:tcd'nc then
document’s effective date on the Departnend of State’s records.

H the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 9Mh day after the
recotd is fited.

Dated /[ /é@ 5/:9@51

e Sbhﬂzﬁ%‘* o W%ur e
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Typgd or printed naune of signee

Filing Fee: $25.00



