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COVER LETTER

TO: Registration Section
Division uf Corporations

SUBJECT: F'— CRIHA e f (\,ou_pmt_& L

Name of Limited Lisbility Compand

The enclosed Articles of Amendment and fee(s) are submitied for Ailing,

Please return all correspondence concerning this matter to the following:

Pnie g\c.,kb

Name of Person

Firm/Company

2 Bayl Kewnadsy Dol # 0t

Address 7

rd -
\ PR \ _?L"‘ > 2o
N Citv/siate and Zip Code

Mas KA\ ke G o\, coo

Femail address: (1o he used Tor future anaual report notilication)

For further information concerning this maiter. please call:

MA[L\‘— €> \(‘_\_,\&C_ a % \%} L{@ ~ 433 z.g

Name of Person Arcu Code D time Telephone Number

Lnclosed is a check for the tollowing amount:

O S23.00 Filing Fee L).'/SSU.()(J Filing Fee & TIS33.00 Filing Fee & 2 $60.00 Filing Fee,
Cenificate of Stitus Certified Copy Centiticate of Status &
tadditional copy is enclosed) Centitied Copy

(adeitional copy is eocloedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Freanr Neowt  Compane L

{(Name of the Limited Liability Company as it now nppears on oaf records.)
(A Flortda Limited Tabihin Companyi

Florida document number

Fhe Anticles of Organization for this Limited Liability Company were filed on "\3‘ et \g, 1e2% and asstgned
1D 0o VY HG Y

This amendment is submitied 10 amend the following:

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

?“UQ—@\Q_ L e A R \""d e 5 e LES

The new name must be distinguishable and contain te words “Limited Liability Company.” the designation “EL.C™ or the abbreviation "L.1LC
t.nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: T
-0 LI
{Mailing address MAY BE A POST OFFICE BOA) = )
™o

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

Name of New Reugistered Avent:

New Registered Office Address:

Futer Flovida street address

. Florida
Cine
New Registered Apent’s Signature, il changing Registered Agent:

Aipr Condv
I herehyv accept the appointmeni as registered agent and agree (o acil in this capaciiv. | further agree to comply with the
provisions of all statutes refaiive 1o the proper and complete performance of my dutics. and T am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the regisiered office address. herchy confirm thar the limited liabilily
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Authorized Member

Title Name Address Tvpe of Aclion

CiAdd

CRemove

TIChange

Tiadd

T Remove

ZiChange

CAdd

CiRemove

OChange

':' Add

TJRemove

Change

TiAdd

CIRemove

JChange

i Add

JRemuve

CIChange




D. If amending any other information, enter change(s) bere: cAttach additional sheess, if necessary.

E. Effective date, if other than the date of filing: (optional)
(f an effective date is listed. the date must e speeitic and cannot be privr 1o date of 1iling or more than 90 day s atier filing,) Pursuant to 6050207 (3h)
Note: 11 the date inserted in this block does not meet she applicable statwory filing requirements. this date will not be listed ug the
document's effective date on the Department of State’s records,

I1" the record speeifies @ delayved effeciive date, but notan effective time. at 12201 am. on the curlier of: (by - The 90h day after the
record is led.

Dated jﬁ: o L Q,:; 2,'77[' ;7\ D’Z\.{

-~

Sigmature,dt a member of avthofRZed representative of a member

Z

May ,5 Jaxe

Tvped or printed name of signee
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