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COVER LETTER
TO: Registration Section N .
Division of Corporations - v
SUBJECT: F/L | FPerSc , LLC
i

Namu of Limited Liabiliny Company

Fhe enclosed Articles of Amendment and tee(s) are submitted tor Nhing

Please return all correspondence concerning this matter 1o the tollowing

5/4 LVATODLEE. (:;,(0/-4,0 S(L

Name of Perzon

FriprenSe LLC

—F—
Firm/Company

/oz // //::n’l censy © \h[“ S

- e
Addrogs

’)vdraL FL JQ?C‘/

City/State and Zip Fode

'ﬁ ,quCLLCC & omal. Com

E.manl nfd}u: {1 be used r,u:h“ure annual report nottication)
For further information conceraing this matter, please call

<:: \)a aore. C ne r

Name ol Person

wFi/, L6 €195

Arca Code

Daviime Telephone Number

Enclosed is a cheek for the totlowing amount

%25.00 Filing Fee 1 830.00 Filing Fee & J S35.00 Filing Fee & 0 $60.00 Filing Fee
Certificate of Saws Certified Copy

taddittonal copy s encloded)

Cenificd Copy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FL 32314

2413 N. Monroce Street. Suite 810
Tallahassee, FL 32303

AL |- NRLIALS

Certiticaie of Stains &

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

 [ipperSC i &
{Name of the Limited 1 fa

litv Comipany s A1 now appears on our records.)

(AF Jabihiy Company)
The Articles of Organization for thix Limited Liability Company were Itled on VZYZJ &f 3 and assigned
_ G /7
Flonda document number _ £ ;2 3(\(}( 3 é éi& /.

This amendment 15 submitted 10 amend the tollowing;

A. If amending name, enter the new name of the limited liability company here:

FLipper NC L

The new name must be distinguishable and cunla'ui [ii: words “Limilcd’I_inbilily Company.” the designation “1LLC™ or the abbreviation ~L1L.C

Enter new principal offices address. if applicable:

} Ju T
L UST RE A STREET ADDRE yriic =
{Principal office address MUST BE ASTREET ADDRESS) A . 3
T G
- ‘ £
Enter new mailing address, if applicable: A T — 1
4 it e
tMailing address MAY BE A POST QFFICE BOX) J,'U-'/’ﬁ . [w.)
A o

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 resistered office address here:

Name of New Registered Avent;

I L
Via
New Reaistered Office Address: (,/ )

EniorFlofida sireet address
- /

Oine

-

—

. Florida

Zip Codv
New Revistered Agent’s Signature, if changing Registered Avent:

I herebye accept the appoimtment as registered agent and agree to act in this capacite, 1 further agree to compiy witl the
provisions of all stares velarive 1o the proper and compleee pecformance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S0 Or, if this docwment is
heing filed o merely reflect a chunge in the regisiered office address, T hereby confirm that the limited liabiliry:

company has been notified in writing of this change.
A

If Changing Re,_-i}ler'cd Agenf. Signature of New Registered Agent

el




It amending Authurized 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 Action
TIAadd

TJRemove

JiChange

/ T TiAdd
e
U i CIRemove
— ~
A
o o T hange
H.
N
N = -
il 1 - — CIAdd
= ! =
. by
' - I ce=Remove

D T

Lo
RN i -"';ti"}.‘h:m‘;!c

TN
_JAdd
TRemove
3Change
_JAdd
ZiRemove

CiChange

TiAdd

CIRemove

TiChange




"D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessar.)
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(optional)

E. Effective date, if other than the date of filing:
(It an effective date iz listed, the date must be specitic and cannot be prior to date of tiking or more than 90 days after 1iling.} Pursuant to 603.0207 (3)(b)
Note: H the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfecuve date on the Department of State™s records.
1t the record specities a delaved etfective date. but not an effective time. at 12:01 aan. on the earlicr of: (b) - The 90th day afier the

record is filed.
l/‘ . §
Dated g‘?fj I / ‘3‘2 7/ S

er or awthorized representative of a member

/ /Si‘t_?ﬁ‘fm re ol a mcm{

! Come &
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Typed or printed name of <ignee
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