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" ' COVER LETTER

TO: Registration Section
Division of Corporations

o FEF 2 SerJices

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Addie Fedor

Name ot Person

Firm/Company

1994 Jolhnson St pling Pd

Address

Poyrd  FL 333‘/'}

Ve itv/State and Zip Code

adcli€ Pedor@ gmag (. oM -

E-munl address: {to be used tor feture annuat repott notification) o
)
For turiher intormation concerniny this matter. please call: C -
.'.I!L I
Qa(d Fedor o YR 0 7 @
— ( e (d at{ } =
Name of Person Area Cude Davtinwe Tetephone Number
Enclosed is a cheek for the following amount:
WL 525.00 Filing Fee (0 $30.00 Filing Fee & 00 $35.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Sratus Centified Copy Certificate of Status &
{additional copy is enclosed}) Certified COP)’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\HZATION

FFF ¢ Servuceg e

{Name of the Limited Linhilitv Company as it now appeses on our records. )
tA Flonda Linted Labiluy Company

The Artieles of Organization for this Limited Liability Company were filed on i /l ? 3 and assigned
1

Florida document number L, 9‘ 3 O OO [ ? '}5 '?—-?'

This amendment 15 submitted to amend the following:

It amending name. enter the new name of the limited liability company here:

The new name st be disingishable i contain the words “Limited Liability Cotpany.” the designation "LLC or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~
ST

H e

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) i
M
T (&g

ree
B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida streer address

. Florida
Ciry Zipy Code

New Registered Agent’s Signature, if changing Registered Avent:

{hereby aceept the appointmeni as registered agent and agree (o act in this capacitv, [ further agree to comply with the
provisions of all stanees relative to the proper and complete performance of my duties, and T am familicr with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the imited liability
company hay been notified onwriting of this change.

[f Chunging Registered Agent, Signatore of New Registered Agent




I 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 [vpe of Action

Mmak  Corey Fedor lqanOhnSOn&l’nf’hﬂq%

OChange

MO Addietfedor P13 Jthnson Stripfageel
Femd FL R93 7

ORemove

B(}:h;mgc

O

ch
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dd

C3Remove

™3

Teo8n
»o CiChange

Oadd

ORenove

I Change

O Add

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessan.)

(optional)

2. Etfective date, if other than the date of filing:
tEran eHectve dae is listed, the date mast be specitic and canoot be prior o date of filing or more than 90 days atter tiling.} Parsuant 10 6050207 (3)(h)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the

document’s ettective dite on the Depurtment of State's records,

[1the record specines o delaved effective date, but not an eficetive time, at £2:01 a.m. on the earlier oft (b)  The YUth day after the

-

record 1s fled.
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PDated
2 2: ?:! ’ 3 f . , -3
' =y
Signatre ot a member or autharized reffesentative of o member R v
17y —

(¢ Fedor (cre y foky

Typed o printed name of sighee ¥

Filing Fee: $25.00



