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COVER LETTER

TO: Registration Section
Division of Corporations

'SUBJECT: /9/’/7 aé S5S 1327‘744 L./ .C,

Name of Limsited Laabilite Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Namwe T Persan

/Q‘ﬂ_ﬁé C. ¢ pa//va:w?;« Kaémo/a

/7 c eée@" (Bt L.l .C.

Firm/Company

Sl 3 D?’/,. G e Je ﬂ/a»//é Q/;éf(() ra/
Address

Q% /Zé/séum/ /f/ 232/

“Hy/stite and Zip Code

Jreeza/f'fc.ém@ cmxw'/.- Cen??

F Eemuiladdress:iid be used Tar ljﬁurc annul repart natification)

Fur turther information concerning this matter, please call:

Arse (. ,/705//722(/‘:25 g[(igfoa/c} W30S 8D - 2300

/ Name af Peison / / Ares Code Davtime elephone Number
. :

!

LEnclosed is a cheek tor the following amouni:

J'Z-g:_i.oo Filing Fee

O $30.00 Filing Fee & T3 853.00 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy 18 enclosed) Certified Capy
tadditonal copy ix enclosedy

Muailing Address: Streel Address:

Registrution Scction Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee. 1L 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]
o

Fricelegs PRettos L L./ NE3HAY 22 it 5: 39

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Tomned Taabilay Companyy

The Articles of Qraanization for this Limited Liahitlioy Company were filed on ,675/04 /9209\:3 and :l\\l“l'll.d

Flornda document number é 25 DQ Qé ¥ Qé,;_i

This amendment 15 submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLUT or the abbreviation <L ECT

Enter new principal offices address. if applicable: AlZ 2 \307/;'1 Avenve /‘4/7{’5
(Principal office address MUST BE A STREET ADDRESS) — # /01 S [2fersb z/:f}q A 3327

. FA
Enter new mailing address, if applicable: Jl2e 20 Ve /\/0/7%
(Muiling address MAY BE A POST OFFICE BOX) Hl0 S [P fenss a//zy, L 33/3

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 registered office address here:

Name of New Reuistered Avent: léﬁf@@ é 20&’/{//}?(/’9 é"’é/&? o)a'
New Reaistered Ofice Address: 5/&2 35)7% /Q/,E//Ut) /J/ 7% /#- /0/

Forerer Flovida strect address

67! /‘gﬂéﬁ‘é&’fff . Florida _;5 } /._‘5

(‘l‘{_\' / Zl‘l’l ok

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

{hereby accepr the appoiniment as registered asent and agree (o act in this capacite, | further agree o compiv with the
provisions of all statuies relative 1o the proper and complete performance of ny duties. and fam famitior with and
accept the oblivarions of my position ax registered agent as provided for in Chaprer 603 F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Therehy confirm that the timited labilioe
company has heen notified inwriting of this change.

o

e

w@m»d‘:\gcm. Signature of New Registered Apgent




If amending Authorized Person(sy authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MG R ese. L. .;_Z:%‘r'&;,"f; /22 30" e Aok SZ/ZZ&,A?:
J /. Florvsk 333/

TIRemuove

LIChange

OCadd

CiRemove

CiChange

CIAdd

ORemove

OChange

CAdd

ORemove

T Change

T Add

ORemove

TIChange

TIAdd

CIRemove

TiChange




D. Hamending any other information, enter change(s) here: (uach additional sheets. if necessary.

E. Effective date, if other than the date of filing: 2.5 //(;' /,;.?/7,,2 - {optional)
(I efTective date is listed. the dute must be specitic und cannot he pﬁnr te diite of tiling or more than 90 dayvs after filing.) Pursuant 1o 6050207 (3)th)
Note: It the date inseried in this block does not meet the applivable statutory filing requirements. this date will no1 be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved elfective date. but not an eftective time, at 12:01 am. on the carlier of: {(by  The 90th day after the
record is filed.

h]gnﬂlllrc ol o ['”L'"'lhcr 1 ;luthnrl/i.'ll rL‘prL‘SL‘n[H“\'L’ ol a lnL'l"hC[

/A&fe’ C JZoclris vea. Aabrod,

'I}p‘cd ur prisied nome ot signee

Eilivwer Livene 8T (W)



