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COVER LETTER

TO: Registration Section
Division of Carporations

s|1u1wA_?@}'k (0 LU\L&LEI f 41(, é—{/a ij

Whne of Limited [ iuhility ("m'npun\

The enclosed Atticles of Amendment and feers) are submitted for filing.

Please return all correspondence voncerning this matter to the following:

RaShawn “well

Nime ol Person

?0“( Cowdfﬂ El J@/S—Fp,qc

l nwCompany

476 (4 (,’1; rtre ST Wr

Address

L\)méef l/meﬂ L 33220

Cily*State and /Ip ¢ udl.

Peesz @bk wunkyBlide Staus.com

E-maT address: {tn be used ko IuluMnnu.ll report nolificationy

Fon further information concerning this nitter, please call:

Shemeks Pocosll 563, Ses - 7957

Name of Person Arca Code Dastime Telepbione Number

Enclosed is a cheek for the 1ullowing amount:

3 525.00 Filing Fee ZLFO0 Filing Fee & 85500 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate ul Stats &
cadditonal copy v enchosed Certified Copy

caddianal copy 1 enclosed)

Mailing Address: Sireel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
13
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_ §\< ’,;-f_k,-ilvc- . "E\‘,E&_, -(_““i NS K/L‘C_

s xame of the |, mnm! Linhilitv Cinpany as it aom amn.lrh.n hlll recorids.)
v Tonda Timned Trahatitn Companys

-

. ) . !‘ [ 'I
nennaton G tins Luonaed Dahein Compens were ledon =7 8 £ ==

-J“Q .
AT P WA

3
|.Lmnnmhu{,’ ] (_(

ahinent s subimted o amend the sollowing:

amending name, enter the new name of the limited fiability company here:

et e st be desnngmshable and cartan e waords Casnted Babiluy Campany . the dostgsation "LLCT or tive abbrevaton =1 Lo

Enter new principal offices address, 3 apglicable:

Principud office addves MUST BE A STREET ADDRESS) .

Enter new muiling address. if applicable:

Muailing address MAY BE 4 POST OFFICE BON)

registered

3. Iamending the registered agent and/or recistered office address on oar records, enter the name of the new

wenland/or the new registered office adidress iwre:

N ot New Rewistered Auent.

New Revistered Oice Address:

Favicr Mo aorevt i ony

. Floridz
O Fipn Code

ww Regivtered Apent™s Sionature, if changing Registered Agent:

lfl'('-"('t"’_'l' e the Lfigaen SHIRCRT S i ”."\'ﬂ"l"n'(. e anid LU G it i v N CHY ! )‘ii:":'l‘l‘l'.""i_[;'l"('x' HE :'J:iillit‘l"l' with il
rovisions af all suwnpres relative v the proper and complene pevforstancc of my dutivs, and Tom fomifiar with and
coept the ohlicarions af wys position as egistenod agent as provided for in Chapres 563 F.S Cie, i this documens i
cing filed 1o werely reflecr o chiange in the regisicred office addross, T hcreby conlivm ihal the lintied liability

oy hus been notfied inoweiiine ol this change,

H Chunzing Resivered Avoent, SNianulure of New Reoistered vweat

@



IT amending Authorized Personts) authorized to manage, ¢nter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Til]tj - Name Address Tvpe of Actien

HER  ReShawn Powedl 470 b Contre st Fio
IJ( ) ‘xl,éf H«ﬂ van, FL 33'380.:,&.““,\.2

TChange

OAdd

O Remove

CiChangye

Oadd

O Remove

OChange

Cadd

DRemove

CChange

[REWA

JRemove

CChange

CAdd

CiRemove

'j('h:mgc




D. If amending any other information, enter change(s) here: (Anach edditional sheets, i neeessary.y

E. Effeetive date, it other than the date of filing: (optinnal)
(11 an etfective date s Jivied. the date must be specitic and cannot be prior o date of filing or more than Y0 days ader tiling ) Pursuant o 6030207 t3)ib)
Naote: Itthe date inserted in this block does not meet the applicable staintory [tling requirements, this date will not be listed @~ the
ducument’s effective date on the Department of State’s records,

I the record specifies a deluved etfective date, but not an effective time, at 12:01 a.m, on the earlicr o by The 90th day after the
record s fied.

—
Dared \/5‘/6’7 é . 202

[
Signature of a member or suthonzed repiseatative of i member

S);]e,m&k&l ﬁJ well

Typedt printed mame of signee

Filing Fee: $25.00



