{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexur  [Jwar [ maw

(Business Entity Name)

{Document Number)
Ceriified Copies Certificates of Status
Special Instructions to Filing Cfficer:

Office Use Only

LRI

900425689409

Q27202 -0 - 008 el5 00
w B
AT T
?f_‘,c__.’, =T cﬂa’i
- . ?
I~ e
zho §
;‘_'_'JI'_P [on] oy
{ﬁ-‘-‘ -3 . t
(o) .
PA=NE
Men -
- __,J‘ L
- -
3 o
m



COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: L[/ Jﬂd/’/ //056/ e

Name of Limited Liability Company

e enclosed Articles of Amendment and feels) are submitted for Hiling

.
Please retun all correspondence concerning this matter 1o the following

Vieti Micldle baul®

Name of Person

Vick; Middl, kaufr (9

Firm/Company

/555 L’fﬁas/m He SE 05

Address

ﬁ/’ﬂnac%//é . 37023

Citw/State and Zip Code

Vickie vicki cmn. com

I il address: (1o be used for futare anncal repurt noti [eation )
For turther information concerning this matter, please call

Vickr Middle bau e

Name of Person

;1[(@0‘{ )_(a‘/‘/?’-}?'ﬁ

Area Code Dayume Telephone Number
Enclosed 1s a check for the following amount
[ﬁ $25.00 Filing Fee 1 $30.00 Filing Fee & L[] $35.00 Filing Fee &
Certificate of Staius Certified Copy

(3 $60.00 Filing Fee

Ceruificate of Status &
{additional copy is encloscd)

Certified Copy
{additional copy is upﬂuudg
M ~—2
L
'.P C') = "ﬂ
=" et
. LS U
Mailing Address: Street Address: o, [} “ﬂ__ﬂ
Registration Section Registration Secuien W -0 &
ST . . Lo . . . S — T
Division of Comporations Division of Corporations At i
mm . Vs o
P.O. Box 6327 The Centre of Tallahassee < vo=
4 . . -
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810 %, £
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L/ Spurd Llosct 11C

(Nume of the Limited Liability Company as it now a
tA Florda Timited Liability

cars on our records
ompany)

:)

The Articles of Organization for this Limited Liability Company were filed on [}/6? 7’/&095

Florida document number £ é5000 iQ z ig‘{( ‘?

This amendment 1s submitted to amend the following:

and assigned

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

The new naume must be distingaishable and contain the words “Limited Liability Company.” the dessgnation “L1LC™ or the abbreviation “LL1.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

ame, Correcho
?[:lamc ()?Ncw Rcuisturcdr:\ucm: Th&nﬂﬂ_C_P&DGAL 0zano /OH 6{ Ina-”\& SPL“(CJ

Jro
New Registered Office Address: _4/_0_1@46 4§b HEY r nj)

Euter Florida sireet address

44[!!29_&3_1/6_%{21:/{737_& Florida IR 0 Y7

City Zip Code

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capaciy. ! firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, {/.Lkv‘{ dodi@nent iy
being filed to merely reflect a change in the registercd office address, | hereby confirm that the hnuf};?mhr&gv

company has been notified in writing of this change. tyY3R ———
_;”"".’\ o }a’.;.l
‘;:— i) :

C Lo Foki ik
_m______% %L._ crua;
I Chyghging Rl.;,lxun.d Agent. Signuture of New Reg,nﬁ-‘v‘u],—,\;‘ml t ,,}

LA
,T.-."c\




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

H amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

Type of Action

Oaad

ORemove

ClChange
Dr\dd
BRemove
ClChange
CJAdd
ORemove
OChange
IAdd
ORemove
O Change

=

Mo

3
3_2‘_2 . :E'\dd u?}
o Iy -
25
LT ORemove
Go om
mn = .‘—.uss‘q
M Cehange ™"
-—

> =
[ -r?l o

OAdd
ClRemove

OChange



1}. If amending any other information. enter change(s) here: (duach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing {optional)
(I an eflective date is listed, the date must be specific and cannot be prior 1o daw of filing or more than 90 days after filing.§ Pursuant o 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tfective date on the Department of State s records

If the record speeifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr of? {b)
record is filed.

The 90th day after the

Dated /M&LV[% A . C?OQL{

%W"' & @M«_XW

Signature of a member or authorizedhepresentative of a member

Tehanna L. %na Lozano

Typed or printed name of signee

| W4 02 vl

9h

Filing Fee: $25.00



