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oW COVER LETTER

TO: Registration Section
l)n_rslun of Corpuratiogs,

SUBIJECT:

(ﬁMHEP\\m \\JE% [0S LLC

Name of Limited Liability Compiny

The enclosed Articles of Amendmen and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

David Greaqory

N lkC}m \\59/}

\J \J Name of Person

Firm/Company

2270 Kecsey Lol

Address
[ leorwaler /FL 33744

Citv/State and Zip Code

S P\OOF\’@ Fe o.th e,rja[epﬁne_biqls Lem

E-mal addtss: (1o be used for [uture annual report nuiitication)

For further information concerning this matter, please call;

Dcuﬂb( Gfﬂqqo i 'LLO\SOK\

W b23, 273 4309

V¥amdof Person

Zoctosed is a check for the following amount:

) $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Muniling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, IFIL 32314

Arei Code Pavtime Telephone Number

E/SG().UO Filing Fee,

Certificate of Status &
Certified Coepy

(additional copy s enclosed)

01 535.00 Filing Fee &
Certitied Copy

Cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303



. | . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CEATHERS DFEINEBIRDS LLc

{Name af the Limited Liability Company as it now appencs on our records.)
(A Flonda Linuted Liability Company'

The Articles of Organization lor this Limited Liabilay Company were filed 011‘3U \,7 OSJ; 202 % and assigned

Flonda document number LQ 3 00_03 \gqéq

This amendment 1s submited o amend the following:

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

FEATHERS DEFINE BIRDS 1(C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office addross MUST BE ASTREET ADDRESS}

Enter new mailing address, il applicable:

(Muailine adidress MAY BE A POST OFFICE BOX}

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

Name of New Resistered Agent:

New Revistered Office Address:

Fnter Florida street address

. Florida
City Zip Codv

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

! hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all starues velative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document s
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahilin:
company fias been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H 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 Nume Address Type of Action

MIBR. Mogamilian Hoett 23300 W (amelbuck Rd ona
PHO@!’”‘X//\'Z 85‘0]7 U> MRemove

O Change

N\!\LR_ EHZO (@5%'@“‘5\003 3300 W CM'P} baﬁk P\/‘J O Add

pl’)OQﬂIX/ fTZ 8§dl7 U_S ﬁkcmm'c

OChange

ClAdd

O Remuove

Change

T Add

L Remove

OChange

O Add

O Remove

O Change

Ol add

ORemove

ClChange




D. If amending any other information. enter change(s) heve: (dutach additional sheets. if necessary.

F. Eftective date, it other than the date of filing: {optional)
(I ertective date is Hsted. the date must be specific and cannoi be prior to date of filing or more than 90 days afier filing.) Pursuant w 6050207 (3K
Note: Tfthe date inserted in this block does not meet the applicable statwory Hling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delaved eftective date. but not an cifective time. at 12:01 a.m. on the carlier of: (b)  The 90ih day after the
record is filed.

Dated -\_)—LJ\(Y IO . ZOZB

.20 Bdot, —

Stgnature of a member or Authorized representanve of a member

D[)g VIC/[ (‘Jre\(]{ﬁﬁf*/ N I‘CL&‘ljon

Vo1& ped or printed name of signee

g

- - s3I}



