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COVER LETTER

TO: Registration Section
Division of Corporations _
SUBJECT: __* L L’\! | o CUEdNing 6 LeviCeEs  LiC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcasce return all correspondence concerming this matter 1o the following:

\{ AN O

/D\U.\k

Nanwe of Person

Firm/Coupany
VNS CeDpeBecow ST
Address
Leade Viecid T 33852 e
City/State and Zip Code ___J—-;-ﬁnl g
. . =

NeNoy o2 @vormml .o DR @
E-mal address: (to be usad for heture annual report notificatton) o o
F e
For funther information concerning this matter. please call: e 3
S TR v
rry s =
\lP«ND\_i Kotz a A0, 53 - 2342 15 0w
Nume of Person Area Code Davtime Telephoae Number™ 1:‘ :‘—;

Enclosed is a check for the following amount;

GKS?._%.UU Filing Fec L1 $30.00 Filing Fec &

Certificaic of Status

M.iling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 532314

T1 $35.01 Filing Fec &
Certified Copy
{additional copy is ancksed)

i $60.00 Filing Fec.
Cenificate of Stius &

Certified Copy
(additional copv is encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLY%S Clunng. %erv: Ces [lLc

(Name of the Limited Lmhlhh Ebm any as if now a rs on our records. }

-]7- K1
The Articles of Organization for this Limited Liability Company were filed on g , 7 ZOZ

Flonda document number LZS m-) 3 B ? .2 )3

This amendment is submitted to amend the following;

and assigned

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation ~ELLLC™ or the ahhmﬁ. l.tlumnl LG

=3 2
Enter new principal offices address, if applicable: — g;t‘ 5§
=3 T;‘ Lt
(Principal office address MUST BE A STREET ADDRESS) = = ; T
s oo
See TR
T

Enter new mailing address, if applicable: "‘_'1—3 h

(Mailing address 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 registered
agent and/or the new registered office address here:

Name of New Registiered Agent:

New Rewistered Office Address:

Lnter Florida street address

.Flonda

Ciny Zip Codle

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

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comph: with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirmt that the timited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Type of Action

M

G

B Elieie Camprs A0S CeOnrRrme ST wha

\__Q\LE_ Q\A(_,\'D &\ 33%32 JRemove

T Change

AMBE \\wm, P 2 1715 (CE0pedemy ST daw

Love VIadn £ 33852 fremove
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= &7

WC‘ Chaiige

R
'

EENNR
A0 ANV

RERVERN

Py e

o
D Add

TIRemove

Change

JAdd

CIRengve

LIChange

O Add

CJRemove

1Change




D. If amending any other information, enter change(s) here: (4tiach additional sheets. if necessary. )
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E. Effective date, if other than the date of filing:

{optional)
(I an eflecuve date is listed, the date must be specific and cannot be prior to date of {iling or mwere tin 90 doys afler tiling. ) Pursuant to 603 0207 (35D)

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as the
document’s cffective date on the Depanmem of Stalc’s records,

I the record specifies a delayed effective date. bui not ian effective time_ at 12:01 aun. on the carlier of: ¢b)  The YUh day afier the
record is filed.

Dated A - A L — s 1615

Signature of a membdr or uulhorizu@mmlivc of a metnber

\l AW DY oS O E

Tvipred or printid naune of signee




