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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32300

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $60.00
AUTHORIZATION SIGNATURE:

O Curry Ford LLC 223000420647

BUSINESS ( Name) Document #

_ Walkin __ Pickup ime
__ Mail out Will wait
____ Photocopy

__X__ Certified Copy

__X_Certificate of Status

NEW FILINGS AMMENDMENTS
____ Profnn LAmendmcm
___ Not for Profit __ Resignation of R.A. Officer/Director
____ Limited Liability __ Change of Registered Agent
___ Domestication _ Dissolution/Withdrawal
___ Other ___ Merger
____LLLP __ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _ Foreign Filing
_ Limited Partnership
____Fictitious Name ____ Reinstatement
_Trademark
APOSTIL ( ) _ Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAMASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $60.00
AUTHORIZATION SIGNATURE:

O Curry Ford LLC L23000420647

BUSINESS ( Name) Document #

_ Walkin _ Pick up time
___ Mail out Will wait
____ Photocopy

__X__Certified Copy

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
_ Profut if\mcndmem
_____Not for Profit ____Resignation ot R.A. Officer/Director
_ Limited Liability ___ Change of Registered Agent
____Domestication ____Dissolution/Withdrawal
____ Other __Merger
__LLLP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Annual Report ___ Foreign Filing
____Limited Partnership
__ Fictitious Name _____Reinstatement
_ Trademark
APOSTIL () _ Other
Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O C(.LW’LL F:Ord L-LQ

Name of ﬁmited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerming this matter to the following:

‘%*Lmhaﬂuz (. Sovrenthino

MName of Person

y\ld = \Q(Linm; NG

Firm/Company

T Exeoutive .

Address

Ouiedo, Bl 307S

Cis yfblale and Zip Code

hide natian @ anl oM

E-mmil addiess: (to be used for future annual report natification)

For further information concermnyg this matter, please call:

qu(:ﬂ a-SDm"J/]')LlVlD a 4o, 82 - 449 |

t Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee [l $30.00 Filing Fee & [ £55.00 Filing Fee & >($60.00.Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionai copy is cncinsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(g, (LC RIS

Name of the Limited Liabjlj 1] Ny a3 il NOwW appears On pur records.
(A Florida 1 lability Company

The Articles of Organization for this Limited Liability Company were filed on 3¢ ok mber B A3 and assigned

¢
Florida document number (_ a?z QOOLI ,2( 2! Qq7

This amendment is submiited to amend the following:

A. 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 “.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: %9\4 EX £ O(L{'I. ve DE.
(Principal office address MUST BE A STREET ADDRESS) Oviedp Ll R30S
Enter new mailing address, if applicable: '39‘! Exece L,d W DR
(Mailing address MAY BE A POST OFFICE BOX) Oviedn, FL D70 S

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

Name of New Registered Agent: V][ d £ }\)OJHOD J Iﬂ(_ :
New Registered Office Address: TQ‘L EX{ & LLL l‘ ve bﬂ .

Enter Florida strect address

O\/l‘\od{) JFlorida_ 272D

Cirv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




If-amendit.g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MEE Mbmmﬁ_itﬂmﬂﬂo 334 Execulipe D Whdd
Oviedo, Fl. 32765 ORemove
OlChange

ML Crdopds dt‘h{ Reaky(br? 205 AUlin Ave Cadd
Quiedo, H 233705 emowe

OChange

_ Uadd

OiRemove

OChange

- (Add

ORemove

CChange

_ CAdd

CIRemove

DiChange

_— [JAdd

CORemove

U Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; MGy Q) {64' Q 0.94 (optional)
{If an effective date is listed, the date must be specific and cannot be geor to date of filing of more than 90 days after ﬁlmg.] Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departient of State’s records.

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated m% 6( 6’_

" Rt C m

Signature of 2 membgrhr authorzed representative of a member

6#0!100 (. Sorvenduns

Typed or printed name of signee

Filing Fee: $25.00




