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COVER LETTER

T Registration Section
Division of Corporatjons
SUBJECT:

Xg"a Eﬂer,as Velveries LLC ‘

Nunw ol Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor [iling

Please retum all correspondence conteerning this mitier 1o the following

Shewilek W lsom
Name of Person
AES T

?‘\O(L(b% Dc\wdu ed LLC

Fimn/Company

L{ L3 gu,p-c\SL\ Df(',

Address
Winber Haved TV 33g%1 22 5
Citv/Siate and Zip Code e
X %Q.)LD(LLSS dc,lwaf—lc.ﬁ \_LQ, @qm&u‘ CO'(\' o
E-mail addreds: (1o be used for future annual report notilicafedy) "
For further information concerning this maiter. please call -
=,
Shepile o Wilgon [ Xwvig oeld? 8L, 678-Gb0 Y
Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the following amount
E’/SES.U() Filing l-ee 3 830.00 Filing l'ee & O $35.00 Filing Fee & {1 $60.00 Filing ec.
Certificate of Status Cenitied Copy Centiticate of Status &
tadditional capy i enclosed)

Centified Copy

(additional copy s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, F1. 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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.. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X g% Ex00esSS Deliveties LLC

(Name of the Limited Liahility Cum

iny s L now appears on our records.)
1y Company)

The Articles of Organization tor this Limited Liability Company werc filed on OQ,'\ . lo ; '7—09—3 and assigned
Flarida document number L 9-3 Ooo 4o 327

This amendment is submilted o amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

LS
Enter new mailing address, if applicable: =z ‘;*i
RN (] '
(Mailing address MAY BE A POST OFFICE BOX) ~. : -
. @
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B. 1f amending the registered agent and/or registered office address on our records, enter the name ofthe-ne“ registered
agent and/or the new registered office address here:

~

pl=

Name of New Registered Avent:

New Registered Oflice Address:

Fomter Florida street address

. Florida

i Aip Code
New Hepistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirn that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MQ ﬂ XP\\!\Eﬂ- -bopa &ou Yy Surl‘(fs"\ D(L'\VQJ Add
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CHemove

OChange

OAdd

CIRenwove

CiChange

_— OJAdd

CIRemove

TiChange




D. H amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
T am Lequestivg fo add Nanel Dora ldsor
and Lemove th oxta AL Hhok is tinted

Fwice Whidh 75 Shemdex wWilsor Heia

should ouly be +wo pMames
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E. Effective date, if other than the date of hiling: OQ‘}(OBC& 1 120 3'3 (opli';}_n-::—i)

(Ilan effective date is listed, the dute must be specific and cannot be prior o dite ol filing of more than 90 davs afier filing.) Pursuant W 6030207 (3)(b)
Note: Hthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records.

I the record specities a deluyed elflective date. bul not an etfective time, at 12:01 gan. on the curlier of: (b)
record is fled.

The 9 day aller the

Dared \O/[?) '/9-03-3

MA -

“Signaiure ol a member or authorized representative of @ member

Shemla Wilsor

Tyvped or printed name of signee




