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CUYEK LETIEK

TO: Registration Section
Division of Corporations

SUBJECT: Fidel 7[\/ MOUMO\ LLC

Name of Lintitgd Liability Company

The crclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Zeuf SOZ%

Name ol Person

FimyCompany

- o =
29G) NE o7H AvE  Bocna Paron FL 23343
Address
) Citv/State and Zip Code
Fr'dehvly Mouiney (LLC (8 Gaeil - Com
F-rhenl address: (?(Tbc used for future annual report notification)
For further information concerning this maticr, pleasc call:
Le\J.\ SO—LC& 2]1(73}) 513 %9 W3
Name of Parson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
] $25.00 Filing Fee ﬁa@zu_m Filing Fec & ] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenrtificae of Status Certificd Copv Centificate of Status &
(additional copy 15 enclosed ) Centified Copy

(additional capy is enclosed)

IFEARCIAEY SRALAE RN SULECL AU T,
Registration Section Registration Section
Division of Corporations Division of Corporations

L. LA LS LUlv SO%lill v AL L OIS IAD %

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@115 ]90572 and assigned

The Anicles of Organization for this Limsted Liability Company were filed on
Florida document number _L 23000 47\ D 5

L 1S AMeNAment 15 SUOMIICA 1O aMCNA e ToHH0WING:

A. If amending name, ¢nter the new name of the limited liability company here;

1 he new name must be distinguishable and contan the words “Limited Laabiity Company,” the designation 71U o the abbreviation "L L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
; ~o
£ ~
Enter new mailing address, if applicable: : =
Mailing address MAY BE A POST OFFICE BO, : AR
; N
i O
: = m
: ~ :hz- o

ncw registered

B. If amending the registered agent and/or registered office address on our records, gnter the lfglﬁ"c ofthe

ageny and/or the new registered office address herg:
<. - o
@
INAITC 01 INew Kewsiered Agent: MO(‘\eﬂef \'\0 dSOﬁ
336l NE 47" Ave
Fnier Florida street address

New Register ffice A
B34

800:( e 7[0 A . Florida
Zip Code

Cirv

New Registercd Agent’s Signature, if changing Registered Agent:
reredy UULL’IH LS U{f[l(l”'ﬂff“:f“ ey fﬁgl.\llff (M%) [l(l"‘(:lll iU WP CE U O Ty Lu{l‘.l(..'ll}'. lJMflh’L’! LlSIEﬁ (40 C(If”[}l'}' LT F i3
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, 5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability

company hay been notified in writing of thiy change.

(,////MM MNudin

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 gur records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Tvpe of Action
MR Levt Soz 253G\ NE 47H AOye OAdd

Becn KBTON  FL 3343) s

ClChange

MG&R Mo lene. Hudson 250  NE 4TH pye ﬂ@

Bocn Ex TON iL 232421 ORemove

UChange

SAdd

CIRcmove

CChange

Jadg

CTJRemove

IChange

T Add

CIRemove

ClChange

JAdd

ORemove

JChange




1. it amending any other information, enter change(s) here: (Attach addimional sheets. if necessary. j

E. Effective date, if other than the date of filing: {optional)
(Il an effective date is listed, the date must be specitic and cannot be prior w date of Hiling or more than 90 days after filing ) Punsian to 603.0207 (3%b)
Note: If the date inscrted in this block does not meet the applicabic statulory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

I the record specifics a delaved effective date. but not an effective time, a1 12:01 am. on the carlier of: (b) The %Oth day after the
record is filed.

pacd_ Qctober FJ  J0HH

Signature ol a metnber of anthorized representative of o meinber

L@L/ /‘ SOZG

Typed or pninted name of signee




