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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-34372

(830) 524-6243

Please use funds from the account

Authorization Signature:

120210000160: $25.00

Eurgw A ir LL
Business

___ Walkin
Certitied Copy of the filing
Certificate of Status

NEW FILINGS

____ Profut

_____ Not for Profit

____ Limited Liability
Domestication

____INC

__ CORP

___ OTHER

OTHER FILINGS
Annual Repont
Fictitious Name

Statement of Authoritv

APOSTIL
COUNTRY
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Document #

Will wait

AMENDMENTS

X _Amendment

___Resignation of R.A. Officer/Director
___ Change of Registered Agent

__ Dissolution/Withdrawal

____ Conversion

____Statement of Correction.

_ Merger

REGISTRATION/QUALIFICATIONS

_ Foreign Filing

___ Parwership

____ Reinstatement

_ __ CORRECTION fora Foreign LI.C

Domestication ot a Foreign Corp.

Other



COVER LETTER

TO:  Registration Section
Division of Cerporstioms

smpcr: 200 ¢ Bk Q-LOOM -

NmeofLmuichnhhyL

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retum all correspordence concerning this nuter to the following:

?\u&u\ K\J\MV\

Name of Permon

Tutowey  Audo Lepade (LC
Foo/Compeny

Lot ”b\u\e:\gﬁ\& Do Voal €

Noocsarane o 3

City'Staec and Zip Code

enfoweC ) EL® ata o aA

E-mal addnes: {to be used Tor Tutyg onmual report notixcauon)

For forther information concerning this matter, please call:

&\{M Kumm O 3Ly

Name of Person Area Code Deytime Telephone Mamber
is a chock for the following amount:
$25.00 Filing Fec O $30.00 Filing Fec & (O $55.00 Filing Fee & O $60.00 Filing Fex,
Cenificate of Status Centified Copy Certificate of Sunus &
(additicrm] copy is enclosed) Certified Copy
taddinomsl capy iv eaciased)

Registration Section Registration Section

D1vision of Corporations Division of Corporations

P.O. 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 N
OF il iz
Ecom e Ry P\V&O Lep e Ll 2024 0CT -2 AM10: 44

(Name of the Limited Lisbility Comp--'&glrﬂ_réuwa
{A Flonda Limited Liablity Company - -

AL LAH.SS*t rL'O;?\:'D
mm;sﬁwmfmmisummmnymymmmmwmmmMm

This amendment t3 submitted to amend the following:

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

Culowec Ue

The new name oxrst be distingaisheble and contain the words ~Limrted Eishitity Compeny,” the desigration “1.LC or the abbreviation =1 LC.”

Muwpumdpddﬁeusdﬂxmﬂappﬁubk:

Enter new mailing address, if applicable:
(Mgifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the same of the new registered
spent and/or the mew repistered office address here:

Name of New

New Regi

Enter Florida street addresy

Cary Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change.

I Changing Registered Agent, Sipaatare of New Regirtrred Agent



Hlmdﬁgmws}nn&orbadtnmmermm name, and sddress of each person being sdded
or removed from eur records:

MGR= Manager
AMBR = Autborized Member

Title Name Address Type of Action

OAdd

0 Cormge

D Add

CORemove

OChange

OAdd

OChange

Oadd

O Remove

O Change

O Add

O Remove

MChanoe



D. 1famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

{1 a2 effextive date is Livied, the date must be specific and carmat be priar to date of filing or more then 90 days sfter filng ) Prvsezant v 605.0207 (3)b)
Note: If the datr insexted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
docoments effective date on the Department of State’s records.

record is filed

paed V9

If the record specifies a debayed effective date, but not an effective time, at 12:0] am. on the eartier of: (b) The 90th day after the

¥ \Sigremre of a

?\ugu\

o7 mthorzred reproscniative of 8 member
\A 14VA
Typed

or prnted name of sigoee

Filine Fee: $©28 00



