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COVER LETTER
TO: Registration Scction
Divisinn of Corporations

SUBJECT: “\—:\ Sh CY D‘C %QL L_.L'-C, :

Name of Limited Liahility Company

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

PMease return all correspondence concerning this mavier 10 the [ollowing

:Easc A By

Namie ot Person

S 120 Morveews  Lant

Molahnar ,FL 322850

Ciry/Stawe and Zip Code

Jesse ey 197 @acil. conm

Fomail adiress: (10 be used Tor funare anmial report ndilicaiion)

For further information concerning this matter, please call;

\:YQS%F Hener W22, 0ot o B

Areu Cotle

-
Daytime Telephone Number

Lnclosed is a cheek for the foltowing amount;

>_Q25.00 Filing lee T 830,00 Filing Fee & _1 853,00 Filing FFee &
Certificate of Siatus

- 230t

b
.

= S60.00 Filing Feg!
Centilicate of Slatus &0
Certitied Copy 3_;{ ~o
tadditional copy i pacioneddd 1

Certilied Copy

tadditional copy iy eneloaed)
P

Mailing Address:

Strect Address:
Registration Scction Registration Scetion
Division of Comorations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Mouroe Street, Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fidner Dieael LLC

fName of the Limited Liabilitn Company as i1 now appears on ot records.y
(A Flonida Limtied Liatulity Companyy

\ ) } | L.Dl 20 2«5 and assigned

The Anicles of Organizastion for this Limited Liability Company were filed on
Florida document auniber l/ 25_(_:_(1}_5_\_% 'OL‘i
This winendment 1s submitied to amend the following:

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

The sew nume must be distinguishable and coniain the words “Lymited Liability Company.” the Jesignation "LLC™ or the ahbeeviation @1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Maiting 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 Rewistered Avent:
= )

tew Repistered OMlice Address: ! -
er Flocida sireet wdidrese ) L_';' L

. Fhorida __- +

Cuy < Aip Code,

New Revistered Avent’s Sigpature, if changing Registered Apcot: Ty o
..rT ‘—..: - -

[ hereby aecepr the appoinoment as registered agens and agrec o act in this capecioe | fucther u:..:FE:Er’U t'(?ﬁ)/_\‘ with the
provisions of all stanes relative to the proper and complete performance of my duties, amd | am furnliar it and
aocept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this docunienr i
heing filed 1o merely reflect a change in the registered office address. [heveby confivm that the limited Liabiline

enmpey has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Acent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action

JCTSSC E@n@/ J720 (rorneus. o€ Yo
Molaooy , FL- 32950

—Remove

ClChange

ElAdd

—Remove

O Change

Fiadd

—Remaove

UcChange

CD 1\Cfd""
r'l

—Remove

L hange

Cadd

“Remove

{1Change



D. 1f amending any other information, enter change(s) here: rAttech adiditional sheets, if necessar)

E. Effective date, il other than the date of filing: (optional)
{15 un effective date is listed, the date must be specilic and cannat be prior to daie ot 1iling o muene than 90 days atier llng.) Pupsuant to 6050207 (3xb)
Note: IF the date inserted in this biock does not meet the applicable statutory filing reguirements. this daie will not be histed as the
document’s elfective date on the Department of State’s records.

Tf i recurd specifivs @ delayed effective date, but nor an effective time a1 12:07 a.m, on the earlicr of: (b The 90th day after the
record s filed.

Daicd NW‘W Cqu ,..EQQQé e

.
e Stgnature of u Nembepar st A TT e i vy of i member

Jesse B Sarey

Tyvped ur pinted name of signee

Filing Fee: $25.00



