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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Fo.s.hz, %m& PV

Nume of Limited Liz bility Company

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspondence concerning this matter t the following:

Name of Person

Lu/Tth, Fauo Dud U,

Firm/Compriny

a9 Hm\\u hay Ad -

Address

Q Y‘ms{, ‘Do.'rK N FL&MJ ey (Y £

City/State and Zip Code

For turther information concerning this matter, please call:

LJNMTBDNQ at ¢ IOL{ )QDO'OOLD"}

Name of Pe f‘wn

Arca Code axtime Telephone Number
elosed s a check for the following amount:
.‘l/ 00 Filing Fee XSS(J‘UU Filing Fee & 3 853.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Centified Copy

tidditionsl copy is enclosed)

Mailing Address:
Registration Sceetion
Division of Corporations

Street Address:

Registration Sectieon

Certilicate ol Status &
Certitied Copy

tadditional copy iy enchoned)

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

The Centre of Talluhassec
2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&%L\Bw& Llc.

RS 0N _our records. )
*Lompany)

The Articles of Organization for this Limited Liabilty Company were filed on Mme_; and assigned
Florida document number L A 200 Qs5st, X Qﬂ .

This amendment is submitted 1o amend the following:

A. ITamending name, enter the new name of the

L-Q.-T‘f"f"u Foste, Dovd Upe

The new name must be distingﬁish

limited tiability company here:

able and fontain the words “Limiied Liahility Company.” the designation “LLC™ or the abbreviation “LILC

. ~D
applicable: - =
(Principal office address MUST BE ASTREET ADDRESS)

Enter new principat offices add ress, if

Enter new mailing address, if applicable: - . \3
(Mailing address MAY BE A POST OFFICE BOX) o™

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

of the new registered

Name of New Repistered A oent:

New Registered Office Address:

tnter Flarida sireet address

. Florida
irve

Aipr Cole
Signature, il changing Resistered Apent:

New Registered Agent’s

! hereby accept the appointment s regisiere
provisions of dll statues relative 1o the prop.
accept the obligations of my position as re
being filed to merely reflect a change
company has been notified in writing

d agent and agree to act in this capacity. { further agree
er and complete performance of my duties, and | am faniliar with and
gistered agent ax provided for in Chaprer 603, F.S. Or. if this documeny is
in the registered office address. | hereby confirm thar the limited linbility

of this change.

1o comply with the

tF Changing Repistered Agent, Signature of New Registered Agent




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 Name Address I'vpe of Action

D Add

CIRemove

OIChange

Add

CiRemove

CiChange

CAdd

ORemove

CiChange

Cadd

CJRemove

OChunge

CiAdd

CiRemove

O Change

CAdd

CIRemowve

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1T an efTective date is listed, the date must be speeilic and cannot be prior w date ot filing or more than 90 davs alter Rling.) Pursuant to 6030207 (3)(b)
Note; Ifthe date inserted in this block does nol meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

1{ the record specifics a delaved cffective date, but notan effective time. at 12:01 wan. on the carlier oft (b)Y The 90th day after the
record is filed.

Dated Qgihbﬁ_/t lQ &[QE’ . .
% i Signaturdha member or authorszed representative of o member

LQ:FN&,&NCQ_
{ J

Tvped or printed name of signee



