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COVER LETTER

1T0: Registration Section
Division of Carporations

kouﬁ ECT' LLC

Ay |
SUBJECT: Fod

Nume of Limited Ligbility Company

The enclosed Articles of Amendmeni and fees) are submited for filing,

Please return all correspondence concerning this matter to the following:

AN\ DS LD

Nume of Herson

fb:— qnu\?. \*/eci LLQ

FirmCompany

NSz CJUM"'L‘-{' S\uo-.\m CuﬂT

A dru\
?u\/?n‘tmh \‘\. EY R

Ciry/Sate and Zip Code

MALLE GO @ HOTMALL. Com

E-mail addres<: (ta be used for future annual report noufication)

Far further information concerning this matter, please call:

Q\suﬂm O‘)‘ m(gbr.:) ) g?’l'

4419

Nae of Person Arca Code Laxtitne Telephone Number

knclosed iz a check jor the following amount:

7 $25.00 Filing Tee {7 §30.00 Filing Fec & [21 $53.00 Viling Fee &
Certificate of Statuy Certified Copy
Ladditional capy is enclosed)

1 £60.00 Filing Fee,
Certificate of Status &

Certified Copy

Ladditional copy s enclased)

Muailing Address: Strect Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee.

FL 32303

¢l WY 92NV WI0T
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

a4d

Fo o2 Feel LLC
1Name of the Limited Liahility Company as it new sippears on gur records,)
{A Tlonda Limited Liability Company)

Z1:6 WY 92 NVIrhne

B - - - - - . - . e - - 4 i ,t) .
The Articles of Organization for this Limited Liability Company were tiled on ! \ - I 1‘-«' and assigned

Ftorida document number L 1 ‘* 0000 lO?‘:‘; i

This amendment is submitted to amend the following:

A. Jf amending name, enter the new name of the limited liabilitv company here:

rOQ qau’?— ge\’ LLC,

The new name nhest be distinguishable and contain the words “Limited E.tability Company,” the de<ignation “1.1.C" or the abbreviation *L.1.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 affice address here:

Name of New Registered Agent:

New Registered Office Address:

Ctter Floeida street address

. Florida
Cirr Jip Code

if changing Registered Agent:

New Registered Agent's Signature

Pherebv aecept the appointment as registered agent and agree 10 act in this capacity. | further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and fam familior with and
accept the obligations of my position as registered ugent as provided jor in Chapter 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
campany has been notified in writing f this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personi(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR=Muanager
AMBR = Authorized Member

Tiue Name Address Tvpe of Action

add

[SRemove

ClChange

Ol Add

[ORemove

TIChange

ClAdd

DRemuve

“IChange

JAdd

[JRemave

ZlChange

CJAdd

i“tRemove

IChange




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

dai4

26 WU 912 NI w201

k. Effective date, if other than the date of filing: (optional)
t[Fan effective date is hated. the date must be specitic and cannot be pricr te date ol tiling or more than 90 days alter filing.) Punsuant to 605.0207 (3xb)
Note: 1 the date inseried in this block does net meet the applicable statutory filing requirements, this date will not be listed as the

document’s citeciive date on the Department of State’s records.

[T the record specilies a delayed eftectise date, but natan eltective time, at 12:01 a.an. on the carlier of: {b)  The 90th day alicr the

record 18 tited.

— ‘
Dated \'eQQ\Jn-’\U\{‘ o™ Loy

Sigaature ot a meriber or puthgrized representatine of a incmber

g\a ~ LA 3N LAY

Typed ar printed name of signee

Filing Fee: $25.00



