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. COVER LETTER -

TO: Registration Section
Bivision of Corporations

swmeer: N Cheuded Teann dyees LG

Name of Limited Liability Company’

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

Please return all correspondence concerning this matter to the following:

Jennie  Moulden

Name of Person

Enchanted Tednnigues LC

Fim/Company

o1 € Eloves OF ’

Address

TJam o PL 3300

Citv/State and Zip Code

JLidccuden e e oo Com

E-matl address: (1o be used for future annual report notificauon)

IFor turther information concerning this matter, please call:

Jennie Shnsmon L8023, Sie-paoy

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

%25.00 Filing Fee 3 $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclosed) Centifted Copy

{audditionzt] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT-

TO
ARTICLES OF ORGANIZATION Gy
. Jz(\ < )
OF ‘ /‘) /l\
/Lp/o
§ "{p.
o~ d‘e

The Articles of Organtzation for this Limited Liability Company were filed on Janu ory I} ) 2014 and assigned ‘
Florida document number L7274 0000 TLH252

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.,” the designation ~1.1.C™ or the abbreviation *1..1..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Codde

New Regpistered Apent’s Signature, if changing Registered Ageny;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ 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 605, 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 notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBE Jﬁnﬂkﬂ Shnsman o3 € Flora st ClAdd

Tamm (: L— 8"3\0 Dq ClRemove
mtgc

OAdd

ORemove

OChange

OAdd

O Remove

JChange

OAdd

ORemove

O Change

OaAdd

[ORemave

U Change

OAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

Docements  Enclosed

E. Effective date, if other than the date of filing;: (optional)
(If an effective date is histed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Departiment of State’s records.

I the record specifies a delayed ctfective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record s filed.

IYated

L

i ST s e
e

Signature of a meniber or authorized represeniative of a member

Jennie L. Shnsmnman

Tvped or printed name of signee




Department of Health ¢ Office of Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE

USE BLACK INK
This Loonse Not vahd unioes sesl of Clerk,
Creant of County Coun, appears thoreon

2017 ML 3367149

{APPLICATION KUMBER)

(STATE FILE NUMBER}

HSTRE 2017421634

L 8K 747 PG 1656

RECCRDED: 11:06:2017 at 02:44 P
Pat Frank. Clerl: of the Tircuit Court
Hillsborough County

Deputy Clerk HHCUSTOH

APPLICATION TO MARRY

[T RARIE OF SPOUSE [Fist, Kaddke, Lasly 16 MAIDER SURNGAT [T spoircatie) |2 DATE OF BITH (Morkh, Dav. Yea) |
RONALD WILLIAM STINSMAN JR 11/22/1980
. - " . 3 STATE & BIRTHFCALE TElate or Formon Country)
TAMPA | HILLSBORQUGH | FLORIDA NEW YORK
[Ba NARE OF SPUUSE 1 vel Widde. Lasi) 1) TH acolicabia) & DATE OF BIRTH (Month. Dov, Year}
JENNIE LADEAN MAULDEN 01/12/1986
C - 7o COONTY 7o STATE 8 Birthplacs (Stats or Forsion Country)
TAMPA HILLSBOROUGH FLORIDA . FLORIDA

WWE THE APPLICANTS NAMED [N THI) CERTIF ICATE, FACH FOR HIMJELF OR HERCSELP. STATE THAT THE INFORMATION PROVIOED
ON FHIE RECOWD I3 CORRECT TO THE BEAT OF OUR KNOWAEDGE AND BELIEF, THAT RO LEGAL OBECTION TO THE MARRIAGE
NOR THE IESUANCE OF A LICENSE TD) AUTHORLZE THE BAME 13 KNOWHN TO 13 AMD HEREDY APPLY FOR LICENSE TO MARFY.

aswsmus& Sgn Al name g Hack i

10 SUBSCRIBED AND SWORN TO BEFORE ME ON (DAFE)
1011672017

11, TITLE OF OFFICIAL". -~ * prg
DEPUTY CLERK, AMANDA DELCUADRO

(?“ okt Vit

OO0
; a&:ﬁ;
14 SUBSCRIBED AND SWORNM TO BEFOR| ONM ({DATE)
10/16/2017

18 TITLE OF OFFICIAL
DEPUTY CLERK, AMANDA CELCUADRO

e

LICENSEC TO MARRY

AUTHORZATION AND UCENSE 13 MHERETY GIVEN TO ANY PERSON CULY AUTHORLZED BY THE LAWS OF THE STATE OF FLORIDA TO PERIFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORKIA AND TO BOLEMNIZE THE MARRIAOE OF THE ABOVE NAMED PERGONS. THID LCENGE MUST
BE USED OM OR AFTER THE EFFECTIVE DATE AND OH OR BEFORE THE EXPRATION DATE IN THE STATE OF FLORIDA IN ORDER 10 BE RECORDED AND WALIO,

17. COUNTY ISSUING LICENSE 18 DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19 EXPIRATION DATE
HILLS{B\OROUGH 10/16/2017 10/19/2017 1211812017

E 208 SIGNAT né\or COURT CLERX OR JUDGE 200 TITLE Oc BY D C.
hm\mm COUNTY JUDGE/CLERK AD

CERTIFICATE OF MARRIAGE

lmmm1n¢mmmnmmnmnmmmmnﬁmﬂwnﬁsﬂwwﬂm
' IR

Tn"- 5 IO CEANEY THAT THE FOREGOING IS A TRUE
AND COUIREST COPY OF THE DOCGLIERT 0N FILE IN

Y Q5B STREES Y MAND AND OFFICIAL SEML

THS dl '1 Gav 27 JaRuAY v, 20

it ooousgh Coenty Siae of :.,nrh

Clars o 1o Cugess astiotior

'“4( &I}As Denuiy Clork




