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COVER LETTER

Ty Regisiration Section
Division of Corporations

Ideal 825, LLOC
SUBJECT:

Name o Lisnted Lablay Company

‘The enclosed Artcles of Amendment and feets)are submstied for Hhieg

Please return all eotrespondence concerning this matier o the Tollowing

David Villinow

Wi al Peison

FHG Mansgement

Fams Carnpany

12521 hubingion Forest P Bast

Adhdrens

Juchsapville, F1L 32258

CivSeere and Zip Uende

¢avidvillmow #Hpninagement.eon

Tr-mai] adidiees 1o e ased Tar e snmal weparg nolication

For further information concerming this matter, please call,

423 605 0497
al { )
Namue of Person Arca Conde

Pravad Villmeow

Dastime Telephone Numbwer

|ireknsed 15 cheek for the thilowing amount

= 13 Fhng Fee 3 53000 Filug Fee & 333 i g Fee & O $60 0 Filing Fee,
Certuicate of Status Certified Copy Certifivate of Status &
tatdiiendd copy 1y enelosed) Ceititied Copy

Ladditional copy 15 enclosed)

Miniline Address: Sircet Address:

Mniling Address:
Kegisiration section Registration Section

Dis ision of Corporsiions Division of Corporations
PO Box 6327 The Centre of Tallahassee

2413 N Muonroe Street, Suite 810
Talluhassee, FL, 32303

I'aHahassee. FE 32314



; ARTICLES OF AMENDMLE
TO
ARTICLES OF ORGANIZATION
OF

ldeal 82810

TNpme ol the $imited | iabilily COmpany as iLnuw_appcns gin gur goeards,;
T T Tonda Timned Tradaliny Coogany )

. . e - T . O DA .
Ihe Articles of Organization for this Limited Liabilty Company wery filed on 2 and assigned

I LMD 2B 2%
Fiarida document numbet ! iZnnz

This smendment is submitied to amend the following:

A. 1T amending name. enter the new name of the Jimited lability cumpany here:

The sigw napie must be dishingrishable and contin the words " Lomited by Company,” the desgation “LECT o the abbroviion =L LU :

Fater new principal offices address, if applicable:

(Principal office addres MUST BE ASTREET ADDR ESS)

Eater new mailing address. if applicable: e

(Mailing address MAY BE A POST QFFICE BOX)

B, ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfnr the new registered office address here:

Name of New Registered Apent:

New Reaistered Ofce Address:

Jomer Fiornl strect ¢uhdness

. Florida
[ Zip Coxde

New Revistered Agent’s Nignuture, il changing Registered Agent:

 lterehy accept the appointment as registered agent and agree to act in RIS capacily, [ gurther agree o comply with the
provisions of all statutes relative 1 the proper and complere performanee of my duties, and Lam jomitiar with and
accept the ohligations of my pasition as regisicred agent as provided jor in Chapter 605 1N Or i ous document is
bring filed 10 merely reflect a change in the regisiercd office adidress, T hereby contirm that the fimited iahility
comprery fas been notified inwrittng of this chiesnge,

11 € hanging Kepistersd Agent, Signature of New Registercd Apeat



11 amending Authorired Person(y) anthorized to manage, ender the litle. name, and address of cach person_being added
o remaoy ed from our recprds:

MUK = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MORM Laura Smish 171 Gardiners Bay Drive
L dAdd

Ponte Veadra, F1LA208)
= Remove

CChange

. Oadd

O Remove

O hange

N Dadd

Oiemone

O Change

— Oadd

ORemove

CiChunge

OAdd

ORemove

[ hange

OAdd

CiRemove

OChange




. If amending any other information, ender changes) hever tluach additionnl sheets, §f necessey

1. FiTective date, if other than the date of filing: {optional)
1F an effectiv e date 15 isted, the dite must be specatic and cmnet be g tocdate el filmg o more tan 90 das afier i) Pt e XS D207 (3Kb)
Nute: 11the date inserted n this Block does not meet the applicable stauon Bl requicements, ths daic silk nut be Tisted as the
Juvument's effectine date on the Department of State™s records

I the revord specifies @ dela ed effectinve date, but aot an elfecty e ime, uk 1201 am onthe carlicr of (b} The 901h duy atler the

revond s filed

Juhy 3 024

5t

M Srgnatuie ol a sembes o wahorzed | epresentative of a member

Nated

Travis Smith

Tvped or prnted name of sipnee

Filing Fee: S25.4H)



