(Requestoir's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

{Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

300430419353

" Hd hZ AVH K02

04

B




: COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIECT: ﬂv\\f\ ()(D{’?(;{’\O“ F(—M LLC.

Nume of Limited Liabilitny Company

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all correspondence concerning this matter 1o the fullowing:

Y\/\O\L Uhew L forrc

Nune of Person

B! Crokection Firm

FFimyCompany

CO%1 Frmas S+

Adddress

Jwpikee FL 53953

Citv/state and Zip Code

aks@ ai. Come

Maty

=mail aderess: (1o be 6eéd Tor future ammual report notificaton)

For further intonnation concerning this matier. please call:

Malthes Lo Tore a5 51

0914

Name of Persan Area Code

Lnclosed is a check for the following amount:

'iS'_’S.(}() Filing Fee {3 S30.00 Filing Fev & O 355,00 Filing Fee &
Certificate ol Status Certitied Copy

(addional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strect Address:
Registration Scction

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1.

Daviime Telephone Numbher

1 Se0.00 Filing Fee.

Certificate of Stnus &
Certitied Copy

tadditional copy i enclosedd

32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot Volechan Firm UL

(Name of the Limited Liability Company as it now appears on our recorils. )
(A TTonda Tamited Taubilany Companyy

The Articles of Organization for this Limited Liahility Company were filed on 01 /OS /23 ?‘L{

Florida document number [_ZLl 0 D OO gé 5 XL{

This amendment is submitied o amend the tollowing:

and assigned

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

The new name must be « distinguizhable and contain the words “Limited Liability Company.”

the designation “LLCT or the abbreviation =1.1..C.7

Enter new principal offices address, if upplicahlc:

(Principal office address MUST BE A STREET ADDRESS)

=2
it
I
= 11
- ——
~J o
Enter new mailing address. if applicable: aall P
N
(Mailing address MAY BE A POST QFFICE BOX) =
= (N
f -~
. O
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 Avent:

New Registered Ottice Address:

Foter Florida stroer address

. Florida
iy Zip Cexdde

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accepr the appoiniment as registered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all stanaes relative 1o the proper and complere performance of my duiies. and Iam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.5. Or, if this decumen is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahilin
company has been notificd inwriting of this change.

If Chunging Registered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

Title Name Address I'vpe of Action

MEL Mabhew Lalorce 601 Fromay St i
Jupites (L 33459 —

OChangy

CAdd

O Remove

O Change

LA

OIRemove

CIChange

OAdd

CiRemowve

CiChange

OAdd

ORemove

O Change

TJAdd

ORemove

T hange
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D. If amending any other information, enter change(s) here: rdnuch additional sheers, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(1M an effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 duys atler filing.) Pursuant 1o 65,0207 (3)(b)
Note: Ifthe date inseried in this block does notmeet the applicable stattory filing requirements. this date will not be listed as the
document’s cilective daie on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

J\’\m{a\\cmosa
A, D

Signature of a member or auihorized representative of o member

San Mareely

Tyvped or peinted name of signee
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