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COVER LETTER

TO: Registratipn Scetion 5
Division of Corporations

: t

SUBJECT: VQQU\ bOdu% /?)O\CKQQQC\ %‘Oa LL C

Name of Limited Li |h|h|,} Company

The enclosed Articles of Amendment and fee(s) are subinitted Tor filing.

Please return all correspondence concerning this matter o the fuliowing:

HuAason

kie&%r%

Namce ol Person

E\)eﬂu\bodu\S‘ ’E)aatgmed ”E)b& AN

Firnm/Company

Address

DIR0O N %u_cgd_mjpﬂ nUe.

"V Cagl i |

El 3dNelp

Citw/Sune and Zip Code

Yoﬂm\(w\ W\ @ Gmal oy

T-mail lilll'l.\\ (W he used far fetme annual report nutitication)

Fuor further information concerning this mattet, please call:

KWenup — Hudson

w905, AUy -59 9

d.nk. of Person

Enclosed is a check for the following amount:

(NES.UO Filing Fee i $30.00 Filing Fee &
Certificate of Stitus

Muiling Address:
Registration Seetion
Division of Corporations
P.O Box 6327
Tallahagsee, FLL 32314

Arca Code 9% mllm Telephone Numbér
(0 §55.00 Filing Fee & 3 $60.00 Filing Fee.
Cerified Copy Certificate of Stavius &
¢additional copy is enclused) Certitied Copy

(additional copy s enclosed}

Street Address:

Registration Seetion

Division of Corporitions

The Centre of Tulluhassee

2415 N, Monroe Sireet, Suite 810
Tallahassee. FLL 323013
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tueduloedd's Beckoaod %\of){ LL.C

v (Ndme of the LimitedI lTllll\ Company as it now 3p, onﬂ ofrour records.)
I Florida Timited Liability Comp

The Articles of Organization for this Limited Liability Company were filed on Oé? JQE)__ &DQ‘J’_ and assigned
Florida document number L 9- L[OO 0 \ D (_l Q\ LP

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company,”™ the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the naune of the new registered

apent and/or the new registered office address here:

Name of New Reaistered Asent: -

New Registered Qffice Address:

Enter Florida street address

. Florida
City s Conde

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

1 hereby accept the appointment as registered agenat and agree to act in this capaciiy, 1 further agree to comply with the
provisions of all stamies relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, i this document s
heing filed to merely reflect a change in the registered office address. T herchy confirm that the limited liahilin:
company has been notified inseriting of this change.

H Changing Registered Ageat, Signature of New Repistered Apent




Il 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

Title Name Address Tvpe of Action

Ambe Keno Hudson 6730 N Zucer T
N cad s \FIL 300 oo

(OChange

Oadd

ORemuove

COChange

D Add

[CRemuove

OChange,

Cladd

ClRemove

C1Changde

C] Add

CIRemove

OChange

CIadd

ClRemove

O Change




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

. Effective date, if other than the date of Oling: (optional)

(EF an etiective date is listed, the date must be specitic and cannot be privs to date of filng o more than 90 days after filing.) Pussaant 1o 6030247 (3)(b)
Nete: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dute will aotbe histed as the
document’s cffective date on the Department of State s reconds.

If the recard speeifies a delayed etfective date, but not an effective time, a1 12:01 a.m. on the earlier oft (by - The 90th day afier the

2034

Signature of o nember or authorized representanve of o member

- ) ! ) 'I'_\'Tcuuji ' prnted namd of signee

Filing Fee: $25.00

record 18 nled.

Dated _&Q A/~




