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COVER LETTER

TO: Registration Section
IYivision of Corporations

supsrer: _ Frdelily. Mot eoe  LLE
)

Nanw of Lunited Lisbility Company

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

Please return all correspondence concerning this mater to the following:

Dﬁ\'\wz( U(C;OC/\

Nanw of Pérson

Fodeli b MoJor (L
J

tirnCompany

gAY U')-*ES’S C? KDU(/L

Address

Lo . 35cld

Ha \C ol
7 CiyiStae ard Zip Code

Wy ;‘mjps_J(u en-"’i@ cﬁMﬂ?[-LOW'

F-manl address: (o be used Tor Tutare annual report notifighuon)

For further information concerning this matter, please call:

Daigicl Vig O\ 0L 915 - £ 388

Name of l’cng Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

X 52500 Filing Fee T 530,00 Viling Fee & T3 $55.00 Filing Fee & = $60.00 Filing Fec,
Cerntificate of Stius Certified Copy Certificate of Stas &
radditional copy i enclosed) Certitied Copy

tadditional cupy is enclosed}

Mailing_Address: Street Address:

Registration Scction Registration Section

Division of Camparations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tA Flonda Limited Liabihty Company)

(Name of the Limited Liability Company @s il now appears on our records. )

The Articles of Organization for this Limited Liability Company were [iled on - (25] - Z-q
Florida document number 2% 000104 @5}

This amendment is submitied to amend the following,

and assigned

LLC

The new name mustpe distinguishable and contain the words "Limited Bsability Company.”™ the designation

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

Enter new principal offices address. if applicable:

LLC" or the abbreviation “L.L.C."
{Principal office address MUST BE ASTREET ADDRESS)

x =3
"o = o
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\ 5
™ pa—
yed
Enter new muiling address, if applicable: - -
o
(Mailing addresy MAY BE 4 POST OFFICE BOX)
agent and/or the new registered office address here:

Name of New Registered Agei:

==
A
, ™
—2
B. If amending the registered agent and/or registered otfice address on our recerds, enter the name of the new registered

New Repistered Oflice Address:

Fnter Flortda streer adidress

Ciry

. Florida
New Registered Apent’s Signature, if changing Registered Apent;

Zip Coele
[ hereby aceept the apnointment as registered asent and agree to act in this capacitv. [ further agree to comply with the
A ; 5 & ATED ; A

provisions of all stanues relative 1o the proper and complete performance of my duties, and { am faniliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address. 1 hereby confirm thar the fimired liahitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

™M CR i)&]lﬁgj?,l V}ﬁ'o& N0 LOngL c C:oo-’-jr Xadd

//ta /eél’l/. I:L,‘ 3 30[ 0 —Remove

E’fc hange

UER Abrcj';q., Vzéjgofx 230 wesk roof’Jr Aadd

./l 4 {ﬂ "Lt" /.' tL ;?—) ? Ol O — Remove

FAChange

A et

— Remiove

L Change

OAdd

“Remgve

CChange

Oadd

—Remone

LIChange

OAdd

—Remore

{1Change




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

E. Effective date, if other than the date of filing: {optional)
(Ul an effectn e date is listed. the date must be specific and cannot be prior 1o date of filing or more thon 90 days afice filing.) Pursuant 10 6050207 (3h)
Noge: [f'the date inserted in this block does not meet the applicable statutory filing requirenwents, this date will not be listed as the
document’s effective dare on the Depariment of State’s records.

If the record specifies a delayed effective dare. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The $th Jay after the
record is filed.

Dated 5/’2)/2‘§ . -

“ A4

Signature nt;y/dmn\\{xr of :;}jl'hﬂ!i/l:d represestative of a member

Ditel  Viavq

Typed or printed pasud of signee

Filing Fee: $25.00



