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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: XANOFR. o sishies 1L

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submiited for filing.

Please retumn all correspondence concerning this matter to the following:

TREDLEY VEDRINE

Name of Person

Firm/Company

129 NE IR AVE APT AR

Address

Nockn v am| FL 3318\

City/State and Zip Code

\/’FFE(BLQ\H}@ Rman . Lom

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

TREN Sy VEDRINE 2« (Y2 B 702 95 3]

Name bf Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B$25.00 Filing Fec O $30.00 Filing Fee & (J $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(sdditional copy is enclosed) Centificd Copy

{addittonal capy is enclosed)

Mailing Address: Strect 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 §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizatioa for this Limited Liability Company were me%mmm
Florida document umber_{. .4 070 {510/3

This smendment is submitted Lo amend the foltowing:

A If amendisg name, ame of the [Imtieg Jiab{li .

-

The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the designation “LLC or the sbbrevistion "LEC.”

Enter new principal offices address, If applicable;

]z F! iy ]

Enter new mafling sddress, if applicable:

Malli 8 E BQ:

ganid

S Wd - NOC w20l

B. If amending the registered agent and/or reglstered office sddress on our records, enfer the name of (b <
ageny sndior the new reefstered offfce ddresy here: g

e

: ey}
" Name of New Registered Ageny: ,F‘RFDLF‘f VEenRINE
NewRegisered Offie Adress: L 4G A/E /B AVE AP FN
i Enier Flondo strect address
et M»{h AN Flords 22/ 8]
ot Ciy Zip Codr
b "y St

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree (o comply with the
provisians of all statutes relative to the proper and complete performance of my durles, and | am familiar with and
aceept 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 addrexs, I hereby confirm that the limited liability

company has been notified in writing of this change. '

ir Ceanging Reghtared A&-L,zfégr_ri_rﬁmmm
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If amending Authorlzed Person(s) sathorized to manage, enter the title, name, and sddres) of each peryon being pdded
or removed from our pecordy:

MGR = Mapager
AMBR = Authorized Member

It Name Addresy Type of Action
HER <TRDley LEpnine 14599 N [8MAlE fptaw e

Mo L 2> B

ORemove

O Change T- -

K

ORemove

QOChunge

E.
B\

CAdd
N
'\ Mm“

GiCtunge

CAdd

Dn
-

OChangs

OAdd

ORemove

O Change

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dnach addirional sheets, if necessary,)

<FReNlEY VEDRMIE

E. Effective date, if other than the date of flling: éz 2 [ 23/ @ zfﬁ (optional)
(1f an effective dste is listod, the date mat be epecific and be prior to date I filing or mors tham 90 days after Gling ) Purrum w 6030207 (3)(b)

Nate: If the date inserted in this block does not meet the applicable stahutory filing requirements, this date will not be tisted as the
document’s effective dite on the Department of State's records.

If the record specifics o delayed effective date, but not an effective time, at 12:01 a.mn. on the carfier of: (b}  The 90th day after the
record i3 filed.

Dued __ e~ <L H02Y .
foi /I
ngmmohmﬁaonlm:mﬂryumunuohmba
ﬁéj)ﬁv VErR in/e

of printed narme of signoe

Filing Fee: 525.00
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