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Tk Registrution Section
Division of Corporations

SUBIECT: F 65 Q L LC.

COVER LETTER

Name of Limijed Liabiline Company

e enclomed Arnicles of Amendiment and fectsy are submitted tor liling

Flease retusn all correspondence concerning this matier 1o the [Bllowing

_m V’O_J(b Q{Zl

Namwe ol Person

Po, LWL

FirnrCompany

1420 O\cxmaw oL

Address

Lodke o , FL 3346\

CivsState aid Zip Coude

‘promhprar+ @ aQmoud. Lo

F-mail address (o be used TPTRRA annual report notitication)

For further intormaticen concerning this matter, please call:

Shanta Joseph

B . X
Namwe of Person

oL (69-2322

Enclosed is a cheek for the following amuount;

VS5 piling Pee D $30.00 Filing Fee &

Certificule vl Status

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

Arei Code Davtione Telephone Number

1S53 Filing Fee &
Lenitied Copy

tadditional copy s enclosed

O3 %6100 Filing Iee,
Certificate of Status &
Certified Copy

(additivnal copy s enclosed)

Street Address:

Registration Section

‘Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streei. Suite $10
Tallaghassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FSal, Ll

(Naime of the Limited Linhility Company ds it now appears on our recurds.)
A TTonda Tainaed TLiability Companyd

H.
he Articles of Organization tor this Limited Liabilie Company were filed on m&M srlgr 909(’( and assigned
Florida document number L Q Li Om ,;u‘[ ;795?

This amendment is submitted o amend the following:

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

(he new nume must be distingaishable and cormin the words “Tinied Diahiline Compan: the designation =UECT or the abbrevintion »1.1.¢
Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Nuame of New Registered Awsent:
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B. If amending the registered agent und/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Uinie Y Lucien
New Resistered Offiee Address:

1920 Aomsey Deave

Fhier Florida stroet adedross
Loke (Upein

iy
New Revistered Agent's Nignature, il changing Registered Agent:

. Florida 53 L{ o

Lip Cende

P herehy acceepr the appoinmment as registered agenr and agree to acr in this capacine. 1 further agree o comphe with the
provisions of all states relarive 1o the proper and complete perfornance of my duties. and 1 am familiar with and
accepn the obligutions of my position as vegistered agem as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
compearn hus been notificd inwriring of this change.

Wt

IT Changing Registerad Agent. Sivnature of New Repistered Agent




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

Title Name Address Type of Action

MGE  Weiode Lueiea \ 420 Qamse»’/ Drive K
_\.QM ww f FL’ 33q6[ ORemove

CIChange

OAdd

CJRemove

CiChange

CiAdd

_IRemove

CiChange

CiAdd

CiRemove

CiChange

OAdd

O Remove

OChange

OAdd

CRemove

EiChange



If amending any other information, enter change(s) here: cAiach additional shecis, if necessary.

E. Effective date, if other than the date of filing: {optional)
{IFan etfective date is listed. the date must be specitic and cannat be prior o date of filing or more than 90 davs alter filing.) Pursuzat 1o 603.0207 (3Kb)
Note: [Fthe die inserted in this block does not meet the applicable statnory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State's reeords,

IUthe record specities o delayed eftective date. but notan ctteetive time. st 12:01 wa on the earlier off ¢hy - “Fhe 90th day aiter the
recond is led.

Dated _C% Y, JO'\(Q}{V\\[)_QI' 909('{

l. ol umember or anthorized representative ol member

(%\a&nlm Nose ol

Fyvpedbr printed mame of signee




