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ELORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(830) 524-5437 ' 4
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NEW FILINGS AMMENDMENTS
__ Profit X__ Amendment
_____Not for Profut __Resignation of R.A. Officer/Director
_ Limited Liability __ Change of Registered Agent
__ Domestication ____Dissociation or Resignation
___CORp _ Merger
__LLLP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ___ Foreign Filing
____Limited Partnership
___ Fictitious Name ____ Reinstatement
_ Trademark
APOSTIL ( ) _ STATEMENT OF AUTHORITY
Country

EXAMINER'S INITIALS:



’ . . COVER LETTER

TO: Registration Section
Division of Corporations

-SUBJE;ZT: %H.GJ \7 L] C,

" “Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cluf&' Stina H1 “ YA

t
Name of Person

Dar 7

Firm/Company

746 S, ooy Tree

Address

R)’ﬁ% Coda_FL 325955

City/Seate and Zip Code

et VT Florided® amail comnl

E-mail address: (1o be used for lulure WI report nolification)

For further information concerning this matter, please call:

Qm%t’rhou hiltmen—  ab3l 5, Te719277

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

&$25.00 Filing Fee 1 $30.00 Filing Fee & (] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



’ . : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

W ]\7 LL—C 2524 SER 11 pu

ears on our records.) AL ]‘-0: 29

Bt 11ly ompany)

-..Jj

H (A :
dune. %: 2‘ Z 'f” N
The Articles of Organization for this Limited l.iability Company were filed on afégiﬁigdbd
Florida document number I=, &El( )Q O 2 z 54352 ‘

This amendment is submitted to amend the following:

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

KA

The new name must be distinguishable and contain the words “Limited Liability Con'l[fny," the designation “LLC™ or the abbreviation “L..L.C.”

Enter new principal offices address, if applicable: !i\{/ ,A/
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: }\J ///’r
{Mailing address MAY BE A POST OFFICE BOX)

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 Agent: M!/P(

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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: -
! A’LOVUB O«.M:-)\a —rfles-

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Chrishne Wiy “Hle S RawsTee S
At Code FL 3395 cromen
Kaunge H1e
A G"u)séppeécem He S TFCOTVEL - oaw
Dot Garde FL 3315 Cremone
Shorse e
@(@‘Mﬁ@ \.AI ‘Lu'\ﬁﬂk Di0eds 360 Helbr. (JdLﬂcwl OAdd
lonkonkane. N 119TF orene
L
Ml Vodioe Oelloding 300 Hallfool_Goad. o
Lonkenkertas ™ 1T7T crunen
gchange Mo

Oadd

ORemove

D Change

Add

JRemove

CIChange




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

P2
— =
P S B
’:-—l l"'U' ———
I —
wL Ty
T
m™ r”"
Ml = bl
=
YD '
o 2
T
R alRY <)
b
E. Effective date, if other than the date of filing:

{optional)
document's effective date on the Department of State’s records.

(If an effective date is listed. the date must be specitic and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

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 afier the
Dated S@p#@mha/ (q ZUaf _

/—j'/'

mecr or authorized representative of 2 member

Ohnshinee illppar~——

Typed or printed name ol signee
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