L/80000 2042/

_ I llll)“l“!ﬂlﬂlﬂ@llﬂ@lﬂ“!ﬂ!\\ﬂl@l@@“ |
e foir®
se 5\\ Hnae h L




COVER LETTER

TO: Repistration Section
Division of Corporations

SUBTECT: id j— Amﬁ)\fed CC\VL\ COI’NU’SJU\S = MO llﬁ Se;olc;p_g @r’

Name of Limited Liability Company

- or\ACL L Co

The enclosed Articles of Amendment and leets) are submitled for liling.

Please return all correspondence coneerning this matter w the Tuliowing:

Susan AL | Qajrhbon&

Niame of Persan

¥ 1 Qppruued CDU‘(\ Corversions ¢

FirmfCompany

201 Meogor Steek

Address

gﬂuo\us)nne FLomDA  320%D

Cu\ stte and Zip Code

/j Wobile Serdrees Q}/
[:[Dm(,\o.’ - Qo

t-mml address: (1o be used tor future annual report noufication)
For further information concerning this matter. please call:

Cm%o\n?c\i’h\d)ﬂe ot 37314 5D

Sume o Person Area o CRvuime Telephone Nomses

Enclosed is a check for the following amount:

0 $23.00 Filing Fee 0 §30.00 Filing FFee & 0O $35.00 Filing Fee & 6000 Filing Fee.
Certiticate of Status Centified Copy “ertificate of Status &
(addimienal copy 15 enclosed ) Certiticd Copy

taddinanal copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registration Section

Division of Corporaiions Division of Corporations

P.0. Box 6327 Clifton Building

Talluhassee, F1L 32514 2661 FExeeutive Center Cirele

Tullahasses, F1. 32301



' ARTICLES OF AMENDMENT

e L SN

/ ARTICLES OF ORGANIZATION
OF

# 1 Approved (ood ondersions o wobile E?J\éftffc_gr

Deals ob oire Pecords.
Aapthny Conipanyy

tNaunte of the Limited Linhility
1A FE

The Articles of Organization tor this Limited Liability Company were filed on I /2?)/ ' % and assigned

Florida dociment number L— ‘ 8 DO 0 2,0“} 2‘

This amendment is submiticd to amend the following:

. If amending name, enter the new name of the fimited fiabifity company_here:

H [5 000 Al Flonda. Mobile T’mqerpr.n%no\é“bug, (o) Sc(,mn,ng, L&

7
The new narfic must be distinguishable and contatn the words “Tanwed | mhllu\ Company,” the designation “LLCT or the ahbresiation =1 LCT

Enter new principal offices address, it applicable:

(Principad office address MUST BEE A STREET ADDRIESS) M \ ‘
LI | —
=
- -
-1 [ -‘ "\
- el e
- A "

Enter new muiling address. if applicable: A N, . = \

\
NN %
(Mailing address MAY BE A POST OFFICE BOX) i Ve

B. If amending the registered agent and/or registered office address on our records, enter the pame ol the? new
ristered agent and/or the new registered office address here: :

Name of New Rewistered Avent:

\
A

New Revistered (Hiice Address:
Enter h'fnr'iri.‘ strevt adedidress

. Florida
('fl'_\' ZJ_f' Conler

R ——-—
New Hepgistered Agent’s Sienature, if changing Repistered Agent:

Fhereby aceept the appoinmment as registered agent and agree wo act in this capacite f further agree to comply with rhe
provisions of all staiges relative o the proper and complete performance of nee duties, and 1 ane fumitior wiih aned
accept the obligations of my position us regisiered agent ay provided Jor in Chaprer 603, F 5. Or, i tis docionent is
beiny fited 1o merely reflect a change in the registered office address. Diwereby confirm that the linited liabiliry

company has been notified bwriting of this change.

If Changing Registered Agent. Sigl\mlurv of New Registered Agent
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It amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

o rertiervedd Fremee oo reornels

MGR = Manager
AMBR = Authorized Member

Title Name Address

Ivpe of Action

0O Add

O Remone

O Chunge

O Add

O Remove

O Change

O Add

O Remonve

O Clange

O Add

O Remose

O Change

O Add

2 Remowe

O Change

O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Araeh additionad sheers, §f necessary )

E. Effective date, if other than the date of filing: (optional)
{I€an efleetive date is lisied. the date must be specitic and cannot be prior Lo daic of 1iling ar more than %0 days afler ling) Pursuant 10 6030207 (3Kb)
Note: [ the date inserted in this block docs ot meet the upplicable statutory tiling requirements, this date will notbe listed as the

- document’s effective date on the Department of State’s records,
A -

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 after the record is filed. .

/ﬁwm Y \/\WM

Signatdre of @ member & awthorized representatis ¢ ol a member

Susan W. kathlone

Ty pett or printed name of signee _—

Daved
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Filing Fee: $23.00



