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AN COVER LETTER

N ' 1

TS Registration Section . " - X b o s ' !
: Division of Corporations S vyl R
ity - ot - ' . .

SUBJECT: $ L

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

J’ILL MO,'\'QF

Name of Person

/ wnd, LLO

Firm/Company v

Address

Deerhel FL

City/State and Zip Code

-mat] address: (to be used for future afinual report notification)

For further information concemning this matter, please call;

p&ul Richter, Esq ' 1103 - 729G ¢ Yo 1 82

Name ol Person T Area Code & Daytime Telephone Number

Enclosed is a check for the follnwing amount:

%25.00 Filing Fee [ §530.00 Filing Fee & [[]$55.00 Filing Fec & [)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




= ARTICLES OF AMENDMENT

) - ' TO
ARTICLES OF ORGANIZATION i~ IL L’__.D
OF

212 y4n I amy. 26

Blockbox Tono o
Name of the L!mlteﬁ\ ngll‘)llla Enolrtg ar:a a:slt:; n(;vr\;]pan;ars On_our r ASSEE:#E&?JSG\
I

The Articles of Organization for this Limited Liability Company were filed on NIQJCJG 2[2 1 ()% and assigned
Florida document number L-gmfa f 3 q 4,2 .

This amendment is submitted to amend the following:

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

‘ehhin el U

he néw name must be distieguishabkefnd end with the whells “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable: A_/ / n
(Principail office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N / ﬁ
L]
{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: - L‘}’l’l H()la Ier

'
New Registered Office Address: . ,ESQ Jim l, br'ﬂ[_l Elyd., ;l(i&!& A Q
| Enter Florida Street address

beéfﬁ&’fd RBeach . Florida _ 334'(;{

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 10 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. Q A ' g '

If Chahging Registered Agent, Signature of New Registered Agent
Page 1 of 2




I hm'egding the Managers or Managing Members on our records,

enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MERM  Tobin Tate 250 Tim Macmﬂm’___%ﬁdd
o P G 7Y TR F T3 (gfeno

— - . . ____L—] Add

- "Remove

Ml James Mollinton 350 Jim Moran Bidd. (o

(4] ] Remove
Aoy %é-ﬁji Bepcly, AL ZHYL.

& HHE :
Steward Wallach — _some aoorcss as nsove Ww Goridt |
PTitle thewe. - [ IRemove

OAdd
[[JRemove

(JAdd
[JRemove

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

¥ Gerry MeClinton s added, Tivte - Manager

. =l
*MMMMMM%%M—_;& s
T~ = L
] e = (.
Joln Tote. should be QEHO\/E D. s o m
co o= O
Dated;iaﬂua.a,LiL__ op =
Ao x Tl = %

ture of a membe( or authorized representative O 2 Iember

Tames G Meallinton

Typed or printed name of signee
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Filing Fee: $25.00




