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COVER LETTER -

T Registeation Seetion

Division of Corporations

RECH ATLBA TS
SUBIECT:

Sume o' b iminsd Liabibas Compans

Vhe enciosed Articies of Amendment and feels) are subimitted Jor (Hing,
Phease retarn alt correspondence coneerning this muatter s the tollmwving:

TIM GLOVES

Name ol 'erson

NORTHWENT RECGISTERED AGENT LG

Firmy Congpany

FOOLITH ST NOSTE 300

Adkdiess
SAINTPETERSBUIRG 1, 33702

ClitNene and Jip CUode
inferichalballeer el com

Faman] address” (1o be used Tor e snnoal report notification

For further information concerning this matter. please call:

ALBERTO PO ATO TN by 2
e at ) . e
Nanw el Person Arcit Tode Panting: Felephone Sumben
iclosed o check Tor the Tollowing amat:
OS2300 G Hing Yoo O S50.00 Filing Fee X O3 55500 Fiitng Pee & LT Sotvand Bl e
Certificate of Sttus Cernified Copy Lerbaiicate of Statas &
Gaddstional copy s englesady Cornitied Copy
tadiiaomal copy s enclosedh
MAITLING ADDRFESN: STREET/COURIER ADDRESS;

Resistration Sectivn Resisiration section
Division of Corporations
P Box 6327

Tallahassee, FE 323014

FHA o o ¢ Corporation -
ditton Bailiding
26600 baccntive Uenteor Cacle

Talhhassee, 71, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RECHALBALLC
(Nume ol the Limited Lianhility Company as G oy appears on onr records. )
A Tlorrda Tommed Tiabinity € onpany 1

NOVENMRBER ST 2010

_and assizned

The Articles of Organization Tor this Limited Liability Company were filed on

Florda document numher
This amendment s submitted to amend the following:

AL I mending name, enter the new nzune of the limited Liability company heres

T e asnie nust he distinguishable and coniain the swonds b smied Dahilite Compans . the desizmaonon T an the abisieviation 1 1< )
Euter new principal offices address, if applicable: L
(Principed office address MUST BE A STREET ADDRESS) o L
—r o
SR
woo= A
Eiter new mathing address, it applicable: . i = .
(M ailing address MAY BIEA POST OFFICE BOX) e
—
- e e -

mme ol the new

cs;‘-'
address on our records, enttr the

B. I ameading the registered agent and/or registered oftice
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Repistered Othice Address:
Fneer Plewndia snecr b ess

- Florida

iy Zapr ende

New Registered Agent’s Signatare, il changing Registered Agent

Fherehy accept the appointiient as vegistered agenr and agree io act i this capacitv tfurther agree o comply witd the
provisions of alf stanes relative 1o the proper and complete performanee of my daties,and Dam faoniliorwith and
daccept the obligations of my position as registered agent as provided for in Clapier 0051 5 0 i this dectiment is
Deding filvd tenerely reflect a change inthe regisiered office address Phevebs confirngihar ihe timived Liabidine

compeny s heen notificd inwriting of this change.

[F Chanuing i{‘('ﬂi\l('l'l'!l ‘\-L:l'lh ._.‘\'i_tul;qlun' ol New Rl‘_ui\h'rl'l_l .\-;_'.\'nl
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It amending Authorized Personts) santhorized to manage, enter the title, mame, and address of cach person being added

.o removed from our records:

MGR = Munager
AMBR = Authorized Member

Type of Action

Address

Title Nime
FASOIN U SAMPSON MHWEST PLATIT STREET
NMRG
o 0 Add

NOY AT
e

TANMPA L. 330400
O Chinge

ALBERTO PO ATO 1’0y HOWN [ 379
AMBR
oA

LARGO B 33779

O Remon e

o Oehangee

_ 0O Aad

O Kemoe

ST

P o

.oz p ol
o Bonangg
o -
—_ T 2 Add,
—— 1
' _

_4':_—_; J:E Remave
. [

A Clhiange

O A

O Resvne

O change

O Acld

O Remove

O Change
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DL Hoamending any other information, enter changets) here: CArech adiditional sheensif necesswary )

i(; ——
_r 7<)
- - e ...
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- T,
. = T
—— = - unrl—-
L &e]

I, Eftective date, it other than the date of filing: (optinn:al
Lz etrective date s Bsted, the date must be specitic and cinnet be paion tedate o filing o mere than 9 dans alier Hilingo Prosaamt o 603 6307 3igh)

Motes ihe date inserted i this block does not meet the applicable stataters Thng requirements, this date will not be fistesd as thye

docuiment’s etteetive date on the Department of State’s records.

1 a2.an. on the carlier of::

P

If the record specifies a delayed effective date, but not an effactive time, at 12:0
(b) The 90th day after the record is filed.

NOVENMBER STH. 2010

/e

ATHERTOYPOLANTO

Ixated

@;;) - 3 Yl
autherized reprefontalivg of o mémlfer

v el on prrted o o sieng
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