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To: 18502456030
Fax No: 18502456030
F A X From: chris
Contact No: 8503619592
Date: 03-31-20179:29 AM CT
Subject:
No. of Pages (with cover): 7

To: Division of Corporations
Atin: Ms. Dionne Scott

From: Christopher R. Johnson

Third Coast Law Group. LLP
Christopher R. Johnson, I'sq.
7 North Coyle Streel
Pensacola, FL 32502
850-433-8529 oftice
1-800-237-1468 facsimile
crjohnsonlaw(@yahoo.com
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*

SUBJECT: AIKJ Q{gr[ Z‘;M éﬂzfaupl e

Name of Limited Lisbility Company

“he enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleass remm all correspondence concerning this matter 10 the following:

Céds < [ \/ZD AL ON

Name of Person

Firm/Company

2 . ﬂﬂvj& e~
=/ Address

@NS% M, FL 23503

City/State and Zip Code

C L velmpisomw .
-mail address (to be used for annual repert notification)

For further information concerning this matter, please call:

C/fﬂfﬁé}ﬂ@/ [oh.}(op w50 Y33-8839

Lo of Pason Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

W $25.00 Filing Fee 53000 Filing Fee & O $53.00 Filing Fee & £3 $60.00 Filing Fee ,.';
Cerificate of Status Certified Copy Certificate omerns & Z

(additionat copy is sncioeed) Certified Copy=— —_—
(additional copy is enchscd} (_u

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

Divisicn of Corporations Division of Corporatioas

D.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circls

Tallahassee, FL 32301
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02
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' ARTICLES OF AMJ-!QNDMENI'
' TL
ARTICLES OF ORGANIZATION

Or
ﬁl/&d @/ISIL Z/P&\J gwu,p, CC
’ WWW

The Articles of Organization for this Limited Liability Company were filed on o/ / 27 / RO03  and assigned
Florida document nunber L 03 OOOOO -3 ({ 7 >

This amendment is submitted to amend the following;

A. If amending name,

enter the sew name of the limited liability company here:
-,
/mmélo.il LM érf—oupg iy

The new name must be distinguishable and contain thewerds*Limiterd Liilit¥Clrpany” the desipnation “LLC" or tha abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new maillng address, If applicable:

Al } A
(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address om onr records,
veglstered agent and/or the new registered office address here:

i -t
enter (fiz Ame DY the new
S
e
Name of New Reg A / g T
Name of New Registered Agent A& PAT m
: e O
; P
New Registered Office Address: =
Enter Flovida street address

ny QYW

f”_\l___.g
JFlodda 570
[#/5) Zin Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nty duties, and I am familiar with and

accept the obligations af'my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compary hus been notified in writing of this change.

i

1€ Changing Registered Agent, Signature of New Registered Agent
Page I of 3
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D4

Ir ainendlng' 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

O Add

{J Remove

0 Change

O Add

3 Remove

[ Change

00 Add

[ Remove

O Change

3 Change

0 Add

3 Remove

0O Change

Page 2013
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D.Ir amending any other information, enter clmnge(s) here: (4nach additional sheets, if necessary. }
) Thae f<
//fé', 1"#77/ -4 JSCL (fud ( .M A &nlAGNd
dﬂt ("\Af’%jm ]\ vn\&, /j{—’s;rl’\a f*r Qs '\D QLLL as
%&:ﬁ v e
S D
=i
R =
w7 D
Z i U
Yne = N
\;'T". o O
T T
‘o
ﬁ_/\ -
[ p =
E. Effective date, if other than the date of fillng: {optional) g

(M an effective date js listed, the date must be specific and cannol be prior to date of filing or mare than 90 days after filing) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable smmtory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated .5;/,'/%// va

Signéture of a member or authonzed representative of a member

é.,.‘}/;la"fkfvég:)é W / % Allort

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



