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Registration Section
Division of Corporations

e Al lson Irion <t Remoge! ing, LLC/

Name of Limited Liahility C

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

e return all correspondence concerning this mater 10 the following:

"gxmm\/ O Wilson. \Sr

Name of Person

Wason Yem & Repnertelinag, LG

Firm/Company -

H3 Soudh Rlvd

Address

Q\mo *PU\ L. 32428

Citv/State and Zip Code

V\J\\Soﬁ\imﬁ\\[ 471D vehoo -Com

I-mhajl address: (t¢/be used for futurd annual report notification}

arther information concerning this matier, please call:

U’N() Wheeler 2§50 ) 258 —7909

Name of Persan Area Code Daytime Telephone Number

sed 1% a check for the tullowing amount:

25.00 Filing Fee aSS0.00 Filing Fee & {J $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional cupy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTIVLEDS U ANMILINUIVIEIN]
TO

ARTICLES OF ORGANIZATION
OF

Wilson Trion & "epnodelin

“(Name of the Limited Liability Company as il now

appears on our records.)
{A Florida Limited Liabihty Compgn._\')

Articles of Organization for this Limited Liability Company were filed on j

da document number LO q’ 0 OOO O 3 793

amendment is submitted to amend the following:

Y A00

and assigned

f amending name, enter the new name of the limited liability company here:

iew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC”

or the abbreviation "L.L.C."
r new principal offices address, if applicable:

0 o
bl =)
- n 2
ncipal office address MUST BE A STREET ADDRESS) ;Z -
=
?‘ ST —Q .
er new matiling address, if applicable: S
A o
ling address MAY BE A POST OFFICE BOX) e (_;..
v —

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Code
¢ Registered Agent's Signature if changing Registered Agent:

reby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
visions of all statutes relative to the proper and complete performance of myv duties, and { am familiar with and
ept the vbligations of myv position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is

g filed to merelv reflect a change in the registered office address. I herebv confirm that the limited liability
wpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




iending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

moved from our records:

t= Manager
IR = Authorized Member

Name Address Tvpe of Action

5 U200 C\vEe Rd
Bg j@\/\% _S \\IC\M5 Guwocevlle FL 328440 )ﬁAdd

O Remove

OChange

CJAdd

ORemove

JChange

ClAdd

O Remove

O Change

OAdd

CRemove

DiChange

OAdd

ORemove

O Change

OAadd

ORemove

CChange




imending any other information, enter change(s) here: (Awtach additional sheets, if necessar.

j\mm\[ 0. W, bson . Sr. DO
(@gﬁfc\/ GV’D\N Oq(’?
va\%'ﬁ Willems 109

‘ective date, if other than the date of filing: (optional)

n ¢fiective date 18 listed, the date niust be specific and cannot be prior 1o date ofjfiling or more than 90 days aftes filing.) Pursuant to 605.0207 (3}b)
ite: 1f the date inserted 1n this block does not meet the applicable sTafutory filing requirements. this date will not be listed as the
cument’s effective date on the Department of State’s records.

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

ted :Y)T\ULCUM )JFA Q\U;Q\\
-

VSlugﬁurc ofa ?ffembe?’ol’authomcd rcpr entative of a member

T N
J'\mm\}/ 0. Wsan . &y

Typeddr printed name of signee



