T H«HIHIM m” "m m “”" ”m ” l” ‘”w "I' m""mlﬂ”’w
{Address)
(Address)
R P T M TE PR KIS T SEIE
(City/State/Zip/Phone #)
[Jpekur  [] war [] man
(Business Entity Name) . —
pel ._, (o]
-
—i. W
=il 9T
{Cocument Number) T a ——
A
N
Certified Copies Cedtificates of Status Ty = ]
o
ZiET oW
=5 0
Special Instructions to Filing Officer:
Office Use Only
K SALY
SEP 26 7018




COVER LETTER

TO: Registration Section
Bivision of Corpoerations

suBikcT: Dave Fletchec U«'lnc]ccu Ganck \m@ LL¢

Name of Limited Liability Company

The enclosed Articles of Amendiment and teets) are subnutted for filing,

Please recurn all correspondence concerning this matter to the following:

Helena N Fledcher

wamwe of Persan

Dewe. Fledthec wmchLBwa‘ LLd

FirmCompany
IN2s Waegell D
Address

Newd Posr%q\\e_g;\t Fl 24659-4915

[ S;-\C ¥"—\‘\C\" IAWON SN ™

S-mail address: (to be used for future annual report notification)

For further information concerning this mater. please calt:

N ne N - Flede e

Name of Person

at_ 12771 71\ I ARE

Areca Code Prastime Telephone Number

Enclosed 15 a cheek for the following wmount:

,[2/325.00 Filing Fee

0O $60.00 ¥Filing Fee,
Certilicate of Status &
Certiticd Copy

(additional copy i enclosed)

O $55.00 Filing Fee &
Centificd Copy

tadditienal copy is enclosed)

0 $30.00 Filing Fee &
Certificate of Strtus

STREET/COURIER ADDBRESS:
Regisiration Section

MATLING ADDRESS:
Regisiranen Section

Division ot Corporations
PO, Box 6327
Tallahassee. FIL 3231

Division of Corporuions
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT ~
" Jf-‘ /f ;i
rO 4 I_'__ !f.,_ ;-\J
ARTICLES OF ORGANIZATION 180, ™ U
y L 24
OF ; .)“_ Co AH 2-

SO\\JL, =) 69_5\2\\@(‘ L‘\.)\\’\G\OLL) *¥>Q‘>E L— I‘C_— ,ufu‘;\

(Name of the Limited Liability Company as it now appears on our records.) - Uf?fdl
(A Flonda Limited Tiability Company) ~

. — Lo L » \ .
The Articles of Organization for this Limited Liability Company were filed on A ‘ )iz l 200 { and assigned

Flonda document number LO L'O CGC) /01 3? CY

This amendment is submitted 1o amend the fallowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation "[.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Matling 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 Repistered Agent: Q\\ Ci‘f‘\ €D \\1 : \_ \ LXT.\\ enN

New Repistered Office Address: 5 IR S (U‘C) ﬂQ@LL DQ,

Enter Florida sireet address

j,\) ‘QCN—JV Y.bu"\ . Florida 3 {JUS L/

Ciny - Zip Codr

New Registered Agent's Signature, if changing Registered Avent:

P herehy aceept the appoimiment as registered agent and agrec to act in this capac irv | further agree to complye with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document ix
heing jiled 1o merely reflect « ¢ hange in the registered office address. | her ehy confirm that the fimited liabilite

compuny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

AMmMpHI Q\’\C&r\ef}. b F\c'\z.\@\’ ANAS woruie\\ ™
Y4

0 Add

NQL\_) POI"\‘ "? l@\ 2 o Remove
cL 3Yksy

O Change

0O Add

O Remove

O Change

O Add
=i oo
V__'_"_‘_--- w
- D RLE%:W T
St B

f; F_!_'L‘h:\g;c ot

<

St o
%’E]g:}‘dd e
t_‘-; F \D

-
O Remove

O Change

0 Add

1 Remuve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheers, if necessay. s

E. Effective date, if other than the date of filing: {optional)
{lan eflective date is listed. the date mast be specific and cannot be priot to date of filing or mare thar 90 days adter filing.) Pursuant 1o 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departiment of State s records,

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.

et 09119113

JWL VM b

SigRature of'a member or suthotizedrepresentative of a member

Nelena N Fle e her—

Typed or printed name of signee
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Filing Fee: $25.00



