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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « |-800-342-8062 = Fax (850)222-1222
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TradefService Mark
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Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC [ or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
or
e Y . ‘::_'.,.'
. L -t
I N Y ok, C\ N . L‘_(" w, 1:3)
) ' ?\'Eﬁ&u ompnny&“ TR -
Tlie Articled of Organizution forthis Limited Linbility Cnn pany were fi |lcd o and assigned gﬂ
Rlorida dosument number ]« O c) O D OO (Z bl P
o

This aimendment is submitead fo amend e following:

A. ¥ nmendiug name, enger0ié new numeof-the Bimited Nability company hers:

Tie. wew hoimd st ba distinguishible and conintin the worls “Limited Tinbility Company,” the derifution “1-C™ or the abbrevitihion L.L.C."

Entir nowprineipal offices address, iFapplicibie:

Enier new misling address, il applicable:

B, I amending: the eepistered. n;,om andior vigistorod office address oft our records,. enter the name. of the new

Teuintored agent and/or the new reylstered office address hore:

Natie bf Now Repgistered: Aent: -

Now. Registered Office Addvess:

Ripear FInvides sireed adedresy

-, Forida

B e LR L L R Va8 v,

o Zip Coeler

New Registered Adent’s Siguatre, I shangio Roetered Agents

Fern—

£ heraby aceepr the. appointment gy rogisiered. aigemt and agiree (o act s this capaciiy, 1 further agree-to comply with the
pr avisions of il statutes relative (o the proper amlnomplr'm performance of my dultes, and I am fawillar with and

avcepi the chligations of my position-as reistered agent as pravided for in Chopter 608, F.§. Or, if thix dociment iy
being filed fo.merely reflect a changé n the registared office address, Thereby confirm that the limited liability

company hey heen potified in weiting of this chorge.

Tf Chnnging Registered Agent, Sanature of Now Reebiensd Agen;
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If navendiog: Autlinrized’ Peisoi(s) anthorized. th nisnage gty the fide, nbipe; ng;ln;!d[ggwgm,mm n_heing added
o remavid trim ouir vécoids: g nler f

MGR« Mannger-
A.MBR w Authorl:.ul Mombor

Hitle Nuwe ' Addross Tune oUAction
\1’\»-{1‘ \'\ ¢ \\\QJQ o C'G\\\i;‘ \ L0, 24:% 3 /}y . \SZ} 1 A
. [_O pe. (L ano

| Remove

Qm %)Q..,.,.,.. Colaoina i

] Chiange

L3 Add

1 Remove

ST Chinga
. e
L .}
JTAdd :"

e

o

EI'Remowve

[ Chunge

ni 3 Lig %

171 Add

L Remaove

) Chunge

0 Add

11 Remove:

03 Chango

E_I Add

L Remove

[ Chaisge
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0. Ifamonding i ny ather information, citer change(s) heve: - (Alach additional sheets, (fnecessary,)

K. Kffective datg; i aiher:than the date of {Tiag: (optivnal)

(1Fun effboiive date i listed, the dete st bo speeiile nml sl o priar o daie of Bing o v than 90 duys ster Ting.) Pumsudet 10 6050207 (3)(b).

;g.q;g& lf‘the dnte insetied i s BIisek doés nolméet the applicable sialutory fing requitenenty, thig date-will.nat be ligted ax the
document's uffoctive datg on e Depastmont of Stalo*s recordy,

If the recordispecifies & qeiaye:d‘ effecfive ‘data, bul el an effective time, at 12:01 a.m. on the earller of
(h). The 90th cay-after the record.is:fited.

MY 2% ﬂ{‘?”

orlaed mprexcnm Tve oi-nmember

I @e&m ()C/\\Q\O L(sp@/ (&u.e{u-

I’?i\gﬁ Jofd .
Fillng Fee: '$25.00 '




