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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: EM C C on ‘fhpa C\"fr'l\\vq_}. LL C

Nat of Limited Linhility Compiny

The enclosed Articles o Amendotent and Jeets) are submitied for Hling.

Please reiwrn all correspendence coneerning this matier 1o the following:

L_(/a/vn e R, Cacten

Nahw of I'ersan

EMC Contra c7l ij_,_//C

Firnvd ompiny

AAI3 Nw |7 AVE

Address

Cape Coral , F/ 339923

Cigs/Stute and Zip Code

Castenhome & gmal, com

T-manl adidress: (o be osed Tor fetire smial repart nohlicalion)

For further information concerning this matter. please call:

Wayn€ aek (Coacien W FB3 §Y3~ 0D 35

e Nigie of Person Arca Code Dintime Telephone Number
[ + h
e fim J5"-"/7 Costen

§63 §93~ 049/

Enclosed is a cheek tor the following amount:

B(SZS.()H Filing FFee L1 S Filing Fee & 185500 Filing Fee & Ti S60.00 Filing Fec.
Certiticute ol Sttus Certrtied Cops Certilicate of Stutus &
cadditonal copy s enloseds Certilied Cops

taduiuns! copy s enclosed |

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Street. Suite 81U
Talluhaxsee, F1, 32303

P_S'. I Cz\ﬁr\jP f{ ’.‘v'l7 Qt’f/ ﬂ/‘!f_jj oL
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a/‘c—»/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMC (jan'f‘f\cu:?“t‘nj L

i Name of the Limited Liability Company as it now appears on our recortds,)
tA Flonda Tooned Tiabilie Company }

The Articles of Organization for this Limited Ligbiliy Company were filed on 678/_7/200\ 5 and assigned
Florida document number & 8.3 0000 5 /5923

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the imited liability companry here: m
MAYNE  Twnsp&cToRS , £4C

The new nanke must be distinguishable and contain the words ~Limited Liability Company.” the designatzon “11LCT or the abbreyiation LG

Enter new principal offices address. ifapplicable: 1?02 L? /l/) [/1/? / 7 *4 /7, VE
(Principal office address MUST BE A STREET ADDRESS) _C_a_p_ e C otal . y £/ 339 Z3

*h Py
Enter mew mailing address, if applicable: ﬁ'?'?/ —3 A/ W / 7 /4 £
(Mailing uddress MAY BE A POST OFFICE BOX) Cape  Copal , 7/ 33223

-3

) oy
B. IFamending the registered agent and/or registered office address on our records, enter the name of (e’ new registered

acsent and/or the new registered office address here:

. ) —"‘ o
Name of Now Registered Avent:
- - '

' . . U — - - --'
New Registered Ottice Address: B S

. - . T

Lnter loridei streer adedress -

N

—_— _ ™

. Florida

i Lipy Cende
New Registered Acent's Sienature, if changing Resistered Agent:

{ herebyv aecept the appeiniment ax registered agent and agree 1ot i this capaciv, 1iirther agree to comply witl the
provisions of all statuies relative 1o the proper and complete perjormance of me duties. and am familior with and
accept the oblications of my position as regisiered agent as provided for in Chapier 603 F.S. O if this document is

being filed 1o merely reflect a cliange r the registered office address, T hereby confirnn that the fimited fiahiline
compan: has been natified imwriting of this change.

1F Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address I'vpe of Action

AMBR Kim bt’r//y faith Casten /)(T}
A2/3 NW 17" PVE e

Cape Cocal , F/

CicChange

35 7 ?‘3 TiAdd

THemove

CChunge

DAadd

ORemove

TiChange

Al

TiRemove

CIChange

Dadd

CiRemove

CiChanye

O Add

CIRemove

Change




. If amending any other information. enter change(s) here: fltrach additional shects. if necessary.s

K. Effective date. if other than the date of filing: (optional)
(17 an etlective dite is Jisted. the date muost be speci lic and cannat be prior to dJate o Aling or more than 90 day s agier filing,) Panaant to 605.0207 {33)
Note: [ the date inserted in this hloek does not mect the applicable statutors filing reguirements, this date will not be histed as the
document’s cftective date on the Depurtment of Stale’s records,

I the record specities o delay ed efivative date, but notan effective time. at 12:010 am, onthe varlier ot (b The 9t day aiier the

revord s filed.
Dated \7_f/’1 € 7 bZﬂ.,Z / .
e

Algnature orrmember o7 gutharized representalive ot a member

fae A o sien

v rd Ivped or printed naic of signec

Filing Fee: S25.00



