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COVER LETTER

TO: Registeation Sceetion
Division of Corporatiens

POS Taoldings, 11O

SUBJECT:

Name o Laimited Labtiuy Company

The enclosed Arsicles of Amendment and Tee{s) aie submied tor filig

Please et aff cottespondence concernme tlas matier to the 1ollowimg

Joseph L Seagle

Name ol Person

POS Toldings, 1,10

Farm Company

U2 W Colonial [

Adddress

Onrbando, FIL 32802

ity State und Zip Code

joe e closemyameshare.com

F-nunl address s o be wsed Foar luiee annoal repont nonticanony

For Turther miormation concerning this muatter, please call.

Joseph B Seazle

07 T70-0100 exr 102

abd ]

Name of Person

Enclosed s a check tor the following smount

W S2500 Fidme Fee

MATLING ADDRESS:
Rewstration Sceciton
Divisien of Corpotilms
PO, Box 60327

Fallabussee, 1] 32314

0 52000 Filing Fee &
Cernficate ol Status

Arva Uode

O 53500 Filing Fee &
Caernfied Copy

tadihtional copy as enclosed)

Davinme

I'etephone Nuniber

O Se0 0 Filig lee,
Certficate of Jatus &
Certilied Copy

tadditonal copy s envlosed)y

STREET/COURIER ADDRESS:
Registrtion Seetion

Dievimien of Cotporihions

Chitton Bnlding

2661 Fxccunve Centes Caele
Fallahassce, FE 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tA Flonda Timsied Linhtlity Companyy

(Name of the Limited Bishility Company s i gaw appears on our records. )
FHISI 2N .
] ' and assigned

PCS Toldipes. 1.1.C

Ihe Articles of Orzanizavon lor thus Limined Liabiliy Company were liled on

[OGNNKIT 232

Florida document number

This amendment is submitted to smend the following:
A, I amending name. enter the new name of the limited liability company here:
the new mame nust be disimgushabie and continn the words “Limed Eaabihity Company.™ the designanon LECT o the abboeviason <1 .07
Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address. sl applicable:
(Muailing addross MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or rvegisiered office address on our records. enter_the name_of the new
registered agent and/or the new registered office address here: o
- ki
. ~
q "N i PP A
Nane of New Registered Aaent R
- r=
M g '.i : —
New Registered Office Address: o —
Fater Florgha strees addimess e, =~
CFlorida __ = ~
iy :‘/-:p Loy
T o

New Registered Avent’s Sienature, if chaneine Registered Apent:
Fherehy aoecep the apypeiniment as regisiered qeent and agree o act i this capaciiv, § further ageree o comple with the
provisions of all siaties refaiive o the proper and compleie perforniance of miv duties, and Tam familiar with and
wceept the ohlicadions af me position as registered agent ay provided forin Choprer 603, 1N Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thas the hmed liahiliee

company has been notficd inwriting of this chuige,

If Changing Registered Agent, Sienanture of New Registered Apent
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[f amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
VP Crvstal RO Berry
VEP/ See Phitip W, Richurdson

Address

Y24W Cotontal 1r

Type of Action

0O Addd

elando. 1L AZE0S

H Remove

O Change

U2 W Cnloniad T

E f\ll\l

Orlundo 1FT. 32804

O Remove

O Change

0 Add

O Kemove

O Change

O Add

O Kemove

O Change

O Add

O Remowe

O Change

O Add

O Renu e

O Change
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. If amending anv other
|3 .

itformation. enter change(s) here: (drach additional sheens, if necessaryva

E. Effective date. it other than the date of hling:
B un etfeenn e date s Disted, the date must be spealiv and cannot be poon to date of Hiing or more than 20 davs atter ihing. Pursuant to 605 0207 (3h)
Note: [ the date mnsetted o this block does notmect the appheable statutorsy Rhing requirements, ths date will oot be listed as the

(aptional)

docament™s etiectve date on the Department of Staie’s records

If the record specifies a

delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:

(b) The 90th day after the record is filed.

Tuly 5

Daied

At e ol member

Joseph FL Seacte, Manager and Member

Fvped or pronned name of signee
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