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- COVER LETTER

TO: Registiation Section
Division 'of Corporntions

v

TN Nta-e P lyS el LLC.

SUBJECT:
Name oanﬁcd Linbilty Conpany

The enclosed Artzcles of Amendinent and fee(s) are subnufted tor filmg

Please retum afl corvespondence concerning this nintter to the olowing:

ho N L \Aj

|Kie

Namie ot Person

PRe. AP Tadustres LLC

Fan/Conpran

3235 \disTeriaLane 5

Addiess
G’ Q—NQLMQ B2 Y2
C‘mf‘awc ik Zip Code W
Wi L e — dorna(@ Yol oo (o) 5
Treport nothcation) - o

FE-mail addiess: (to be used tor Lhare am

For funther infornmtion concerning this natter, pleasge call:

Dennia L. WK

x(REO ) A0 - 192 O

Area Code Daytane Telephone Number

Name of Persan

Eaelozed & a chack for the following amownt:

7 $30.00 Filing Fee &

O $25.00 Filimg Fee
Centificate of Stahug

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $60.00 Filmg Fee.

0O $55.00 Filmg Fee &
Certiticate of Statns &

Centified Copv
(additional copy is enchbsed) Clentified Copv
(additionalcopy i enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chito1y Building

2661 Executrve Cenfer Carcle
Tatklinszee, FL 32301

Sl Hd 0SMyr §2



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Taxe -Dc \vSTeel L LC

Tl Artic ks of Organiztion for this Linited Liab ity Conpany were filed on | fbl i3 / 200 (0

Floride document immvber [ [} (;g) ant é(} 2_‘11:0

Thi avendnent i subnatted to anmend the following:

angt assned

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

PAD. AL TudusTRies LILC

The new name piust be dstaiguishoble mad end with the words “Limded Liability Comparny,” the designation “LEC" or the abbyeviation“LL.C"

Enter new principal offices address, if applicable: 3235 \br_t STER !‘g L__Q_NEE
(Principal office address MUST BE A STREET ADDRESS) _QEQAQ_Q;A%Q F 2zy4z

Enter new mailing adduess, if applicable: 3235 \A( ISTER o La_ué‘_
(Mailing addyess MAY BE 4 POST OFFICE BO; Carand l@r'cl? e, ¢ a2 YNz

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registexred office address here:

) [ ' _;-—-: ' ::_ ‘?‘f-
Nane of New Registered Agent: hb NN N L | )\\ o K =4 EE -
A = . /. , N

New Registered Office Address: 3 Z 35 w,g TERIO L&NE’. e
Enter Flonda street address ' ‘_'( ._._.—g m
4 i tﬂlﬂl
C: Rouuel F\)\ Ja; & Flovida__ 32 IM,L 7 et

@ Zp Code:. &
New Registered Agent’s Signature, if changing Registered Agent: -

Thereby acceprt the appoinrmens as registered agenr and agree to act in this capacity. Iirher agree to compharith the
provisions of all stazutes relarive to the proper and complete perrormance or' urv duries, and I am senniliarsvith and
accept the obhoarrons or' iy position as registered agent as provided ror in Chapter 605, F.5. Or. ir'this documen is
beingsiled ro mereh rerlecr a change in 1 fw registered oitice address, Thereby contirm rhar the Irrp:rud liabilicy

company has been notiried inrriting or'rhis t‘hm: ), /
g & Ny Ry \J /L
AV S

i Cllangjng Registered Agent) § malm Fé of New Registered Agent
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title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records, enter the
Authorized Member being added or removed fiom owr records:

MGR = DManager
AMBR = Authorized Member

Type of Action

Tiile Name Address
ﬂQR w&.ﬁ 4245 lA!;s TeRa lone  mraw

O Renwve
Crand R:‘J;,;ei EFl zzgaz

M Iv_qes “Pﬁ;ﬁ (.«:x';K 2235 HSK&;Q L,g,b[& Rdd

O Renwove

Goraad Rl e\?ei Fl_szquz

O Add

O Remove

3711

2

l
i

1
by
-?-
S |
i
L

.r
L L
o

0O Add

O Renwse
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D If :'!m'eudil')g any other infoxmation, enter change(s) heve: (Arach additional sheets. i necessan.

{optional)
bemore tha 90 diys affer

E. Effective date, if other than the date of filing:
(The efftctre date must be specific, cumot be prior to date ofreceipt or filed date
the date this doctunent & fiked by the Florida Depmtinad of State)

hee ofa member or altﬂmrﬁ represestatre ot member

Dated e i . =2t>ll_-‘g
J)Wg (AL

Donva L. Wikie
~ Tvped or prated nne of s e

Page 3 of 3
Filing Fee: $25.00
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