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COVER LETTER - y "
TO: Registration Section
Division of Corperations
Terminal 37, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bridgette M. Blitch, Esq.

Namgc of Person

Taylor & Associates, Attorneys at Law, P.L.

Firm/Company
20 3d Street, S.W., Suite 209
Address .'E; . Mo
P 2
. L < 3
Winter Haven, FL. 33880 3:;:’ i .
L] ™
City/State and Zip Code glg w
bblitch@taylorattorneys.net Mo °
-
FE-mail address: (to be used for future annual report notification) -
m~mes
. . . . S ory
For further information concerning this matier, please call: HoE
g7 4
. , . [#5]
Bridgetie M. Blitch, Esq. 863 875-6950
at { )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

B $25.00 Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status &

Certificate of Status Centified Copy
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terminal 37, LLC
T (Name ol the Linited Li;ﬂ:ilit ¢ Cnmpany t i ngw
TTowietas Lo ted | iubility Comypany

1171/2006

The Articles of Organization for this Limited Liability Company were filed on and assigned

LO6000106135

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishsble and contain the words “Limited Liability Company.” the designation *LEC" or the abbreviation MLLCE

Enter new principal offices address, if applicable:
(Principad office uilitress MUST BEA STREET ADDRESS)

h - PN ~o
I'_";’r. =
ey oo
i i i : >
Enter new mailing address, if applicable: I e e e T R . - ! i
fMailisie seldrexs MAY Bl A POST OFTC BOLN) e M__;",’,E{m_ c?ﬂ_,,,,_,_
’ 7 A s !
e m_ . . D
™M | 1 l
w7 U
B. If amending the registered agent and/or registered office address on our records, enter the matie of (i mD
registered agent and/or the new registered office address here: = :’ U'I
[ S 11
b g "o
Name of New Registered Agent: Taylor & Associaics, Attorneys at Law, E’l.;
;yng&i_::&%()”‘kc l"\d(ll'{!‘;‘i'. 20 34 Street S.W., Suile 209
Ender Flyriddu seet uddress
i 4. 338
Winter Haven . Florida 80
Ciry Zip Code

New Regisiered Ageni’s Stenature, i changing Repistered Apcuni:

] herehy accept the appointment as registered ugent and agree (o act in this capacity. ! further agree (6 comply with the
prrovistons of ail staldes relafive (o the proper anid compele pecjoritance of 1 didies, wid [ am fantiitar wiilt wnd
accept the obligations of my position as registered ugent os provided for m Chapier 603, .S, Or, if this document iy
betng filed 1w merely reflect ¢ change in the vepisiored office address, Thereby confien that the fimited labiliy
company has been notiffed i writing of this change.
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If amending Authorized Person(s) suthorized to manage,

gr removed from.our records:

MGR = Mannger
AMBR = Authorized Member

Title Name
MGRM Debra A. Kedzof

AMBR Joseph P, Kedzuf

enter the fitle,

Address
1025 N. Chestnut Road

anme, nnd sildre;

s ol.eneh person being added

Lype of Action

[ Add

Lakeland, FL 33805

i Remove

3 Chenge

1025 N. Chestnut Road

[ Add

MGR Blue E Group, Inc,

Lakeland, FL 32805

B Remove

(J Change

1025 N. Chestnut Road, Suite 100

B Add

Lakeland, FL. 33805

[ Remove

{3 Change

00 Add

1 Remove

{7 Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

a3nid

S
d
96 ' ' 08'030'8?

E. Effectlve date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot ba prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlter of:
(b) The 90th day after the record Is flled.

Dated 12423 |le

. ,
,_MM E
nature of' a member or authorized ipyesentalive of'a member

%M%

Typed or printed name of signse
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Filing Fee: $25.00




