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COVER LETTER

TO: Registration Sectior
Divisioit of Corporatiuvns

SUBJECT: __ngl:m_[dg ll_(_(_CD . Lf-é

Nume o Limited Lichitity Compain

The enclosed Articles of Amendment and fee(s) are submiatea for filing.

Please return all correspondence concerning this matwer 1o the tollowing:

Qic,_kg_!&g N, pa*‘-ﬁcu_

Neme of Parson

pm{(‘fck‘_ Tl Co L LC

Fim/Company

3008 J Lo lu <5

Address

Pensacola ?\ 3,',1__5:9'3'

Ui/ 3nte and Zin Jode

pa“f_rtk Tile Co - miLCJM

mall address: (1o be used for Rlnae anazn Tvoart amibeahon)

For further informatisn concerning tis mater, pleass cait:

N
Ansels Pabpise . w0, 3% 08% |
Area Code Dastime Telephone Number

Name of Peraan

Enclpetd is a check for the following amoen:
Y A S M RN L SRR LNS T Do 3 L EAA e e IERRN ¥l Fe
Cortiticuie of S L Cias Cemificate of Siaws &
VEGTURRE. ORY i hotoaed; Certified Copy

cadeitinnzl copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section wezistretion Section
Division of Corporaiions Division of Cormoraticns

MO Box 6327
Tallahasseo. YL 32314




ARTIOLES OF ARIENDMENT

T0
ARTICLES OF CRGANIZATION
813

F%<¥(1CK_J e Co L-L—C;

(Name of thy §ionited fanbdity € m'n_pa'l\ a3 31 now 2PULEN OB Gue records. )
(A rinnda Tamided Tizbrity Conpany)

The Articles of Organization for this Limitea Liabiliiy Compary were filed on 5- /92 (-‘ /0 7 and assignea
i ¢ '

Florida document number é—. O 7 0 OOO ggz',Q—

This amendment is submitted 10 amena the following;

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

The new rame mus) e disnnguishable and contdin she words ~Lamitea Litoiti ty f ampany.

" the designe tion “LLC™ or the shbieviation “1.L.C."

f.nter new principa! offices address, if apulicable:

{2rincipal office address (MMUST BE A STREET ADDRESS)
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Eater oew mailing address, ¥ applicabie: . . ] m

tMuailing address MAY 275 4 FOSTOQFF I( E B()X,_
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B. If amending the registeced agent undror registered oifice address on our records, enter the name of thi_new
registered agent and/or the new registered offive acdress here:

Naine of New Regjsiered Avent: ) M / C«l{\(\ \ [ LJ. pA Jt LGk
New Registered Office Address: § ‘:};'2 S'/ LJ L-o\ I@LAG\ ‘:&‘

Enivr Florida street address

pCV\__-S_C\ c 0/_‘_1(«\ ' , Flgrida 2, 2 §(D S"

Zip Code

New Repistered Agent’s Signature, if chzuging Revislecrd Agent:

{lereby accept the uppoiniment as regisicred cgent and agree Lo oot in this capaciy, | further agree to comply with the

provisions of all statutes refative o the proper cid comalete perrmunce of mo duties. and [ am jumiliar with and
accept the obligations of nte position.as registeorsd syen: oy provided jor in Chopter 565, F.S. Or, i this document is
heing filed to merelv reflect u change in the regdaiered office addeess, Flwreny confivm that the limited lability
company has heen notified i1 writing of this charpe.

v




" If amending Authorized Person(s) auihorized to manage,e nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager.
AMBR = Authorized Member

Title Name . Address Tvpe of Action

an SE 32.'
M@?Q' U!‘d\olq_( U-pa%n’ck 2008 wilaMuc st Qm%\cok

.- O Remove

0O Change

0O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



.

" . If amending any other information, enter change(s) here: rdnach additional sheeis. if necessary.)
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E. Effective date, if other than the date of 1iling: o ”0[6« o /ﬂ‘ 2\ /('/; Q‘(th&onal)

(1f an etfective dow is listed. the date must be specific and cannot be prior o date Jf tiling or moke than 90 days after filing.) Pursuant w 603.0267 (3)b)
Note: [f the date inserted in this block does not mect the applicable stuivtory fiiing reguirements, this date will not be listed as the

document’s etteerive date on the Department of Srate’s records,

If the record specifies a delayed effective date, nut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fil2d.

Dated '//{/(0\\4__ ? __alo]?

Z?’// 6 i E ’:;
~ Signature of 2 member or authonzed representative of @ member

T

Michole s U Om‘{‘dc#—

Tvped or printed nazne of signee
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Filing Fee: $25.60



