4/29/2013% 1%5:24:29 From: To: 8506176383 /4
!ivisio o?s 8 3; 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Nete: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000096442 3)))

0000 0 OO AR

H130000984423ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

- —
Division of Corporations ?—.-—ll‘_‘_'"- w
FPax Number : {850)617-6383 —i
I M
Hoe R® -
From: e ~
Account Name : C T CORPORATION SYSTEM A S
Account Number : FCA000000023 LA m
Phone : (850)222-1092 PRI L]
Fax Number : (B50)878-5368 — <
e QR
moL T
o B
s*Enter the email address for this business entity to be used for fu¥ure ©
annual repert mailinge, Enter only one email addregs please.**
Email Addrass:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
6973 AZ ROMEOVILLE LLC
o, g Certificate of Status
o Pz Centified Copy
o ® 55 [Page Con
DAV i age Count EW\S
" A =y Estimated Charge C. L
N o-les
PR & s S
ey \éf: APR 90 2013
Li) O [ 34
S = R P B o
T oexr Tl N ER
™ o l:nAN“N
Ao e
=
Electronic Filing Menu Corporatc Filing Menu Help

https://efile.sunbiz org/scriptsfefilcovr.exe 4/29/2013




4/29/2013115:24:29 From: To: 8506176383 ( 274

oy

o+

. T i - - a y, . F‘ LEb
13 #R 29 M 8 4g

ey e

ST At

[ A0
- \

ARTICLES OF AMENDMENT 3+ o A0 0F STATE
TO TALLAHASSEE, FLORIDA.
ARTICLES OF ORGANIZATION
oF

6973 AZ Romsoville LLC

Ths Articles of Organkeation for this Limited Lisbliity Company were filed on September 3, 2008 and ausigned
Flarida document numbey LOS000083903

This amendment is submittad to amend the following:

A. If nmeading name, gnter the new pame of the limited isbility ¢company here:

The néw name must be distinguishable and cud with the words “Limited Lishillty Company,” the designation "LLC™ o the shbreviation
“L.L.C"

Enter new principal offices address, if applicable:
s 4 RE A STREET AD

Enter new mailing address, if applicable:
DMgiling address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our yecords, enter the name of fhe new
reglstered : Mee pddress herg:
Name of New Repistered Apenc
New Registered Office Address:
Enter Florida sireet address
, Florida
Cly 2ip Code

1 hereby accept the appointment as registered agent and agree to act in this copacity. I further agres to comply with
the provisions of all slatutes relative to the proper and complete performance of my dutles, and I am familior with and
accept the ebligations of my positlion as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby conflrm that the limited lability
company has been notified in writing of this change.

¥ Chuoging Registered Agent, Signgtary.oLNew Registered Agent
Pagelof3
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FILED

If smending the Manegers or Managing Members an our records, enter the title. napi :; i ndit

ans i o rom one rds:
MGR = Manager
MGRM =Managlag Member
Title Name Address Tyoeof Action

mgnr  Douglas A. Backus 18010 Via Bellamare Lane [,

Miromar Lakes, FL 33913 [ Jremove

mgmr  PIB Alaska LL.C 18010 Via Bellamare Lane [7],
Miromar Lakes, FL 33913 ...

|
(] Remave

[ ] aaa
[ Rermcce

D Add
D Remove

[ ase
D Remove
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D. 1f amending any other information, enter change(s) here: (Atiack additional sheets, |f necey. ™ Al -"”S a
THYS

‘z:' G:—:.-S Iﬁ‘i IE
tE. FLORIDA.

paea APl 26 2013

SlﬁEI_I‘-«s of 3 member ar authorized represonintive of o member

Douglas A. Backus, Manager
Typed or printed name of signes
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