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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTON
OF

Qcala Traotor, LLC
( & £imjled LTnbility Company as it now & 3
(A WFloflda Limt ity Comnphoy,

The Articles of Organization for this Limited Liability Company were flcdon __09/10/2008 and assigned

Florida dacument mimber __ 208000086030

This amendment i submitted to amend the following:

A, If amending name, enter the new naqie of the limited NabRlty company hare:

The new name must he distinguishablc sad end with the words “Limitad Liability Company,” the designation “LLC" or the abbreviation

“LLCT o .
2o #
Enter now principal offices nddress, if applicable: = =
3P “ i
{Principai gffice address MIUST BE A STREET ADDRESS) ] % Vi
(s ro e
el
Moo T
. - s ?:k - ¢
Enter new mailing address, if applicable; LN .
(Malling oddress MAY BE A POST QFFICE BOX) 55 2 0
i
ra “wh

B. If amanding the registered ageat and/or registercd office nddress onr our records, enter the name of the new

registernd apent and/or the naw registered office addvess here:

Name of New Rezigtered Agent:
New Registated Office Address:

Enter Flortde rireet addvesy

» Florida
= Ciry Zin Code

New Regigtarnd Agent’s Siguature, if shanging Registernd Agon;

! heraby accept the appointment as registered agdnt and agron to agt in this capacity. I further agree to comply with' -

the provisions of all stanues relative 10 the proper and complete performance af my dutles, and [ am familiar with and . -
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document is

being filod 1o marely reflect a change in the registared office addvass, [ hevéby confirm that the limited lability

company her deen notified in writing of this change.
TP CRarying Reghmered Agent, Slenatars of New Rexbared Az .
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IT amending the Managers or Managing Members an our records, anter the e, name, and address of each Manager

orMaonaging Member being added or remeved [fom ver records;

MGR = Manager
MGRM = Managing Member
Titke Name Addresy Typesolaction
MGRM Ryén Ficod o 31 4 SW an Avenue Add R
Ocala, ¥L J44 /1 7] Remove
MGRM Kim Hood TZAS( 7] Add
QOCALA_Fl_34482 Remove
— O Add
[[] Remaove
] Aad
[CJRemove
.
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D. If amending any other information, enter ehange(s) herw; (duach additional sheets, if necessary,)

Dated (e 9-301( , .
: éﬁﬁ? %% m%c%gaﬁ%t'm’h

TERREL HQOOD

Typed of prinled name of signee
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