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COVER LETTER

Tk Registration Section
Division of Corporations

PN .
SUBJECT: I}'ﬂld((a;\’;ﬂwn MC( ;’—\\SSC,C{GL'E = L(—«C

Name of Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all corvespondence concerning this matter to the fullowing:

Jone+ L. Marley

Name of Person {

Janet C.\Lagersivom , PA

Firm/Condpaav

_P0.Box 220

Address

Tensen Peach, Fl- =4gsR

Cuv/Staie and Zip Code

JCLPAA ® ComeAST. NET

E-inail address: (1o be used for fulure anaual repast notificabon)

For further information concerning this matter, please call:

Tanel L. Marley 772, 22342992

ame af Person : Arca Code Davtime Telephone Number

Enclosed 15 a check tor the totlowing amount:

O $23.00 Filing Fee $30.00 Filing Fee & [0 555,00 Filing Fee & 01 $60.00 Fiting Fee.
Certtficate ot Staws Certitied Copy Certificate ot Status &
(additonal copy iy enclosed) Certinied Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Talluhassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

- .
LS ;

OF P

T ndian—down Koad ASSOQ‘(O\T@B;;NEL@@- 7

{Name of the Limited Liahility Company as it now appears on our vecords. )
A Floreda Tinnted LiabiToy Compuany

2 . -q U -
The Articles of Organization for thix Limited Liability Company were filed on [ > | QOO and assigned

Florda Jocument number L—O O( O O OO l Oq q (O

Thix amendment is submitted 10 amend the following:

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

The new nzme must be distinguishable and contiin the words “Limued Liabiliy Company.” the designation “LLCT or the sbbrevianon "L LLCT

Lnter new principal offices address, il applicable:

(Principal office wddress MMUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter_the name of th
registered agentand/or the new registered office address here:

Name of New Revistered Apent:

New Registered Chfice Address:

Fmier Flarida strect adefresy

. Florida
Cine Zip Coder

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree o comply wi
provisions of all staiuies relative to the proper and compleie performance of my duties, and Tam familior with ana
accept the vbligutions of n: position as regisiered agent as provided for in Chaprer 603, F.S. Qv if this docuneni
heing filed o merely reflect a change in the registered office address, [hereby confirm that dhe limited iabifine

company hax been notified in writing of this change.

I Changing Registered Agent, Signatere of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person_heing
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Acti

M@ j@ldc A Mo \63 29 W, H(O‘\POMJFQC{ 0
Shuack FL 24496 s
ARER Tack A Marky Trustee o
=3 WLH ah Bid Rd o
S+bk&( '{' i FL. %qOTQ(O O Chanec

O Add

O Remove

O Change

O Add

O Remove

O Change

O sdd

O Remove

0 Change

D Adid

8 Remove

O Chaage
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D. ILamgending any other information. enter change(s) here: Cuach additional sheets, if necessar)

K. Eftective date, if other than the date of filing: (optional)
(i an eifective date is listed, the date must be specitic and cannat be prior w date of filing ot more than 90 days atier iling.s Pursuant 10 603.0207
Note: [1the date inserted in this biock does not mect the applicable statutory [iHng requirements, this dake will not be listed as
documen’s effective date an the Depuriment of Staic’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 30th day after the record is filed.

1');ucdeﬂ€/ \O( | Q\O[C%_
: ,-fi///:jf ey TNSTEE

Signature ol a member or authorized represcntative of a mentber

—Jock A MNesled, Trustee

Tyvpued or ptlﬂlLL}J ll'm. al signec
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Filing Fee: $25.00



