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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: {arner L-'m'nj lomp any, LLc
N

N b4 . iy ~
tame ol Limiled Liahility Compuny

The enclosed Anticles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter to the tollowing

_MQ_Y_{_!L /—?. T&rner

Name of Person

i i;g_‘ﬂg{ Llﬂ “ﬂa CQmigang, LL; )
Irm/Compifiny

2998 J&c%ue,

Deland, FL SL72¢

Citv/Siate and Zip Code

(v ne ‘Cf'fc./ﬂ

Adkdress

L7
E-mail address: (o be used for futere annual report notification)
For further informiiion concerning this matter. please call:

A i
- ’ .J.lr:
.‘_.') . R
Daocathy Toener 238k 818-2268 -
Naume bt PPerson Area Code Daxtime Telephone Number - o
Enclosed is a cheek tor the following amount:
'.J%?S.OO Filing Fee 1 830,00 Filing Fee & (0 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cenibied Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
fadditional copy is enclosed )
Mailing Address:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Sueet Address:
Registration Section



ARTICLES OF AMENDMENT

TO ::_,'!::.
ARTICLES OF ORGANIZATION TS
- Jet)
OF <
a t)\ ’__;2;‘
[urneec Lining Company, LLC . TN
(Name of the Limited Hability Companv’i® it now appears on our records.) e )
(A Florida Linnited Liaolity Company) X .
=
pe 3 Ll 13 " ~ - - . . g - - -’ r\
I'he Articles of Organization for this Limited Liability Company were fited on \\ - 10~-2008% and assigned

Florida docuiment number L: Qa Q( YO g;Bgzg ﬁ

This amendment 1s submitted 10 amend the tollowing:

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

-T_uu'ner Plastics t,o.n:xul_Ju'_n?_,_LL-C,

The new name must he distinguishable and contain the words “Limited Tdabilisy Company.”™ the designation “1.1LCT or the abbreviaton “1L1L.C

Enter new principal offices address. if applicable: Somng
(Principad office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable: 6 4% X4
(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: Sowat
New Revistered Oftice Address: Sawne

Fnter Flovida street address

. Florida
¢ine Zip Code

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

{ hereby aceept the appointment as registered ageni and agree (o act in this capacity, | further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.Or if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company: heas been norified inwriting of this change.

So.me

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member No d\.c-n%ﬂ-

Title Name Address ['vpe of Action

O Add

CIRemove

CiChange

tadd

CiRemove

TiChange

CIAdd

ORemove

JChange

TiAdd

JRemove

1Change

Jadd

CHRemove

JChange

JAdd

CiRemove

TIChange




If amending any other information. enter change(s) here: Aok acddivional sheets, if necessary.)
[ ] . fa2 - .

k. Effective date.if other than the date of filing: (optional)
(IFan effectdve date is listed, the date must be specitic and cannol be prior to dute ol liling or mere than %O days after tiling.) Pursuant 1 6030207 {3)h)
Note: 1t'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State™s records,

It the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (bY  The 90th doay after the
record is led.

Dated 0("/0143/ //ﬁ\

///a,w Mf

Sighature ol a member or authorized representative of a member

L\/ﬂ.vnc A Urnee

T'yped or printed name of signee

L1 e I hnsn, S92 1Y



