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COVER LETTER

T Registralion Section
Division of Corporations

SUBJECT: [ Cw: Z//‘P/) j/lué‘_} (/h t{;’/}‘{“ ruacp L(/C

Name of Limited Liabitity Company

The enclused Articles of Amendment and tee(s) are submirted tor filing.

Please return all correspondence conceming this matier 1o the following:

Aaf'mﬁ QUL{OS Z-

Name of I'erson

Firm A ompany

2500 Vc—((f(d% .Of{u‘& /‘\JWL /7)'/

Addiess

Mellachik.  EC 33007

Ciy. State and Zip Code

& Qe fplros g @ 4Mru/= o™

t-mail address: (fo be i wr tumure annual repert notification
I

For further information concerning this matter, please cail:

Ao Bobrosz IR 383 YISO

Name of Person Arca Cdlie

Daytime Teiephane Number

Encloged is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & [T 83300 Filing Fee & O $60.00 Filing Fee,
Cenilicate of St Certified Copy Certificate of Status &

cadeitional copry ia enchosed} Cernified Copy
iadditional copy is encloscd)

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

Division of Corporations Division of Corporations

PO Box 6327 Clefton Building

Tallahassee, FI. 32314 2601 Executive Center Clirele

Tallahassee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tex  [Lron Tavetmael ol LLC

iName of the Limited Linbility Compapy as J gow appears op our records. )
14 Flonda Dimited Labthity Companyd

and assigned

The Artivles of Organization [or this Limited Liability Company were filed on 7//7//0
Florida document number £/OCcCk )_ﬁ_,(ﬁm. /

This amendment is submitted to amend the following:

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

o L,} maJo g//}ﬁ{) (_,L,C;

The new game must be distinguishable and conunn the weands “Limiied Ly Compasy.” the designation “1.L.C" ot the abbreviation "LL.C”

Enter new principal offices address, if applicable; _

{Principal office address MUST BE A STREET ADDRLNS)

Eater new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOA)

the name of the new

B. If amending the registered agent andéor registeved office address on our records, enter
revistered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Remsiered Ofhice Address:

Fnter Flovida sireet address

. Fivrida

i

New Reeistered Agent’s Signature, if chagging Revisicred Aaent:

Zip Code

{ hereby accepr the appoiniment as regisicred agent and agree o act in this capacine, | further agree wo comply with the
provisions of ¢ll statutes relative to the proper and compiete performance of my duties. and Tam familior with and

avcept the obligations of my position as registored agent as provided tor in Chapter 605, F.S. O,

if this document is

heing fHed (o merely reflect a change in the revistered office adedress, D hereby confirm thar the limired liabiliny
Pl . - ks . d . . .

company has been notified in writing of this clhange.

FEC hnnging Registered Ageal, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manape, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

1 ERX Mlﬂ (p( Fﬁ't’(pﬁ&’] .

o 7
Me V\A Aa el ¥ 0[/@5 Z

Address

yA L(/U/r?/sfo.{ Aoe.

Type of Action

Eéd

Loawunveace /(-j V //5/5/67_[:1 Remove

O Changu

. A5CC .PCL leu Eer Of“_m Add
54/41% é Fc 3}00,7 :,-Cdcmnvc

O Change

0O Add

O Remaove

O Change

O Add

O Remove

0 Change

'.".' ,.h"

' Pl
=
L]
g
e
S

eyl

i dneg
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=
o
(];::

i
0O
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F)

i

L5,

O Remove

O Change
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D. If amendiag any other information, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date, if ather than the date of filing: (optional)
(1f an effective date is listed. the date must be specific aud cannot be prior to dite of filing ar more than 90 days afer filing. ) Tuisuant o 0U5.0207 (5 %by
Note: [ the date inserted in this block dves not imeet the applicable swaiwtory Nifing requirements, this date will not be listed as the
ducument’s effective dute on the Depanment of State’s records,

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

Dated 7//() //7
I/

Signararce of a member or authonzed representative of a member

._—1 ™~

. L e E
Acv’m oleos 7. =L T e
T yped or printed name of signee e r‘= 'l
nin H"""‘

208 L%
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