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T3 Registratian Scotion

COVER LETTER
Division of Corporations

SUBSECT:

MyFatlingLiver Enterprises, LLC

Name of Limited Linbility Comnpany

The encloscd Articles of Amendment and feers) are submited for fifing,

Please return all correspendence concerning this matter to the follewing:

James J, Pulkowski

mame of Peran

» ~2
=
o S
-
TS %
James 4. Pulkowski, CPA, PA Z}__r_g =
FiemCompainy 'g,)'g) “\)
ftf“‘.af_
1219 Millennium Parkway, Suite 120 T =
Adidress ‘:.} o q?
e A ‘;3)
fa
Brandon, FL 33511 o
e Seate and Zip Conde ¥
jameas@jamesnopa.com
v Bl dldre st 1 Da g Tor Retere annual repor? moiidication)
For turther information concerning this matter, please call:

James J. Pulkowski
Numie of e

w315, 315-2539

Enclused s 1 cheek for the following amount
§I500 Filing Fee  []530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS
Registration Sectien

Dhviston of Corporativng
PAY, Box 6327

Tullahassee, F1. 32314

Aras Cude & Unvtime Telephune Number

55500 Filing Fee & [:}F.-‘.N‘i_{)f) Filing Fee,
Centified Copy Cenificate of Status &
veedditional copr s anclosed) Certified Copy

raddivional copy i enclosed)

STREETACOURIER ADDRESS:
Regisiration Sectien
Divisivn of Corporations
Clifton Butlding
2601 Executive Center Circle
Tatlahaszoe, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A

iName of the Limited Liability Companv as it now appears on our records.)
A Flaryd

MyFailingLiver Enterprises; LLC

ompany'}

L10000082844

The Anicles of Organization for this Limited Liabitny Compuny were filed on
Florida ducument mumber

August 8, 2010
This amendment is submitted to umend the fpllowing:

and assigned

A, If amending name. enter the new pame of the linvited lizhilite compuny here:
Lo

Matorcycle Comfort Systems of America, LLC

E.nter rew principal offices address, if applicabie:

The new name must be distinguishable and end with the words “Limited Liabilin: Company,” the designation “1L.LC" or the abbreviation

{Principal office aiddress MUST BE ASTREET ADDRESS)

S
istered office address here:

o~
-l [~
RS
P
T ""
P
e - m
Enter new mailing address, if applicable: -1 o
{(Mailing adiress MAY BE A4 POST OFFICE BOX) o o3
B. If amending the registered agent andior registered office address on our records,
reaistered szeat and/or the new re

Name of New Registered Aypenl,

eiter the name of the new
few Heojstered Oice Address:

Fowgten Floricdes sireet auddress

iy

New Registercd Agent’s Stonuture, if changing Registered Apent:

. Florida

Zip Conlde
[ herehv uecepr the appoinintent as registered ageni and agree to act b this capactre. 1 further agree (o comply with

the provisions of ali statuies reiutive (o the proper aitd complete pertirmance of my duties. und Lam famiticor with and
compnrte s heen rotified noweitiog of this change.

aeeept they ahlivatians of By position as registered agent as provided for in Chaprer 608, F.S. Or. if this decument Is
Pre i Fivel 1o meereiv reflect a clunge in the resistervd office addvess, Tioreby confirm that the limited Sabitin:
e~ A v L k] A

I Changing Registered \pent. Signature of Sew Regisiered Agent
Page L of 2




#

If amending the Managery or Managing Members on our records, guter the title, name, and address of each Manager
or Manuging Membcrggm‘ayged ar removed fram our records:

MU R = Manager

MG RM = Manzging Member
Title

Nume

Address

Tvpe of Action

] Aadd
. e Dl Rremave

BEL
Remaove:

[ Add
[ Remene

" 7] A
- T Remove

Claad

CYRemiove

e e [0

e Df{emm--:
D. Ifamending any other information, enter change(s) eve: 7dtivnh wiiiticod sheets, if necessary,y

TVl
23S

SvRY
$yL3Y

335
g A

tm
|
E!

014
2

EIC

Dated

22 W T S EAL
a3id

March 15

2012

VOl

e

FMCIMN; Wﬁlm el Taprose ANV BF a Mamber

Juhin Gallik, Managing Member
T Cped O pranted e ot signes
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Filing Fee: $25.00




