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COVER LETTER

TO: Registration Section
Division of Corporations

IDSAL LLC
SUBJECT:

Nume of Limited Liabitity Company

-~
The enclosed Anticles ol Amendmeni and fee(s) are submitted for tiling,

Please return 2l correspondence coneerning this matter to the foliowing:

MYCORPORATION BUSINESS SERVICES, INC.

Name of Person

Firm/Company

26025 MUREAU ROAD SUITE 120

Address

CALABASAS, CA 91302

Cits/State and Zip Code

F-mail address: (Lo be used tor luture anneal report notification)

For turther information concerning this matier. pleasce call:

PROCESSING DEPARTMENT

877 692.6772
at )
Name ol Person Area Code Dastime Telephone Number
Enclosed is a cheek for the inllowing amount:
= 52500 Filing IFee 0 $30.00 Filing Fee & O 8£55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddinonal copy s enclosed) Certitied Copy
tadditionatl copy is enclosedt

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF o
HIGHAT 16 PlI2: 24
IDSALLLC ]
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimited Clgbilny Company)

N .
1072072010 and assigned

The Articles of Organization for this Limired Liability Company were filed an

Florida document number 110000109505

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contuin the words “Limited Lishitity Compans.” the designation “LLC™ ar the abbreviation “11.C."

5645 Miles Spring

Enter new prioncipal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) ~ Pinson. AL 35126

36435 Miles Sprning

Enter new mailing address. if applicable:

{(Mailimg vddress MAY BE A POST OFFICE BUOX)

Pinson, Al 35120

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

Name of New Registered Agent:

New Registered Otfice Address:

Eriwer Floruda sireet adedress

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent amd agree (o act in this capacitv. [ further agree to comply with the
provisions of all statuses relative 1o ithe proper und complete performance of my duties, and [ am familior with amd
accepl the obligutions of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiiiny
company has becn notified in writing of this change.

If Changing Regitered Agent, Signsture of New Repntered Apgent




If amending Authorized PPerson{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

Tit : Name

AMBR GREGORY KIRKILAND
AMBR GLENDA KIRKLAND
AMBR RONALLD COOSE

Address

3645 MILES SPRING

Type of Action

(U Add

PINSON. AL 35126

T Remove

S48 NLES SPRING

™ Change

= Add

PINSON, AL 35120

ZRemove

(JChange

1115 RIDGE DRIVE )

TAdd

SHOREWOOD. 1L 60404

= Remove

CiChange

ZAdd

TORemove

— Change

IAdd

[TRemove

ZChange

P2 Add

CIRemove

= Change




L]

D. Il amending any other information, enter change(s) here: (Huach addidional sheets, if necessar)

28.?0 Ht‘} .f' j) l!:

P! (2

E. Effective date, if other than the date of filing: {optional)
(IFan ¢lfective date is listed. the date must be specitic awd canmo e prion w dise of Giing or more than %0 dyy sfier ling ) Pursuam o 6030207 (b
INote: I ihe date inserted in this block does not meet the applicable starutory filing requrrerncms, this date will not be listed as the
documcnt s effective date on the Department of Siate”s records,

If the record specifies a detayed ettective date, but not an effective time, at 12:00 a.m, on the carlicr oft (b} The 90th day after the
record is filed.

Dated S-/-20 |

g// Nz

€ Signaiure of a niember or authorized representative ol 8 member

GREGORY KIRKLAND, MEMBER

Tvped or printed naine of signes

Filing Fee: 82500



