LI0000 (12020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] maw

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200208428192

UB/03/11--0101 6--002  #%25,

4
H

qacli

IS HY 6- NAr L

SNOILYMBAEAS 40 HOISIAIG
TOFIYLS A ARYIENIAS

7. WAVPTOR

JUN16
rx*s?f"

EXAMINETS

b2

e,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; /ﬁé #U SHZES AAC

Name of Limited Llablllty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

dpc Quien - Sy CO//Lf HOYe

Name of Person

A ¢ & AuTo SHLES, A

Firm/Company

5S 7 dohus LAvD Ve Way

Address

Oaklipyp FL 24 787

City/State and Zip Code

Muw Apckig=zKip © Yahoo Cor

E-mail address: (to be used for futur annual report notification)

For further information concerning this matter, please call:

ﬁ' e S (ColyHo Wb\ 3PP 7623

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M;ZS.OO Filing Fee [1$30.00 Filing Fee & []$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO LD
ARTICLES OF ORGANIZATION 1St bt b SIAIE
OF
1TJUN -9 AH B8]
T & [uTr SALES LLc
Nar MDR'L‘IL‘LLM ! L-.l it NOW appears on oy

The Articles of Organization for this Limited Liability Company were filed on ‘ Eb_z éég '}_’,_-24, QO[ Q and assigned

Florida document number —L—lﬂw ﬂ O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

“LLCT & DI9/pao

Enter new principal offices address, if applicable: 3 g D4 /U O RTH @ RAnce EloSon ﬂﬁ / L '
Principal office MUST BE A STREETADDRESS) _DRLANDS, FL 2280 ¢

Enter new mailing address, if applicable: ;-r He Qu J.e M—g‘ Co /N sk Y a

{Mailing address MAY BE A POST QFFICE BOX) 55 7 TS li’/juzﬁ/@_ugg_

Doklpnd FL 24787

B. If amending the regstered agent and/or registered office address on our records, enter the name of the new
istered agent an the new tered o ddress here: ‘

Name of New Registered Agent: ﬁ C GD 74 /81’! (S) @ / / ‘f’f O re
New Registered Office Address: 20U NoeTH 84? AVGE 5/::Sszﬂff TR 1L #D19¢020

Enter Florida street address
INAR Florida_4 2 $D¢
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
17 Ebnging Rglatered Ageat, mmmmng&mm
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title . Name Address Type of Action

MER  Fhcquiens: Colgme 55 3 Jokns kvamawas pis

DAKLBNTD FLJ{L 7?"7‘ — [ ]Remove

M GRH é?“oJl«’Rej E -Fpepe  7io K/—)WF/?AL DR

er
{3

_ v
Hegy Fhilbed Collymoye 210 RAuwFaiLDe e
WILNTeEYr ~ARden {7 Remove
EL B F

[] Add
Lmove

—_— [] Add
[ Remove
- DAdd
[JRemove
- _[Add
[[JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
T dhceuien S-Collymove would Ok
(ZoDFRey FoRpe o REMovE FRoM
=
THic Poctbived . ANG Add PH1 LBERT
CollYyMoR g - Tha~ K You Vory (fuch = Zu
5%
s =
Dated ¢ / 6 L Lou L2 %E;
4,% =2
B S - = Zv
1gnature of a member or authogfred representative of a member o =
—_— 5m
Aﬁcﬁ) Uleh Sr/m”ﬁon eve Colltr ot e 2

“Typed or printed name of signee (_/
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