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COVER LETTER

T Repgistratien Section
Divisiun of Corporativns

LDGT He
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and foe(s) are submitied Lor filing,

Please retarny all correspondence concerning this matter 1o the tollowing:

Gilenn Jones

Ninw ul Persan

EDGT e

FirnyrCompany

G420 NW ] 3dh Swreet

Address

Gainesville, FI 320633

Citv/State und Zip Code

accountingfnlawtuldefense.cum

-l address: (to be used tor tuture annoal report notilication)
Far further mtvrmation concerning this mater, please call:
Cilenmn Jones 352 S38-1206

a 1

Namwe of Person Arca Code Duvtime Telephone Number

Enclosed s o cheek tor the tollowing amount:

M S23.00 Filing Fee 0O $30.00 Filing Fee & 0 $33.00 Filing Fee & 01 so0.06 Filing e,
Certiticate of Stitus Cantitied Copy Certilicuie ol Stitus &
fadditional capy is enclosed Cuevtilied Copy

Ladihtional copy is viclosed )

MATLING ADDRESS: STREET/COURIER ATMIRESN:
Registration Section Registration Section

Division of Corporations Division vt Corporations

PO Box G327 Clitton Building

Tallahassee, FE 32514 2061 Exccutive Center Clrele

Tulbahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

LDGT e

(Mot ol the Lirmited Liahility Comppynny iy 11 now appears vn ounr records. )
(A Flandn Liired LTy Company

. . . L . L S . - /2972
The Articles of Orgamization tor this Limited Lisbiliny Compuny were filed on Oo/2972011

and assigned
- 73918
Florida docament number L11000073918

This amendment is submitted 1o amend the following:

A, IWamending name, enter the new nane of the limited lability compuany here:

The new pame must be distnguishable smd contain the words “Limited Liabilisg Company,” the designation “LLCT o1 the abbroviaton =4

Enter new principad offices address, il applicable:

=
ks
=2
.o e T 1T 4 T gL Tilsi
(Principal office address MUST BE ASTREET ADDRESS) . =
=z —in
—Te
o -
-
0 o
Eater new mailing address, if applicable: x
£ H
(Mailing address AAY BE A POST OFFICE BOX) / :* ‘.
g i
— w
B. It amending the registered agent and/or registered office address on our records, enter the pame ol _the new
registered acent and/or the new registered office address here:

e of New Reaistered Avent:

/

New Reaistered Office Address:

Enter Florids ol weidress

CFlurida

e

o

Cliiy Zip Code
New Registered Agents Sicnature, il changing Reoistered Avent:

Uhereyaccept the appoiniment as registered agent and agree o act in this capacity.  furdher agree o comply wih the
provisions of all staties relative o the proper and complete pecformance of miv duties, and 1 am familior with and
aceepi the obligations ot my posiiion as registered agent as provided jor in Chapter 605, F.S. Or, it this dociment is

being filed wo nierelv veflect a change in the registered ofiice addvess, § lerehy cominm thar the lintited liahilin:
compaiy has been novified inwriting of this change.

IT Changing Registered Agent, Sicnature of New Registered Agent

Puuve | ol 3



If amending Authorized Person{s) sutherized to manage, enter the title, name. and address of each persen beinyg added

or removed Trom our records:

MGR = ALanager
AMBR = Authorized Member

Title Nuame Address Type of Action
AN Shane B Nobles A0 NW IITH STGAINESVILL
3 Add

B Remowve

O Change

0O Aadd

O Retnose

O Change

0 Add

O Removye

O Change

8 Add

O Kemove

0 Change

O Aadd

O Remuve

O Change

O Add

O Remove

{3 Change




1. I amending any other information, enter change(s) heres (liach additional sheets, i necessary)

/

v

NS232018
i Effective date, if other than the date of filing: {optinnal)
(I an effeenive date 1s Tisted, the dite nuet be specttic and cannot be privr to date ol Hling or maore thag D0 das s alier g Pustent o 6030207 (3ib)
Nute: i the date inserted in this block does not meet the applicuble statatory tiling reguirements, this due will not be Hated ws the
document’s effective dite on the Departinent of State s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 9Cth day after the record is filed.

Sune 3th 2008

[huawd . .

Stenawpt ol a e nuthonzed tepresentative oo member

Glenn M Jones

Typed or printad name of sipoee

Page 3ot 3

Filing Fee: $25.00



