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COVER LETTER

;TO:  Registration Section
- Division of Corporations

SUBJECT: (59:_? id _ bﬁ; L(.:Ag ; NGECD LLC-__—__
L | A CO0O YR AXT

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

Please return all correspondence concerning this matter to the following:

SreE JonES, e Mambel (Mebud)
LC

(9328 Fl—ﬁi&akfﬁo .,
A{JQL.LO@E:CH& H. 3357,

STy Je.Jones gﬂQWM ¢ Co
~mal :{to or future annual report notification)

For further information concerning this matter, please call:

STeE JoES «J3_3%34-$99

Name of Person Arca Code & Daytime Telephons Number

Q$55.00 Filing Fee & Q0.00 Filing Fee,

Q $25.00 Filing Fee 03$30.00 Filing Fee &

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division off Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasser, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed an LVI_'@QI_AL_MZW assigned
Floﬁdadocummtnnmbch? 3 a‘HO,Bﬂglg

This amendment is submitted to amend the following:
liability com

A. If amending name, gnter the ame (DA O q LLZ

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

.lL.L.C.”
Enter new principal offices address, if applicable: =
in T BE A STREET ADDR. e R
Inra D
=m0 T
N
A=A
el
Enter new mailing address, if applicable: Plee ey -
ailing address MAY BE A POST OFFICE BO. o X el
S

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

registered agent and/or the new registered office address here:

Name of New Register. ent:

Enter Florida street address
, Florida

Registered ce A

Zip Code

City
A

New R ered Agent’s re, If changing Repister:

1 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 proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided far 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.
I Changing Reglstered Agent, Signatuye of New Registered Agent
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If amending the Managers or Managing Members on onr records,

or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

Title Namg Address

ter

and addr

of each Manager

0 Add

O Remove

0
O

1 Add

1 Remove

|
O

O Add

3 Remove

O

L
0 Add

0 Remove

|
ok

O Remove

|
olk

O Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated (022 2012,

g e

tzve of 8 member
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Filing Fee: $25.00



Electronic Artl_i‘cles of Organization ?38008%%2 ;\’n

or v
Florida Limited Liability Company  Sarcoféiae

ncausseaux
Article I . '
ThACK N
The name of the Limited Liability Company is: Tec ~
6209 FLAMINGQ'LLC o003 %RI ¥
Wirmmin cbé -

Article 11

The street address of the principa!l office of the Limited Liability Company is:

6328 FLAMINGO DR
APOLLO BEACH, FL. 33572

The matling address of the Limzted Liability Company is:

6328 FLAMINGO DR
APOLLO BEACH, FL.. 33572

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
STEVE JONES
6328 FLAMINGO DR.

APOLLO BEACH, FL. 33572

Having been named as re%istered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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
relating fo the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: STEVE JONES



Article V L12000042227

"The name and address of managing members/managers are; 'I\:ﬂ“a_rc?i 370;28%
STEVE JONES adissaa
6328 FLAMINGO DR
APOLLO BEACH, FL. 33572
Article VI
The effective date for this Limited Liability Company shall be:
03/27/2012

Signature of member or an authorized representative of a member
Electronic Signature: STEVE JONES

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafier to maintain "active" status.



