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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: (. p \DOJQS CDCN’_)@ u\_hL{f)C?

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for liling.

Please return all correspondence conceming this maiter to the {oilowing:

Lise 744 Mﬁ:ﬁ@] /
P calB 0 onoud FiG
DB Stamlne  Offee Colchion=

IirmvCompany

261l Caboose Place .

Address

Sanford . | FL. 2277

City/State and Zip Code

o steelmar ©) b —nae LOoN]

C-mail address: (1o be used Tor future annual report nolilication)

For further information concerning this matier, please call:

Lisa A Wiehell o7 /- 909¢

Name of Person Area Code Daytme Telephone Number

Enclosed is @ check for the following amount:

23.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Fiiing Fee & 0 $60.00 Filing Fec,
Certificate of Status Cerulicd Copy Certificate of Status &
Cacdilitional copy is enclosed) Certified Copy

(adhlitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Mvision of Corporations

PO Box 6327 Clifion Building

Tullahassee, FEL32314 2661 Excative Center Cirele

Tallahassee, FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2P alesn Censulting.

{Name of the Limited Liability Company as it now appears on gur records.) /
{A Flonda Limied Liabiliy Company)

and assigned

The Articles of Qrganization for this Limited Liabiliy Company were filed on S’ [ 7
. ) J {
Florida docuinent number 1 P OC)O kOLO; %/

This amendment is submitted 10 amend the Tollowing:

A. I amending name. enter the new name of the limited liability company here:

The new name musi be distingrishable and contzin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE 4 POST OQFFICE BOX)

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:

Naime of New Registered Agent: ‘.\j(lﬂ'@' Oa(éd) T ;d~®a(d *f] +€Q‘ EWQ()
New Registered Othice Address: 5 %. I / alﬁ:_baj DO ‘p[&aﬁl—

Emer Fluride sireet address

Qﬁi\‘q ‘lé; (_{?L . Florida 39 7—?'/

City

Zir Cade
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o aci in this capacity. |/ Sfurther agree o compiv with the
.. - - - =, o
provisions of all siatuies relaiive to the proper and complete performance of my duties, and I am familiar &ih and
. . - .. . T - . ) - =
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. fthis ddfiumen

1Ls
. ; . . . . . Fere fSe i ‘
being filed 10 merely reflect a change in the registered office address. | hereby contirm that the limfed -lmlfr@f_\-'
company has been notified inwriting of this change.

») _—
it ! r"
oI

R m
Z.__o O

If Changing Hepistered Agent, Signature of New Registecd »\uhf;}
2
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If aniending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
. or remaved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name T

Address Tvpe of Action

O Add

1 Remowve

0O Change

D A Li(l

[0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
™.
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O Change

B Add

O Remaove

O Change
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D. If amending any other informaltion, enter change(s) here: (diach additional sheeis, if necessary.)
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E. Effcetive date, if other than the date of fiting
Note:

document’s effective date on the Departmient of State’s records

{optional)
(11 an efTective date is listed, the date must e speeific and cannot be prior to date of filing er more than 90 days afier {iling.} Pursuant to 605.0207 (3(b)
[f the date inserted in this block does not meet the applicable statnory filing requireiments. this date will not be listed as the

(b)

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated io/s? T/Q&f T

Hlumurc of @ member or authorized n.phk.umlm, of o member

L,m, . Mitah

Typed or printed name nfs.u,nu.
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Filing Fee: $25.00



