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COVER LLETTER
TO:

Registration Section
Division of Corporations
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SUBJECT: / (757L ///Offcé fermr AN (zOﬂ 3’”) )
Name of Limited Liahiliny Company e -~
=
o
Ihe enclosed Articles of Amendment and fee(s) are submitted tor filing
Please return all correspondence coneerning this matier to the fellowing

Kevin Lockeft

Nime ot Person

Nest Floride Termife 49 pes% Control

Fir/Company

25 Mocha  lowrt

Address

Qucde Gorcle . Floride 33983

C[l_\'iSlrgw und Zip Code
Keyin locke#t 62 o gmacl - com

E-mail address: (1o be used s [uture annoat report notification)
For further information concerning this matter. please call:

Kevin L oeltett

Namwe of Person

A, b3~ 3504

Area Cade

L uime Telephone Number

Enclased is & check for the tollowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee &

O $35.00 Filing Fee & WQ).{)O Filing Fee.
Certificate of Status Cernified Copy Certificate of Status &
Gaditiomal copy s enclosed)

Certified Copy

taddrionad copy is enclosed)

MAILING ADDRESS:
Registration Scetion

STREET/COURIER ADDRESS:
Registration Section
Division of Corperations Ihvision of Corporations
IO, Box 6327
Tallahassee, FL 32314

Chfton Building

2661 Exccutive Center Circle
Tallahasscee, FI. 32501



: ARTICLES OF AMENDMENT
TO o ‘
ARTICLES OF ORGAVIZATI()‘\‘ P
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(Name of the Limited ity Company as it now appears on our records. )

(A Florida Limned Toabiliey Company)

The Articies of Organization tor this Limited Liahility Company were liled on _%9( l\@ ) r;l(D 1 ?) and assigned
Flerida document number [_.’300005, 3%(0

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1LLCT or the abbreviation “[L1LC7

Enter new principal offices address, if applicable: %5 mof‘j\ﬁ. CDLLr'fF
wila_Gorde , TL 33983

Enter new mailing address, it applicable: _Cg i d;@ (LOU 'f’
(Mailing address MAY BE A POST OFFICE BOX) _Pu,#d'a_enof d& )_F L 33 ?8_5

(Principal office address MUST BE A STREET ADDRESS)

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 Registered Agent: K@V\ Al LOW’
New Revrstered Office Address: 52, 5 m Od'kﬁ. (LO(LY+

fonter Florida street address

Q(/LW{ZL 6\01’016& . Florida g%?{f%

i Zipy Cacde

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

{herehy aceept the appainiment as registered agent and agree to act i this capacite, 1 further agree 1o compdy with the
provisions of all sranaes relative 1o the proper and complere perforpiance of my duries, and [ am_familiar with cid
accept the obligations of niyv position ays regisiered avent ay provieed for in Chaprer 605, F.5. Or, if this document is
heing filed to merelv reflect a change nthe regisicred office address, T herehy confirm that the Himiied liahifity
company fiees been notified in writing of this change.

li'iIIlalnging Rcu‘]\lcrwl Agent. Signa[ur\C{f New Registered Agent




» If amending Authorized Person{s) authorized td.managelenter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

mgf_ BH_OLTE M Wu”morﬂ "f_W_Ci Z-a-fK 2!456 Cfrclﬂ O Add
Seraste FL_34233 o

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

0 Kemove

O Change

00 Add

O Remove

O Change

O Add

0O Remove




¢ Doif amending any other-information, enter ehangeds) here: Cliach additional sheets, i necessarva

(optional)

E. Effeetive date, if other than the date of filing: [ OI ! / ,K
U an etleetive date is listed. the date st be specitic and cannat be [(riur(u date of filing or more than Y0 days after Gling.) Pursoant 1o 6030207 (35b)

Note: 1fthe date inserted 1 this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s esfective date on the Department ot State™s records,
If 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.

(b)
Dhated OCJ%L l . /2 0/ g . o e
e =]
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=
_f 5 -~ o 0 O . - (_3
Signature SF Tivgpeber or autharized representative of a member - -1
K &
Y
€uin Lo C/,K{/Z ‘(’ e
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