L/3 71323

(Requestor's Name)

(Address)

(Address)

{CitytState/Zip/Phone #)

[]Pekur  [Jwar [] marL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

]

200330270512

'_""'1
A, —
s (7
M
P o | -
—rn —
T e — P
Tt X
[P ] -:- -
IR .
- e o
- -
-. i
—rn
o AR
. an
- ~d

TR e

T 80RROEDER



COVER LETTER

T0: Repistration Section
Division of Corporations

SUBJECT: M_r\cgg Q-LL"Q Y \5% "\t QGIL LL C,

Name of Limited lity Company

The enclosed Artictes of Amendmient and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

Peouwd W c&\.\‘\ ey

Name of Person

T%CCS Du\”b b duﬁ hé’DQl" LL(/

Finn/Company

Y ,
G226 N\ o gh T:_ewace_ {BSCI

Address

T deddeddle A 2330

City/State and Zip Code

F;)\(r\uu \lr"( U«S @'\JO]-'\ cG. QY

E-mail address: (to be used for 1'lfun: annual report notification)

For further information coneerning this matter, please call:

Voud Welrers .91, 873 023 0

Narke of Person Area Code Erevuime Telephone Number

Enclosed is a check lor the following amount:

O 8§25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & E360.00 Filing Fee.
Certificate of Status Cerubied Copy Centificate of Siatus &
tadditonal copy is enclosedy Cerntificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

“heee Node Pedu® Bepan L) C

(Name of the Limited Liability (om ANy A8 lt noy appears on uFr records. )
npany) [

(AF
The Articles of Organization for this Limited Liability Company were filed on and assig

Florida document number ) _ ) ;Z, cOO 07 ‘S() 3

This amendment is subnutted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Thees Dabe Pedy Repaie L] .C

The new pame must be distinguishable and cnnwc words 'Lleuu] Liahility Company.” the designation *LILC™ or the abbreviation “L.L.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

T

L ¥2) —

. . . f_r— o
B. If amending the registered agent and/or registered office address on our records, entér {the pame of
registered agent and/or the new registered office address here: = T
R o\ B
-~
Name of New Registered Agent: x> i1
- i
: - w7

iNew Registered Office Address: .

Emeer Florida street address _(:;

. Florida
Cin Zip Cade

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

I hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree 1o comply
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with a.
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this docume
hemnyg filed to merely reflect a change in the regisiered office address, 1 hereby confivm that the limited liability
company Las heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of

O Add
O Renw
O Chan
D r\dli
O Remo
O Chany
0O Add
O Remoy

=

T L —y

: r (¥

> 49 Change

sE !

VS e

- 1

AL Hadd,,

LR § [ B

o @ Remove

o an

ok e S

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant ta 605.0;
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b) The 90th day after the record is filed.

Dated 06L IZLS . )Q \Cl
%Mm

Signature of 3 member or authorized representative of 2 member

\ Voud wal l—@Lﬂ.

_ Typkd'or printed name of signee
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Filing Fee: $25.00



