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COVER LETTER

10 Registration Seclion - ot
Divisiun of Corporatinns

SUBIECT: /vl:a Di}-ﬂ-f GV? __L'L@ Lo

Samt b inoted | iabifoy Compgdis

The enclosed Anticles ol Amendment and feetsy we sebmitted Tor liling.

PMease retuen ! correspondence concerning this matter Lo the following:

_ (hris Cors

Namwe ol Person

Treiser Coollins ﬁL

FromydCampins

T0GD B Tl E.

Address
Al A 30
ISty and Zip Code

Mncg C cBimaentous, L om

l-=mul address, (o be used 1w Tyun: antwepdfinoincanen)

For furthar information concerning this maticr. please call;

e (oA w135 64T Yo

Name of Peren Area Code s ime Telephone Number

Enclospd is o check for the (llowing amount:

o S D0 Eting buee OS50 00 Filins bee w O SE500 iling oo & O solnuo Fihing Fee.
Certificite of Satus Certitied Cops Clerithcate ol Stnus &
taddibonal capy 1s enclosad Certilied Cops

Giddinmal copyos enclosed

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registraion Section Registration Section

Division ol Corpurations DHvisian ol Carparations

0y Bos 6327 Clifton Building

Tallahassee, 132514 266 Fxecutive Cener Cirele

Fallahissee, 1. 32301



ARTICLES OF AMENDMENT
TO i n
ARTICLES OF ORGANIZATION e
OF ,

Mo Deny (v Ly ca

(Namwe ol the |.imilcg{/l.i:lhili[\‘an[);m\' s it gr!m appeats on our recerd
% TTorda Tinnted Taabilus Coanpany) T

[he Articles of Organization tor this Lannted Lrabiliy Company were filed on é//f- #/Z-_. and assigned
> fy e

Florida documens number _ //_45_90 6";?_&.‘:3_/_5_2_.

This amendment is submitied to anwend the Tallowing:

Ao Wamending name, enter the new name of the limited liahifity company here:

Mo Dent Gun Printieis Dent fepsit LL(

e new nanee must be distimplishahle snd cangam 1I\¢\nn!~ “Fited Liabahiy Compane” the LEL'J.ry,f!:l[i.\n “LECT on the abbrevianion 1 L 077

Enter new principal offices address. it applicable:

{Principal office addresy MIUST BE ASTREET ADDRESS)

Enter new mailing addressc it applicable:

(M ailing address MAY BE AL POST OFFICE BOX)

3. 0 amending the regisiered agent and/or registered oftice address on our records, enter_the name_of the new

registered avent and/or the new resistered office address here:

Nune of New Rewistered Agent: S -

New Registered Orhice Address:

WL e streer adefrnn

. Florida

Cuy A Conde

New Revistervd Apent’s Signature, if chanvine Registered Agent:

Fhereby aceept ihe appoininrent as regisivred agent and ayree to act in this capacine 7 fither agree to comphe witl the
provisions of all stetnes relative ro the proper and complere performance of nos dutivs, and Tam jamilior with ud
aecept the abfications of niv posivion as registered agent ax provided for or Chapeer 603N O i this docunient is
Pone piled teomerele replect a clioree o e registered office addvess herebye congirm that the Limired liahidin
company fias boeen aotiticd in o weiting of this chonge,

r Regintered Apent, Sivnature of New Revistered Aeent

I (_';l H
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Monmager
AMBR = Aauthorized Memlwer

Tule Name Address Tyvpe of Action
. 0 Add

O Remne

\ O Change

O Add

O Remon e

N 8 Change

D .'\ le

O Remosve

O Chunge

O Add

O3 Remine

O Change

_D Add

O iRemane

O Change

D .-\\|\|

O Remove

O change
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-1, It amending any other information, enter chunge(s) here: (Claach additiond shees, i neeessary

E. Elfective date. if sther than the date of filing: (optional)
thran e tlective date s listeds the date suesi be speciie and i be priog te date of Bhing ar more than 30 davs aiier filingo ) Pusicint e 5030267 03 by
Nede: Hothe date inserted (o this biock does netmeet the wpplicable stututory fihng requivements, this date will not be Dsted as the
document’s ellective date onthe Departiment ol State’s reconds,

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

Nated __Zj_j- 7 Z__ /' —U-,‘ _’_Z_/]')_/ﬁ .

Z;é//"f' O - fr(ong . f:ﬂN “0rvqi7y

Typed on printed name of sipitce

Pase 3ol 3

Filing Fee: §25.00



