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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Aauahr,hs 04 Defunial , Lic.

Name of Limited Liabiliny Company

SUBJECT:

The enclosed Articles of Amendment and teeis) are submitted for filing,

Please return all correspondence concerning this matter o the following:

MarusD. bivd
Nume of Persim
BQ) L LY
FinmdCompany
100 Windeson Dnive
Address

Defumall gDYlMJ L 32425

C ll\f\l.lll. and Zip Code

Aquatecnsl @ \Nnoo: comn

E-mail address: (o be used o7 fatire annual repart notification)

For further infarmation concerning this matter, please call:

NMaros D . bid

Name of Person

a18-1jws

Daviime Telephone Number

m(ﬂGO )

Arca Code

Enclosed is o chech tor the follewing amount:

@$30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee O §55.00 Filing Fee &
Certified Copy

fadditional capy 15 enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

fudditional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallabhussee, FILL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaions

Clifton Building

26061 Exccutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pausdeons of DeFumiak , LLC

(Name of the Limited Linbility Company as it now ahpears on our records.)
(A Flonda Timied TaabiTay Company)

The Articles of Organization for this Limited Liability Company were filed on \)“m ?; ZO‘% and assigned
IFlorida decument number Ll 7.7 0 0007371 QLH/

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words "Limited Liability Company.” the designation “LLCT or the abbreviaton “1LL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

M¢:8 WY 62 AVH[BL
9
3

{Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Floridea strevi address

. Florida
Uity 20 Clode

New Registered Agent’s Sienature, if changing Registered Avent:

[ hereby aceept the appointinent as registered agent aned agree 1o act in this capacite, [ further agree (o compivwith the
provivions of all statutes relative ta the proper and complete performance of myv ducies, and T am familior with and
aceepd the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documenr is
heing filed to merely reflect a change i the regisiered office address. [ hereby confirm that the linted tiabilite
compeny has been notificd in weiting of this change.

1T Changing Registered Agent, Sienature of New Reaisterel Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mel  Kiaua Madden 200 Hendaxson Dive A
DCFU-WD.L QPV\ nggl. L 32425 O Remove

O Change
ME]L MMCU§ %\(A ,LDD H_MAM.CGY\ %VQ Mdd
M‘\)}q&(/ g‘DY\\f\%S; %8 z)’U‘WJC) O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Changu

£ Add

O Remove

O Change
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D If amending anv other information, enter change(s) here: CAutach additional sheets, ifnecessary:)

o
— -
@ X,
z eer
= o2
— - 1y

o
(%] e
(¥ BN

=
= Fangeet ol
:x_ (258 B
o =Y
. >5
A

{optional)

E. Effective date, if other than the date of filing:
(I efective date is Bsted, the date st be specitic and cannet be prior e dute of Hling or more than 940 davs afler iling.) Pursuant 1o 6030207 {3)h)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

docuiment’s effective date on the Depariment 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 of:
(b) The 90th day after the record is filed.

Dated Mﬂ;\]l u . /LD |8

(ot Vo

Signatare ol member or authonzed representative of @ member

A’N‘\ v . %&FA

Ivped or prinwed name of signee
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