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COVER LETTER

Al *

TO: Registration Section
Division of Corporations

RMS TRy LLO

Name ol Limited Liabitity Company

SUBIECT:

The enclosed Articles of Amendment and {ee(s) are submitted Tor filing.

I’tease return all correspondence concerning this matter to the following:

Prisnd Hapoy

Name of Person

LMS TRy

Firm/Company -/
2511 mapven BLVD.
Address

g()ﬁ.—l‘“h _v!\ LZ/ [’;/’7/

Cinv/siare and Zip Code

AL (3 Hanvoyeeriton. (oM

E-man] address: (1o be used forfluture annual report natitication)

For further information concerning this matter, please call:

Loaven danyy / pond L D52 Leb- osto
Name of Persond f .
IHANDY

Arey Code Davtime Telephane Number

S 18- Dol

Enclosed is a cheek for the following wmeuant:

¢ $23.00 Filing Fee (1 $30.00 Filing l'ce & [J $33.00 Filing Fee & O $60.00 Iiling Fee,
Cernificate of Status Cerufied Copy Certificate ol Siatus &
additional cupy is enclosed) Cerubied Copy

taddroenal copy s enclosed)

plailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
R - - . - . P}
ARTICLES OF ORGANIZATION = i
- =2 ':q\
QOF - ez '“,
, ‘-;.i e
o - a i \ .- -
QMS ]fé,“\]ﬂ)/ ‘ Ll/é ' ™~ L\‘
(Name of the Limited Eiability Company as it now appears on cur records. } '2;. *‘:}
{A Florida Limited Liability Company) -~ -
—

The Articles of Organization for this Limited Liabitiny Company were filed on 3 ?- o310 -

Florida document number L l)) 00050 04‘7 )

. -
and asganed

This amendiment is submitted 10 amend the following:

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

The new nime must be distingnishable and contain the words “Limited Liability Company.,” the designation “1LECT ar the abbreviation »1..1..C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
aeent and/or the new registered office address here:

Name ol New Repistered Apent:

New Rewistered Office Address:

Faiter Florida streer vddresy

. Florida

{ ity Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statues velative 1o the proper and complete performance of my duties. and 1 am faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability:
company hus been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Mg Jothl fzuwou,;v\\\m’ Wosd bmods  Prwy o,

P;,"r L ]1/\ }’1["/‘({,7,6{) ﬁ, PL B \h« &/ﬁ{“:enuwc

4]7( \/UOUD l/pl'ND\/ PK!L’/ CIChange
: I
Mb\(?/ WAz el Q[ZP\‘IJT /P;%u HALtor  FLo 3YLes ﬁ,\dd

ORemove

OIChange

OaAdd

O Remove

O Change

CJAddd

ClRemove

OiChunge

CJAdd

CIRemove

O Change

ClAdd

ClRemove

ClChange




. If amending any other information, enter change(s) herer fltiach addiional sheets, i necessar,)

E. Effective date, if other than the date of filing: J UL\}’ ,4! ‘)/0 }‘-J (optional)
(It an cffective daty s listed, the date must be specilic and cannot be prior Lo ddie of filing or more tan 96 <davs aiter filing.) Pursuant w 6030207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved etfective date, but not an effective time, at 12:01 @m. on the carlier of: (b)  The 901l dav after the

record 1s tiled.
N2
PR

Daed j U '\{ l . Mjﬂ
Signature of a member or authorized representaiive of o member

( - i
/ Jond Rutilowck

Typed or printed namwe of signee

Filinv Fee: S2S5.040)



