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COVER LETTER

TO: Registration Section > : T e
Division of Corporations ?
]
SUBJECT: \TEI( MICS - EXO’?"IGS’, 2,2
‘Name of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

Please return all cerrespondence concerning this matter to the following:

Joshn Teualhda

Name of Person

Firm/Company

417 FARMINGTIN DEWVE
Address

Plantadion/, FL 83317

City/State and Zip Code

MR TovaAdARGmal.com
E-mail address: (o be used for future annual report potticanon)

For further ion corcerning this matter, please call:

aulme. zéﬂV&S'@VL nt(£5¢) Jo¢- ‘/‘15— 0

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [ $£30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additinaal copy is enclosed) Certified Copy
(additianal copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallahasser, FL 32314 2661 Excoutive Center Circle

Tallabassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I—summ Beas ?eph /e-s * Exof'c.s pild

The Articles of Organization for this Limited Liability Company were filed on 05‘/ 08/ ROM and assigned
Florida document number _L/40000T4. 876

This amendment is submitted to amend the following:
A. If amending name, ¢nte

JER £sﬁrues Q-EXOT/(.-S u.(,

The new name must be distinguishable and end with the words “Limited Liahility Company,” tlwdes:gnmm“[LC”orﬂtabh'wiaﬁun“LLC.“

Enter new principal offices address, if applicable: 417 FARMINGTON DA.

(Principal office qddress MUST BE A STREET ADDRESS) __ PLANTATION , FL. 33317
Enter new mailing address, if applicable: ﬁD@X l?lgb

(Mailing address MAY BE A POST OFFICE BOX) | Ft+ launerdAaLe ,Fe 323.:8

B. Hnmdmg&erqhmndagentaudlwngiswedoﬁuaddrmmmmmm

zxlinan!
of N ' : Josr:h TevALAdA i &
ST fee
New Regi ce Address: Y17 FALmunGTON D ZT. =
Enter Florida street addvess a;: S o e
RANTHTI0N  Florida ° ’3@;7
City ™ p Eade
New R t’s R t: __j__-:r:._, —
PP

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office g ly confirm that the limited liability
company has been notified in writing of this change.




D. If amending any other information, exter change(s) here: (Artach additional sheets, if necessary.}

1]

E. Effective date, if other than the date of filing: (optional)
mmmmbmﬁgmhmm@eofmmmwnMMmdmhcmﬁm%mnﬁu

the dete this document is filed by the Florida Department of State)

7 Typed or prmted neme of signee
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Filing Fee: $25.00
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