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COVER LETTER

Tk Registration Section
Division of Corporations

Dakowa7 . e
SUBJECT:

Namw of Limited Liabilny Company

The enclosed Articles of Amendment and feefs) are submited for tiling,

Pledse return all correspondence concerning this matter to the following:

Terrunce M. Campbedl

Name of Person

1886 Canova Street. Suite 1O

Firm#Company

Palm Rayv. FL 32004

Address

Citv/State and Zip Code

info@spacecoastlaser.com

E-mail address: (o be used for [uiure annual repoat nolification)

Far further intormation concerning this matier. please call:

<lowathan D Tack

i2] O53-5115

at ¢ }

Name o P'erson

Enctased 1s a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrion Scction
Division of Corporations
PO Boa 0327
Tallahassee. FLL 32514

Arca Code Dantime ‘Telephone Number

0O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

0 560.00 Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Excewtive Center Cirele

-

Tallahassee. FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ko7 1.0

(Name of the Limited Liability Company as il now appears on our records.)
tA Florda Timied Tability Companyy

e . 1212
The Articles of Organization for this Limited Liability Company were filed on duly 21, 2014
oo R JIN
Florida document numbgr 1-HO TS

and assigned
This amendment is submitted w amend the following

AL Hamending name, enter the new name of the limited liabiity company here
Ihe new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1L1LCT or the abbreviation =1 L.C”
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicahle
(Matling address MAY BE A POST OFFICE BOX)
o
B. If amending the registered agent and/or registered office address on our records. enter th n.l §‘§j‘ the hew
registered agent and/or the new registered office address here: LT ':..-»
R
L g Ty
=1‘ -_ ‘.' '.."
Name of New Registered Agent Ty -:;
s )
cw Revistered Office Address: B
Enter Florida streei addresa S )
. Florida
Cirv

New Registered Agent’s Signature, if changing Registered Agent

Lipy Conle

[ hereby aceept the appointment as registered agent and agree e act in this capacie, | further agree wo compdy with the
provisiony af all steares relative 1o the proper and complete performance of mv duties, and {eam familiar witl and
accept the obligations af my position as registered agent as provided for in Chapier 605, F.5, Or, [f this documeni iy
beinyg filed 1o mercly reflect a change in the registered office address. [ hereby confirm that the limited fiabilin
company has been notified inwriting of this clhange

IT Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

Manager

AMBR = Authorized Member

Title

AMBR

Name

Michuel V. Campbell

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of gach_person being adde
MEGR =

Address

218 Ashbourne Court

Tyvpe of Action

Methaoume, F1L3294)

O Add

B Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

£ Ramove
L

V- o

" 0 Chunge

0 Add

O Remose

0 Change

O Add
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O Change



D. Wamending any other information, enter change(s) here: (Anach acditional sheets, if necessary.)
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. Eftective date, if other than the date of filing (optional} *
trm etfective date is listed., the Jate muast be specitic and cannet be prior o date ol filing or more than 90 dayvs afler filing.) Pursuant to 6030207 (3 pb)
Note: 117 the date inserted in this block does not meet the upplicable statutory 1iling requirements, this date will not be listed us the
document’s etfectis e date on the Department of State’s records
(b) The 90th day after the record is filed

,.—‘—_‘\
Prated

t/( Ltée

AS . Aels
/Zl//

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

Signature of a numb‘.’u\r.mlhunhd representaiive of a memher
Ferrance M. Camphbell

Fyvped or printed name of signee
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Filing Fee: $25.00



