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COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: 259 LiLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matier 1o the following:

Rolert £ Fiwk

Name of Person

Firm/Company

Address

TallabhasSce FC R23172

City/S1ate and Zip Code

. £ iukre @ rocccost. e

-mail address: (o be used for Nrure annual repors notification)

PN

For further information concerning this matter, pleake call:

poécm'EF.‘Jc L o 8S0, 584£-YYK3

~ame of Person ’ Arca Code

Daytime Telephone Number

Lnclosed 15 a check for the following amount:

(C} 825.00 Filing Fee 0] $30.00 Filing Fee & X7$55.00 Filing Fee & [J $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Centified Copy

Gudditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

Q59 LLC

=y ¥ ) “m

S ¥
{Name of the Limited Liability Company ays it now appears on our records.) izy \,!L':' ?9 fie
(A Florida Limited Liability Company) - e kr

=t

)
RN

'e: 58

The Articles of Organization lor this Linuted Liability Company were filed on e Easr) 7 2015 and assigned . -

Florida document number 4. { So00000 2E0 8

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “i.1.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Renistered Agent: Q O ber T E F (o {(
New Registered Office Address: L2 LS head by Groce W Uy
Enter Florida streer address
—
]l & [IG-LL‘LSSC-C . Florida 3 23 iZ
Cire Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comphy with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, I°.S. Or, {f this document is
heing filed o merely reflect a change in the registered office address, I hereby confivm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬂ’% QOEET—T E‘ F"-’Jz‘( -”26 Sw\‘*&;{ C)'.-‘;Ue LL)CK}’ MAdd

_Tﬁ( /2“— [,1 asSee FL 22'3 '2' CRemaove

OChange

E. M EIL ‘T)OUN G |3Z’7 N A‘DF}MS’ 57 TLD\ Fo 3 2%Oadd

ERemove

CIChange

Shw’op Voduq 1327 K. Appms 5T Tk FL 32303 CIAdd
7

X Remove

C)Change

Oadd

ClRemove

CIChange

ClAdd

ClRemove

ClChange

[CTAadd

Ciemove

[1Change




N

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

£ NET( Youeg crmd Slhargo “fuu.uj, ote deceased
EJecett H. Vc’)o.d_ﬂ L C%Puc_;"{'_vy S FTrustee of

£ AETC Yeune Reyocatle L[u{u& TSt

E. Effective date, if other than the date of filing: {optinnal)
{1f an effective date s lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (0 603.0207 (3)(b)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective iime. at 12:01 a.m. on the carlicr of: () The 90h day after the
record is filed.

Dated -2 ? . c'ld‘;y .

Stgnature of a member or authorized represemative of 2 member

\/
&:VL’\—C'{ £ lowng

Typed or printed name of signee

h Tl T b T N N AN o Y



