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COVER LETTER

TO: Registration Section
Division of Corporations

AMEPEQM | £ CALIBNATION And Ao Fforer (L
C—m LAPJJ Name of Limited Liability Company Q

SUBJECT:

The enclosed Articles of Amendmenm and feets) art submitted for tiling.

Please return all correspondence concerning this matter to the folowing:

F{'\V\k (CAFFAEC '

Name of Person

ﬁ-)’z( ﬂ(b‘)e_v/_ Cl«if

Firm/Company

207 Hwarview Ot VL2

Address

5@""’ Fort Klg‘_}‘\&y_\Q‘L ;}Vésf'f

CityfSrate and Zip Code

Pavus LA FFACLY 3@ amadl . ¢ oy

F-ma! address: (o be used for future annwaf report nol'{c.umnl .

For further information concerning this matter, please call:

SAME W IR0 1907

Name of Person Area Code Daytime Telephone Number
Encloscd is 1 check for the following amount:
p(szs,(m Filing Fee 0O 33000 Filing Fee & 0 535.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certiticd Copy Certificate of Status &
tadditional copy is encloses!) Curtified Copy

tadditivnal eopy is encloscd)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallshassee, FL 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION |
OF I

Mégé QUL CALIBWWWFFUM*‘I{AGL/ﬁMQJ

{Name of the Limited Linbility A% on our records

The Articles of Organization or this Limited Liabitity Company were filed on ’ /(5 /‘2—0 , r amd assigned
Florida document number i \ S" () Q QO_Q_2 ) * S

This amendment is submitted 10 amend the tollowing:

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

i
'[‘L.L.C.“

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET apprESS) 2 (2 | 7] D éw v

— =
ME 047 s 3653
1
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2011 Qvev,aw % v <

NQMJ 'adf"'f— ﬂlk h{‘\j IF/L ?Y(,fr

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: 1

Name_of New Repistered Agent: N / A :[
Mew Repistered QfTice Address: ﬂ- 2() ! /7 OVQA, l// [4‘/ 0/&’ [/"?

~ ¥ .
Enter Florida streel address

L s
VEW PNVL/(A A{\/ . Florida \?ql(afr“r

Cine Zip Code : “\'";
2
F—
=

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

—

! hereby accept the appoimment s registered agent and agree to uct in this capacity. | further agree to c omph u-uh the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar)y wd: and ™~
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dm unwnr is>

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited !tq{;‘hn

2

company hax been notificd inwriting of this change. : o
_f“_- o
~

— !._

1f Changing Regivtered Agent, Signature of New Registered Apent
!
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If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each Ersonl being added
[

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type'nf Action

/ O Remove
/ |

O Change
/ [

a .a;\dd

/ O Remove
/ !

0 Change

i

O Add

.
O Remove

[ Ghange

O Add

]
[ Remove

|
O Change
|

- O Add

a chmm-'c

O Change
i
f




D. If aménding any other information, enter change(s) here: (Auach additional shevts, U'nmmxw/]-

AN
NI

</ R
: ~
P77
R
A
= o
L Y
e .

(optional)

K. Effective date, if other than the date of filing:

16 an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 98 davs after filing,) Pursuam w 605.0207 (34}
Nate: [f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be {isted as the

document’s effective date on the Depariment of State s records.

. . "

If the record specifies a delayed effective dake, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated AA‘%\)\J 'i_ 1 (DIJE) 1\) ]7

Signature of o me/ry( ovauthoriz€d represéntafseol a member

PCAawnl RAF ey,

Typed or prmted pame ol sagnee
|

)
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Filing Fee: $25.00



