(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rickur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200333519642

R. w1 B
crp 17 108

&1

5107

-
N
B

20015 6-




COVER LETTER

TO: Registration Section
Dyivision of Corporations

RJ23LLC
SURIECT:

Name of Linuted Biability Company

The enclosed Ariicies of Amendment and {ee(s) are submitted for fling.

Please retum all correspondence concerning this matter 1o the following:

Charles . Engholim

Mame of Person

dMediation, LI.C

FrmdCompany

PO Box 3670

Address

Lake Wales, FLL 33859

Ciry/Stace and Zip Codde

creVo@email.com

t-mal address: (1o be used for Arture annual report notification )
For furtiier information concerning Uns maver. please cali:

Charles R, Engholm RO 7774286
atf )
Name of Person Arca Code [rayvuime Tekephene Number

lnclosed 15 o check for the following amount;

O S25.00 Fiking Fee (3 530.00 Filng Fee & O $335.00 Filing Fee & B 560.00 Filing Fee,
Certficae of Status Certified Copy Certificate of Siwus &
taddimonal copy is enclused) Cerubed C(lp}'

{additional copy s enclosed

MAILING ADDRFESS: STREFET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassec. FLL 32304 2661 Exccutve Contet Cirele

Tallahassee, FL3230L



L ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION: * '}
OF

WS -5 =02

RJ23 LIC

(Name of the Limited L‘iahilil\' Company as it now appears on our records,)
(A Flonda [_lnill(.‘h Labiliny Compuny) .

. - . . - . . . - - TS 3 5 -
Che Articles of Organization for this Limited Liability Company were lited on August 17, 2015 and asstgned

L 15000139900

Florida document number

This amendment is submitted to amend the following:

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

dMediation. [LL.C

The new name st be distinguislabic and contain the words “Limied Liskiliy Company.” the designation “1LLC™ or the abhreviation "1.1.C.7

Enter new principal offices address, if applicable: 837 N. Lakeshore Blvd.

(Principal officc address MUST BE A STREET ADDRESS)  -ike Wules. TL 33853

Enter new mailing address, if applicable: P.O. Box 3670

{Mailing address MAY BE A POST OFFICE BOX)

Lake Walkes, IFIL 33839

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

Name of New Registered Agent:

New Registercd Office Address:

Fnter Flarida strect addross

. Florida
Cine Zip Code

New Repistered Agents Signature, if changing Registered Aypent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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“

H dmending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or remoeved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remave

O Change

O Add

[0 Remove

O Change

[ Add

O Remaove

0 Change

O Add

O Remove

O Change

[0 Add

O Remuove

O Change

O Add

3 Remaove

O Change
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D. If-amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I ap etlective date is listed. the date muast be specific and cannot be privr o date of tiling or mere than 90 days after Giling.) Pursuant to 603.0207 (3)(b)
Note: [t'the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed a8 the
document’s effective date on the Department of State’s records.

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

September 6 2010

oo ,3%(/—\

ignandal of 1 member ar authorized representative of 4 member

Dated

Charles R. Enghodlm, Manager

Typed or printed name ot stgnee
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