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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: __.mmrm\ Pr‘agor——lv«_, c:.«A Lav\&Q Seriies L—LC

I

Name bf Limned L 1ability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Pleasc return atl correspondence coneerning this matter to the foltowing:

T:rcmlﬁ Y D\CP_E 1[&’-? :IID

Name of Person

_J-—NLDZNC\ pr*oggr.}.\‘ Cm(f L(\,\CQ gﬁf\h(f,‘) LL—C__

F mx‘lfcompa:\\
rA S 3C” < Free t
Tamp% ~C, 2261

Address
CrivStare and er Code

\oa\qer\-\aac.l 39 tﬁ/ qma\\ L.OnA

E-mail addsesk: (1o be used for Tuture annuatrepart notification)

For further information concerning this matter. please call:

Tl S Qoo T

Name of Persan

S3- 4dE7

Daytime Telephone Number

at { 8’]23 ]

Arca Code

Enclosed is a check for the following amount:

E@).oo Filing Fee.

Ceruficate of Status &

O $25.00 Filing Fec O 530.00 Filing Fee & O 55500 Filing Fee &

Certificate of Status

MAILING ADBDRESS:
Registration Seetion
Diviskon of Corporations
.00, Box 6327
Tallahassce, FLL 32314

Certitied Copy
tadditional copy is enclpsad)

Certitied Copy

(addiiional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision off Corparations

Ciifton Building

2661 Exceutive Center Circle
Tullahassee, FIL 32201



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION a; K

/ u'.

‘"'.L\J 'QOQ@T‘J'% ctn& Laf'v:ﬁ .San@s[

ame of the Limited Lialility Company as it now appears on our records.)
A Flonda Limned Liabdity Company)

The Articles of Organization for this Limited Liability Cotnpany were {tied on 2 ~AS ‘;}D 1Vs] and assigned
Florida document number l 2&‘ JOOD 1 ‘-i éJb I .
This amendment is submited 1o amend the following:

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

FLEXDEK, LLC

The new name nust be distinguishable and contam the words “Linated Fiabiliy Compears | the desipiration “LECT oF the abbroviaton "L L.CT

Enter new principal offices address, if applicable: 7 l l S' HO LUM& A\Je/ S,Lr‘)‘(’_#gw

(Principal office address MUST BE A STREET ADDRESS) Vanp, FL. 3 SO

FEnter new mailing address. if applicable: 7l \ S, HWU‘Cg AU‘Q— éc,u }ﬂ#‘goo
(Mailing address MAY BE A POST OFFICE BOX) T_w\pk FL 33 C»OC/:

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

Name of New Repistered Agent: -‘l”{\(u\K —Si %f‘l&.{' III—
New Registered Office Address: '7\ \ S HOUJMCO A\I\a— !él—UXf&#’O/’cO

Enter Florida streer address

P Florida {1, 53600

! Cine 7 ip Code

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

Fhereby accept the appoiniment as vegistered agent and agree to act in this capacine, [ further agree 1o comply with the
provisions of all statwtes relative (o the proper and complete performance of my dudies, and Fam fumiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 6035, F.8 Or {f this doclument is
heing filed 1o merelyv reflect a change in the registered office address, [ hevehy confirm that the limited lahilin
compenny: has been notified inwriting of ithis change.

V/\
X ign'ﬁi‘c of New Reptetered_\oent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR= Manager Il E
AMBR = Authorized Member
DTSN 1L Py gg

Title Name Address Tvpe of Action

CEontiaie o <
‘A LU fs AT
Ll anassEE F'L(f_}i;\e]lrf:- 0 Add

O Remove

O Change

J Add

O Remove

0O Change

O Add

O Remove

O Chanpe

O Add

O Remove

O Change

O Add

J Remove

O Change

8 Add

O Remove

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

204
<Ufy
Sy I P |,
T : 85
YR T S
A !‘q;-‘lﬂ(\g:r—f'}‘EifAJ"
Flagg,
E. Effective date. if other than the date of filing: i — o9 "c;-() ! 7 {optional)

(11 an effective date is listed, the date must be specific and cannot be price w dake of By or mon: than 0 days after Giling. ) Pursuant to 6030207 {3Xb)
Note: [fthe date inserted in this biock does not micet the applicable statetory filing requirements, this date will not be listed as the
document’s etfective 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 after the record is filed.

Dated pb"oi” F o/ _7

7 L L LN -
7 Signawre of a menbgf. 6o ag,h'nﬂ?cd representative of a member

72’7&/?/( J /441')&;” v/

Typed or ponted name of sigmec

Page 3 of 3
Filing Fee: $25.00



