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. COVER LETTER

T TORP T
TO: Kegistration Section
Division of Corporations

— -3 i Ny : . Lo
SUBIECT: - Tne MaCley 12amy Ar Cond bionine oo Ilerr—mc.
/

Nite of Limited Liahilits Company /

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

PMlease return all correspondence concerning this matier wo the {ollowing:

N ThemmasS Mare  Tortong

Name of Person

—_—— .

L K‘—a-—-E_, E-T

4930 (onler Gleest

Address

Ford Myers JFL 22905
‘ Citn/Suate and Zip Code

'TL_MQ Ck,,y -Lcum o r—-/(:) 4 rhq; ] COMy

E-mal fiddress: (1o be used forfuture annual report notiticationy

For turther information concerning this matier, please call:

—— —— . — . R
h—\o.wa s Moo lorrmnd a1 { 239 ) LT‘(:» 2 =0S A or 33T - 90 ~ O "))7
Name of Purson Arca Code Davtime Telephone Numbe

Enctosed is u check tor the following amount:

182500 Filing I'ee C 830.00 Filing Fee & [0 855.00 Filing IFee & Ci$60.00 Fihag Fee.
Certificate of Status Certilied Copy Certificiie of Stais &
taddnional copy is enclused) Certilied Copy

tadditional copy is enelosed)

Mailing Address:

Street Address:

Registration Scction Registration Seetion

Division ol Corporations Division of Corporations

P.O. Box 6327 ‘The Cenure of Tallahassee
Tallahassee. IFL 3234 2415 N. Monroe Street. Suite 810

Tallahassce, FIL 32303



The

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Organization Tor this Limited Lisbility Company were filed ony -2 -/

(Name offthe Eimited Liability Comypuiny as it now apoears un our recurds.}
(A Florada Limited Taability Companyy

and assigned

o

Florida document numhc}'\i | 10000 84 L

This amendmuent is subanteed o amend the Tollowing:

A, [famending nance, enter the new name ol the limited liability company here:

The pew name must he distinguishable and contain the words “Limited Liahility Cempany,” the designation “LLCT or the ubbrevigion “LLCT

Enter new principal otfices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(M lailing address MAY BE A POST O FICE BOX)

B. Ifamending the registered agent and/or registered offtee address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nime of New Rearstered Agent:

New Rearstered Oftice Address:

Eaer Florida sireet aidldress

. Florida
Cinv igr Coder

New Registered Agent’s Sieniture, il changing Registered Agent:

I hereby accept the appoinimeni as registered agent and agree to act in this capacine, { further agree to comply swith the
provisions of all stanues relative 1o the proper and complete performance of my duties, wd L an familiorwith and
aceepl the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Sianature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Nuamvy Address Tyvpe of Action

B Mo l/.);”y pry o T g]| Road Sadd

CNEE Myers FECF10 arthon

/

CI1Change

CLdAdd

CRemove

Ll Change

TiAdd

JIRemove

CHChange

ladd

T Remove

C1Change

ClAdd

CIRemove

1 hange

ClAadd

TiRemove

C1Change



1. Ifamending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

. Effective date, it other than the date of filing: {optional)
Ofan efective dae s listed. the date must be specitic and cannot be prior te date o filing or more than 920 duys atier filing.) Pursusnt o 603 0207 (3)th)
Note: 17the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
document’s ctlective date on the Bepartment of State’s records.,

it the record specifies a delaved eftective date, but not an effective time, at 12:01 a.am. on the carlier of? (hy - The 90th day atter the
record s filed.

l -
' L
Dated /Uxo;,-.r{a ' - ,_,’_,)J_\d

/“%/;/Vc _;—%—’/

Sigature of-a member or authoerized representative of wimember

7;;; M S }\/L’Zi - \]_-J’f‘ LS

Teped or pramted name of signee

P

/
[N

Fosey Llsnerie &% 611Y



