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COVER LETTER

TO: Registration Section
Division of Corperations

f?( cQ .QOnSTwQ{on U_(,

this Coampann

SUBJECT:

Names of ] oan

The enclosed Articles of Amendment and fee(sy are subneed tor Hling

Please return all correspondence concerning ihis matter i tallowing

ﬁ_Nurtu% Arce
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e wt Posaen

o Company

00 o 380
_ Manbadon Fuowmnoy

st and Jit Uody

\afd @_\_g,-'?(;ce ConsTiuckion . (OM

F-mail addes~ aned o nre annual repon notification)
For further information concerning this matier. please v

Maf s /T\)v'i @

Name of Person toa oy

;15‘1 AIS- B449

Darime Telephene Number

Enclosed is a check for the following amoum

$2:.00 Filing Fee 0 $30.00 Filing Fee & Dm0 g Fee &

Cermificate of Saius

[0 $60.00 Filing Fee.
Certificate of Status &

Centifiea Copy
(addinonal cooy s eaclesed!

Cueritieo Conn

RIS Tal MR RN N AN |

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.0O. Box 6327
Tallahassee. FL 32314

STREET/COURIZER sDNRESS:
Registration Seciion

ehvizion of Corporations

lition Building

206l Sxecuiive Cenier Circle

1IN0

iallahassee. FI 323301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_wp f‘?{(@. Cons Tinckion 1AC

Tability Lompany us it N0W_appears on our records. )
TTartda Linnied Laability Company)
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The Articles of Organization for this Limited Liabifitn Compans were itled on _AOHUG“{ '2.‘ aOlLo atll assgan
Florida document number L \_LQM\E\ _LQ}
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This amendment is submined to amend the following = = -
A. If amending name, enter the new name of the limited hability company here = "
oo
The new name must be distinguishable and conwin the words 1 iied Dinbilite Company " the designation <L .C™ or the abbreviation "L.1.C.7
Enter new principal offices address. if applicablc

abie: 10030 Cocprot, Rd 12§ - 139
(Principal office address MUST BE A STREET ADDRESS) “Poaniia ?)Qrin% oM 1

Enter new mailing address. if applicable: \ @30 ool RC@ ‘58 - ‘qq _
(Mailing address MAY BE A POST OFFICE BOX) Ponda DPrin q_FL BT

B.

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

Name of New Registered Agent

~ Mar cus “Vico
10 sw A8 Ave
Fneer Florda <treer address
/?lclr\ loﬂ

Florida 005724
1
New Registered Agent's Signature, if changin

New Registered Office Address:

Zip Code
Registered Agent:

I hereby accepi the appoinmment as regisiered aveni and aeree ioact o ihis capacity. | further agree io comply with the
provisions of all sratwtes relaiive io the proper it '

onipleie performance of my duties. and Tam familiar with and
accept the obligations of my position as regisivred gyent as provided for in Chapier 603, F.§. Or, if this document is
being filed 1o merely reflect a change i ihe regivg
company has been noiified in writiing of this chai

sod eptice address, i hereby confirm that the limiied Hiabiline

It ( he mﬂlm_ Registered Agent, Signature of New Repistered Agent
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or removed from our records

MGR =

Manager
AMBR = Authorized Member

Title

Namg

NGR Macus  Yefco

MG

{on U QZQVUQ_L

If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added

Address

Tvpe of Action

00 sw 4B Ave
DNeldkion T 75324

O Add

M Remaove

3 Change

‘8:7 LQKQK-ROLL(Ud D{ %dd
Yoke Pladd FL 22858 remoe

0 Change

0 Add

O Remove
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C Change

0 Add

O Remove

d Change
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‘D. If ainending any other information. enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effuctive date, if other than the date of filing: Og’ - I 5_ d\O\ q

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

(uptional)
(b) The 90th day after the record is filed.

(ifar :ffective daie is listed, the date must be specific and cannot be prios to dite of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Daed O 8

Notu: [fthe daie inserted in this block does not mieet the applicable statutory filing requirements, this date witl not be lisied as the
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Signature of a member or authorized representative of a member
/‘-) .
Mares,— Yace.

Pyped or printed name ol sigace
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Fiting Fee: $23.00
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