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T Registration Section

Division of Corporations

SUBIECT:

COVER LETTER

DR, Mechavicnl Ll

Nume ot [imited Liability Company

Phe enclosed Articles of Amendment and fee(s) are su

> submitted tor filing.

Please return all correspondence concerning this matter to the tollowing

DounLD Sbu:‘r ~CCO ~p

D.R.

Name of Person

Meclrooi oy L

FimyCompany

(03] Pert Lawe
Address
o .
%L:DA-; e 3469/
(1{\ J5tate and Zip Code

The drpechagicne (2gmir e, Con
.—nmll address: (to

I"or further information concerning this matter. please call

Ryd—"-) w‘?—\c"‘“v‘b
Down d gu;:%‘cgo'.—)

Name of Person

be used for future annual repdrt noatfication)

Enclosed is it check for the tollowing amount:
O $25.00 Filing Fee 00 §30.00 Filing Fee &
Certificuie of Status

MAILING ADDRESS:
Registration Section
DHvision of Corporitions
.0, Box 6327
Tallahussee, 132314

g
O .
754 2§ /650 o

S

(P22 _ 437 - 7577 IR
Area Code Daviime Telephone Number -z R
— oY
ToaE
S oM

O $55.00 Filing lee &
Certificd Copy

{additional copy s enclosed)

[&S’(LUO Filing Fec,

Centificute of Stats &
Cenified Copy

tadditional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Talluhitssee, FIL 32301



ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION LR
OF .L?d' ""r'-,;.:'

Ze

> A A,

D, p. mechoao ol - "/f‘c
-
—

(dvame of the Limited Liability Company as it now appears on our records.) T
(Al H Jabihity Companyy - _:‘d‘ﬁ
— =T
- . - T
Fhe Articles of Organization for this Limited Liability Company were filed on é- - RJ - Ao {Fand ussngr‘xsd .
)

Florida document number ?/ "2951 722 /.

I'his amendment is submitted o amend the following:

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

Phe nes name must be distingoishable and contain the words “Limited Liability Company.” the designation ~L1L.C™ or the abbreviatton ~L.1L.C.”

Enter new principal offices address, if applicable: 703/ P(."T' ZJ;U“—
(Principal office address MUST BE 4 STREET ADDRESS) Lol y LEr SY6 7/

Enter new mailing address, if applicable:

(Muiling wddress MAY BE A POST OFFICE BOX)

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:

Name of Now Rewistered Agent: D A ALD g:ma:\o ':b

New Revistered Office Address: 9.5/ ﬂ’ﬁ" [ g0t

£
Faer Floridea street address

’L.,{pai'pav . Florida_____ JY60/

iy i Zip Cenle

New Reeistered Agent’s Signature. if changing Registered Agent:

Fherehy aveepr the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree 1o complvwith 1the
provisions of afl statutes refarive o the proper and complere performance of my dwiies, and T am famitiar with and
aceept the oblivations of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed tomerely reflect a change in the registered office address, herehy confirm thas the limited liabilin:
compuany as been notified inwriting of this change.

If Changing Registéred Ape ature of New Registered Aoent

Page | of 3



It unicm_iing Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

PraslckeafT Dovacn S\Wﬂf}ﬂéﬁ (031 Fegr Lewe e

HoLibiy F 2469/ O Remave

O Change

W;@i o’ ff;{ pe/ S;%)@b’ﬂ) /D3 Corr L seoc O Add
Ko ?>;y £l Fye/ O Remove

mgu

O Add

O Removye

O Change

O Add

O Remowve

O Change

2 add

O Remove

£ Change

0O Add

O Remose

O Clunge

Page 2 of 3



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

K. Effective date. if other than the date of filing: (optional)
(an etfective dine is listed. the date miest be specitic and cannot be prior to date of tiling or more than 90 davs atter iling.) Purstant o 6050207 (3)(b)
iNote: 1fthe dale inserted in this hlock does not meet the applicable statutory filing reguirements, this date witl noc be listed as the
docuinent’s effective dite on the Deparument 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 i« filed,

Dated A5/ G L2049
fels FsTh

A 4
St aﬁﬁ[}(éfﬁ'{nbcr or authorized representative of o member

Ryss_Swsttor

Typed or printed name of stgnee

Page 3 of 3
Filing Fee: 525,00



