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COVER LETTER

TO: Registration Section
Division of Corporations

287

.suu.n-:cr:‘ /laHU\@SSQé ﬁw\t E,)(le\akz'{,g, U,(\

Name of Limited Luabilizy Company

The enclosed Articles of Amoendment and fee(s) are submizied tor filing.

Please return all currespondence coneerning this matier Lo the following:

2oChanv) Derricik

J Name of Person

Fiom/Company

\Olo paodriclge Lone

Couvv

Addredd

G- A7

Cuy/Suue and Zip Code

E-mal acddiess: (1o be used for tuture anmaal teport ot lication)

For further information concerning this matter. please call:

ZOCNEY DI

at ( }
Name of l’-.ﬂun Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
0O SI3.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Suaus Certitied Copy Certiticaic of Status &
{addiienal copy is vnelosed) Certitted Capy

MAILING ADDRESS:
Registration Section
Lrivision of Corpurailons
1.0, Box 6327
Tallahassee, FLL32314

fudthtional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationg

Ciilon Building

2061 Exccuiive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

allaissSee Tank EXChNG e

(Name of the Dimited Liability Company as i0now appears on our records.)
(A Tlorida Tomited Lintaliny Company)

The Articles of Organization for this Limited Liability Company were filed on g (/f ;kﬂ and ussigned

e~
Flonda decument number LHOOOOI‘{'% ')J§ .

This amendment is submitted 1o amend the lollowing:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “LLL.C

Enter new principal offices address, ifapplicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adddrgss MAY BE A POST OFFICE BOX)

B. If amending the registeved agent and/or registered office address on our records, enter the name of the new
recistered asent and/or the new registered office address here:

i ; '
Name of New Reaistered Avent: ZO Cmcuqi\, D‘err [CJ(—
New Registered Oflice Address: l 3 1 H"C;f 7 "):)\I l“‘"& La.ne

Enier Florida sircet uddress

/TCK«UO‘ L’\QKSQ'Q . Florida 32—55\

Ciry i Code

New Registered Agent’s Stenature, if chaneing Repistered Avent:

L herebv accept the appoiniment ¢s registered agenr and egree to act in this capaciiv, { furiher agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and T am famifior with and
accepi the obligarivns of my position as regisiered agent as provided jor in Chaper 603, FL.S. Or. i this document is
heing filed ro merely reflect a change in the reyisicred aifice address. D herchy confivm ilar the limited Hichiiin
compony has been noiified inwriting of this chiange
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1f amending Authorized Person(s) authorized (o manage, enter the tide, name. and address of cach person being added
. or removed from our recuords:

MOR = Manager
AMBR = Authortzed Member

Title Name Address

AR ﬁ;m&j (. Dt

Type ot Action

0 Add

BMNDL 2000 Devrihe W Wordriclge Lo, i,
Coueo , 6~ 3@132‘1

O Remove

U Change

O Add

O Remove

_ B Change

O Add

O Kemove

O Change

O Add

O Remove
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:

D.if amending any other information. enter change(s) here: Clreach additional sheets, if necessary.)

| Odd EIN * gl 26032770

E. Effective date, if uther than the date of filing: (optional)
{If an cfTective date is listed. the date must be specitic and cannut be prier o date of liling or more than 90 davs after filing) Pursuant to 6030207 (3)(h)
Note: 1 the date inseried in this block does not meet the applicuble statuiory tiling reguirements, this date will not be listed as the
document’s effeetive damie on the Department of Stawe’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 \D h QKO’ ]7 (/7 -

£

Sig ml%;: niember or mnhorized representative of o member Tl
4.4‘- o

Lo loos De e i,

Typed or printed name of signes
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