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COVER LETTER
P Hegisiration declion

Division of Corporations

oalke.c Trodein L. L. G

Name of l.imit'ed’tinbilil_\' Company

SUBJECT:

4

The enclosed Anticles of Amendment and fee(s) are submitted for fling

Please return all correspondence concerming this matier tw the following

ARy P Walkez N

Namc of Person

WALk Trockesn o L-L-C

Firn/Comp o
18 Packin .. g
Addrcss :

pomc,mcx OArlC, FL 3208

Cm/Slalc and Zip ('odc

™~
\»)A\Kzﬁf 0N (L QY Ahan . carn
E-mail address: (1o be used {gr Tuture annualreport nonification)

For further information concerning this matter, please call

B\)b Puﬂ LDA lk%

Name of Person

. 386

Arca Code

Q7z- 9419

Davtime Telephone Number

Enclosed is a check tor the following amount;

@\SJU W Filing Fee &

Certificate of Status

{3 $23.00 Filing Fee ] $535.00 Filing Fee &
Cenified Copy

[N TMTFIS T X N T LR N S TR e

L $60.00 Filing Fee,
Ceruficate of Staws &
Coihnd CO;J}

(additional copy is enelosed)

Mailing Address:
Registration Section
ivision of Corporations

Street Address:
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Division oi Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

R D Y [ S A
l I.ll.ll.lll.i.l.’_)\.\. [ R T



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organtzation for this Limited Liability Company were filed on q - M - 20/6
Florida document number LIU 000.1 |BAe

and assigned

This amendment is subinitied 1o ainend the foliowing:

@ if AMeNAing Name, ¢nrer e new name ol (e iinited dabiiisy company nere:

Sy — Gon Trockioa LLe

The new name must be distinpuishable and contain the wedds “Limited Liability Company.” the designamtion "LLC™ or the abbreviation ©,

O
Enter new principal offices address, if applicable: =
(Princinal office address MUST BE A STREET ADDRIESS) i
Enter new mailing address, if applicable: pt

(Muailing address MAY BE 4 POST OFFICE BOX)

5. 1T amending tne registered agent and;or registered oTiice auuress on our records, £NTer e name of the new regisiercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Fer Florda sireet adedress

. Florida

Cuy Zip Codde
N RDanictnead tanme'n Ulinmataena o ahan
Mpww Popivtored 4 h

reinres B asiictasnd A niands
e R R e e A A LT E e P A i A

[ hereby: accept the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply witl the
provistons of all startes refanve 10 the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiahility

. T [ ot 2} N . FARY B ] N
CUTHEIAE Y FEOIY QU GO TC At 1N WR TP, O (RS LRI,

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Lype of Activn

OAdd

URemove

TJChange

OEdd -

)
ORemove

DChz{'r}ge

::.H
O z\d?

ORemove

O Change

FAdd

ORemove

O Change

OAdd

ORemove

CChange

O Add

ORemove

CJChange
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U 0 atmending any other informaion, enwer citange(s) beres (Hluacin dddnmonal sSnens, i ieeessary,)

r‘-l'

=3

o

bl

s

=
—————— e — U o
E. Effective date, if other than the date of filing: {uptional)
{(If an ¢lfective date 1s listed, the date must be specific and cannot be prior o dau. of liling or more than 90 davs after ﬁ[imJ ) Pursuant to 6050207 (3)(b)
Motor Ithe dote incenod Inthin Block docr not mees the applionble sinturone Bling requirermenn, thig date il not be lated an the
document’s eftective daie on the Depantment of State’s records.

it the record specities a gelayeda erective aate, bul nNot an errecuive Lime, at 14;U1 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated ZYL Z'Q - . 20 2’3
(b oatren

Signature of a member or authonized representative of a member

ﬂ®m4LWMA

Tyvped er printed name of signee
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