\bOOO[Fb O

(Requestor's Mame)

(Address)

(Address)

iness Entity Name)

(Cocument Number)

Cerified Copies Certificates of Status

Special Instructicns te Filing Officer:

Office Use Only

(AL AMRO

000377213540

121072 1--01005--002 #4251

- o
: o
™~
— — o
3> D
. ~ -
—r
3. o> N
& 2
(D] ¥
2o N
(ad] —-
- o -
i x .-.:"
i b — ¥
< S ‘.j
o )
=
. ~3
= o
_alr r~a
{2 -
= 2 7T
-7 [ | ]
-t [ T
- — - ITe
- ]
. -
4 e ] ]
S i -ty
e - M
—

¢l -l
¥



COVER LETTER

TO: Ruegistration Section
Division of Corporutions

.

SUBJECT: L fD T nterior rim  J

Name of Limuged Liability Company

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

Please return all currespondence concerning this matter w the following:

Daa__ Rla:r

Name of Persan

Df': D Tateror Trim [lc

FirnvCompany

24017 mqu}, Rel

Address

Tallahassee FL 3230l

I CitwrState and Zip Code

dbloir 171 € qmg. - Com

E-mail address: (Lo be Wwedd tor future munl.ll report notification)

For further information concerning this matter, please call;

Dom_ |3]air 850, 320-8YTS

Name of Person Arcia Code Daytime Telephone Numbet

Enclosed is o check for the following amount:

VV(J 00 Filing Fev T3 $30.00 Filing Fee & T 853.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruticate of Status &
tadditzonal vopy s envlosed) Cerntified Copy

Guddsonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO [ 7= =
ARTICLES OF ORGANIZATION FibED
OF ~
021DEC 10 BHIG: 15
D¢ D Fa<sior Trimm (. SECRETARY L7 T "
T o

(Name of the Limited Liability Company as it now appears on our records,) I'{‘. b
(A Flondu Limted Tability Company}

The Articles of Organization tor this Limited Liability Company were filed on Ol /Q-l / | (p and assigned
¥ t =
Florida document number _L_ | L OO Tbo?. 3

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and contien the words “Limited Liabilite Company.” the designation “1LLC™ ar the abbreviamon L ¢

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailine uddress MAV BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the nanwe of the new registered
avenl and/or the new registered office address here:

Name of Now Rewgstered Apent:

New Registered Otfice Address:

Enter Florida sireer address

. Florida
Cine Zip Conde

ANew Redistered Agent’s Sienature, if changing Registered Agent:

D herebv accept the appoimiment ag registered ageni and agree to act n this capacity. { further agree w comply with the
provisions of all stanes refative 1o the proper and complere performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being fifed to merely reflect a change in the registered office address, I herebyv confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Avent




If amending Authorized Person(s} authorized to manage, eater the title, name, and address of each person_being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type of Action

Ambr Qle-fOﬂ L.evr HoSey 2907 Hmndﬂty RO{ T Add

ﬂ}[qhq&Sch FlL 32301 wloone

O Change

Ambr ﬁc:mqs 5{)60{3 Q4o T Month{ﬁ Rd CiAdd

3 230!

CChange

Aok r Thomas Shears 2907 Honebot!, Rol el

“Talla hassec, Ft 3230y Remoe

G Change

TiAdd

CiRemuove

CiChanyye

CiAdd

CiRemove

CiChange

= Add

T Remove

CIChange




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

E. Effective date, it other thun the date of filing: {uptional)
(11 an effective date s Bisted, the date must be specific and cannot be prior to date of filing or more than 90 Jays alter filing.) Punsuant to 6030207 (311)
Note: Hthe date inserted in thes block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s ettecnve date on the Depurtment of Stite’s records,

[t the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m, on the carlier of: (b} The 90th dav atter the
record is iled.

Daied /4 -[0 . Ao Z( .

/&

" Signature of @ member or authorized representative of o member

Doniel Blai®

Typed or prted name of signee

Filing Fee: 525.00



