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COVER LETTER

Ty Registration Section
Division of Corporations

<m( Oo v Tmpey4 el Expor+

Mume of Limited Fability Company

SUBJECT:

LiC

The enclosed Aiticles ol Amendment and tees) are submitted Tor Giling,

Please retwen all cotrespondence concening this mailer to the tellowing:

\7&! o QO hqe}m

Name ol Persen

Llogdom  Tmport gy Eeport, LU

Firm-C unlp 10

A56 fion Shoe  lunt
Ankdress
¥icirdo 7 32320

CitvrState andl Zip Code

Amitiro 5% & Wg,l—mcd/ 1)

F-mind acdress: (1o be wsed Tor future annual repon nat fication )

For further iwormation concerning this matter, please call:

Ty o Ropveo

at( C{gé/) 7£/4 5’620

Name of Person

Fnelosed 15 o check for the folloawing amount:

B/Sli.n(l Filing Fee

O $30.00 Filing lee &
Certihcate ol Stus

MALLING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tulluhassee. FIL 32314

Area Code Davume Telephone Number

O 33500 Filmg Fee &
Certitied Copy

O 50000 Filmg Fee,
Cuertiticate ol Status &
Certilied Copy

(additioral copy 1s anelosed)

(additional cops is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisivn of Corporalions

Clinton Bulding

2601 Exceutive Center Cuigle
Fallahassee, FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
}4! N lim :rmf)o‘f[ il E\KOLH— 2L
(Niune of Lthe Lifhited 1, mlnlll  Compn il now nppeiars on onr records )f

(AL Jability Company) (':3

The Articles of Orgamization for this Limited Liability Company were filed on l[)// /20/ b and nssig:ncd

Flonda document number L } 6 DO[) Cl/(’:/é// .

This amendment is submitled to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Ro mper Epderprices | Lic

The new name musi be distinguishable and contain the words ”I,imichl.iuhilil_\' Cnmpun}‘(“ the designation “LLECT o 1he abbrevision “1L1.C.°

s

¢

Enter new principal offices address. il applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A PONT 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 New Repistered Aucnt:

New Rewisiered Office Address:

Enter Flarida street addresy

. Florida
(:‘ff_\ Zip Cendy

New Regisiered Apent's Signature it changing Resistered Agent:

P hereby aceept the appoiniment as regisiered agent and agree io act in this capacite, 1 further agree to comply with the
provisions of all statuies refaiive o the proper and complete performance of my duties. and Iam famitiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5 Or, if thix docranent is
heing filed 1o merely reflect a change i the regisiered office address, T hereby confinm that the limited liabiliv
canpany has heen notified inowriting of this change.

If Changing Regi~tered Agent. Signature of New Registercd Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D .f\l.]d

O Remove

O Change

0 Add

O Remove

O Change

00 Add

3 Remove

0O Clange

0O Aadd

O Remove

O Change

0 Add

O Remaove

0 Change

O Add

0O Remove

0O Change
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D. If amending any other information. enter changeisy here: (Antach adiditional sheeis if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fan effective date is listed, the dite must be speeific and cannot be prior to date of tiling or more than Y0 days afler Tlng.) Parsuant o 605.0207 (3xh)
Note: 11 the date mserted i thix block does rot imeet the applicable staviony 1ling 1equirements. tis Jate will not be listed as the
document’s eilective daie on the Depariment 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:
() The 90th day after the record is filed.

Dated O(S) / Oj / 26’/ d/ Pl

C A

Signature oL member or authonzed representative of o member

JOwd  Rome )

Typed or posnted name of signed

“ o
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Filing Fee: $25.00



