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COVER LETTER

TO:  Registration Section
Division of Corporgtions

susecr: L1 - FL heayl/ C—(«?w'ﬂ /"tem!'f/Qe,OCczr‘ e

Name of Limited Lfability Coripany

The enclosed Articles of Amendment and fec(s) are submiited for filing.

Please return all comrespondence concerning this matter (¢ the following:

C,OLSC‘»{ M@C‘C\\g

Name of Person

G (A Tenn (Ler DR
Leanelend FL 33570

lesey m&cccsclct@ Vethwo, ¢ 00

E-mml address: {10 be used for omire agrual report notilication)

Yor Tunher inYonnation concerning 1his matier, please call:

Casey Moo UL, 223 985/

Y Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the foliowing amount;

O $25.00 Filing Fee F\$30.(}0 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1 32301




ARTICLES OF AMENDMENT
TO
ARTICLES GF ORGANIZATION
OF

M cQ FL ‘AQ_Q.U\I Qquc Meon—F Repai'c LCC

& of ited | Iabil ears o ecorlls
orida umte la th %ompany;

The Artickes of Organization for this Limited Ligbility Company were filed on éf" 0 6’ ¢ (7 and assigned
Florida document number

This amendment is submitted to amend the following

A, If amending name, gnter the new name of the limited liability company here:
S es Lot Caee LS
The new n s istingui i

e mst be distingwishatile and: contain the words “Limited/Liability Company,” the designation "L C™ or the abbreviation “K.10C.”
Enter new principal offices address, if applicable

: 2614 Nenniler DR
(Principal office address MUST BE A STREET ADDRESS)  Lahelacdd FU 33 &/0

Enter new mailing address, if applicable: Scre €

ailing address MAY -BE A -POST OQF FICTE B3

B.

If amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

—_ it
nier- the name of the ne

E
s -
Name of New Ri Agent; Scu m

New Registered Office Address: —

Enter Florida street address '

\ en

, Florida
City Zip Code
New Repistered) Azent's Sienature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that-the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being adde
or removed from our records:

MGR= Manager

AMBR = Agtho(izgtlihrﬁemher

Title Name Address T f Action

tFo  Robeet Heidler 1210 Sunshine AQ O Add
Lahelavdd FZ F550/ s

0O Change

ZQAG(Q?'O/ F[. 3]8/0 O Remove

O Change

- 0 Add

O Remove

O Change

O Add

El:Remove

: 1
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1 -Chthangg
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