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COVER 1

E

I'TER

‘ T Registration Section
Division of Corporations
SURJECT: ”"ﬁ Car Comecf. lLC
Name of Linuted Lishiliny Codipany

The enclosed Articles of Amendment and fee(s) are submitted lor {iling]

Plense return all conespondence concerning this matier 1o the followingg

Richad

Kell,

Name ol 16

TLQ C&Y&M

rson

A Ll

Firm/Comy]

5929 Look]

sy

n/*' FUI

Address

Wesky Choel/Flovdy

594

CitveState umd 7

-H\!.Cq,ycaﬁm ;c!an.

Tp Code

d. com

I--manl address: (10 be usedTor fulurd

For further information concerning this matter, please cull:

R dwd_ Kelty

at{ 8’3

annual report nottlication)

- 42§

)
Name of Persof Area Code Davtime Telephone Number
Lnclosed is a check for the tollowing amount:
S $23.00 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee & 0O 360.00 Filing Fee,
Certificate of Status Certified Capy Certifivate of Status &
(additional cop is enclosad) Certitied Copy

MAILING ADDRESS:
Registration Section
[nvision of Corporations
PO, i3ox 6327
Tallahassee, FL 32314

b

inv
Clit
266
Tall

(additional cupy s enclosed)

EET/COURIER ADDRESS:

Rctjlslrulion Section

sion of Corporations

on Building

Executive Center Cirele
hhassee, 11, 32301




ARTICLES OF |

AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bl Compy

The Anicles of Organivation for this Limited Liability Company w

Florida document number L.1Toooo /150

a5 jl now_appeirs o oul records. )
ity Company')

This amendinent is submitied to amend the following;

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

erc filcdon O 5'// 7(/2.0/'7

and assigned

The new name ‘must be distinguishable and contwin the words “Limited Liabily

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

[Company.” the designation *L1LC™ or the abbreviation “L1.C

MA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B.

Name of New Registercd Agent:

MA
New Repustered Office Address:

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

—
[=-}
2
S

§‘fl? /-ool(od' pn.!j
Je5/o;,f Clm,pzf}F/oa'ﬂa

address on our records, enter_the name of the new

Fnter Florida sireet address

New Registered Agent’s Signature if changing Reyristered Agent:

[ hereby accept the appointineni as registered agent and agree 1o g
provisions of all statutes relative te the proper and complete perfo
accepl the obligations of my position as registered agent as provid

heing filed 10 merely reflect a change in the registered office addré
company fias been notified in writing of this chenge.

MA

If Changing R

2is

\

. Florida

Zip Code

ot inthis capacity. ] further agree 1o comply with ihe

Frcintce of miy duties, and [am famifiar witl and
«d for in Chapier 605, F.S. Or if this doctanent is

s, D hereby canfirm that the limited Tability
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tered Agent, Signature of New Regidered Agent




[f amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
‘or removed from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Ausl-'m C ne_u}y 2902 Posternn Loop ,@m‘: 409 0aaa

L)Ej/l-;f CLA’PJ; FL > ?;S-‘ﬂ/' ’E'r{cmm'c

O Clhunge

MR Richad € Hely 5429 Lookodt Fass s
(/J!I/ 4 dfﬂj} Fé pEitsd 0O Remove

0O Change

0 Add

O Remove

OF Chatnge

O Add

O Remove

03 Change

3 Add

O Remove

0O Change

Q Add

3 Remove

O Chunge
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v

D. If amending any other information, enter change(s) here:

{Adtach additional sheets, if necessary )

E. Effective date, if other than the date of filing:

{Ifan cfiective date is listed, the date must be specitic and cannot be prios to da

Note: 1 the date inserted inhis block does not meet the applicable
document’s effective date on the Department of State™s records.

If the record specifies a deiayed effective date, but not an
(b) The S0th day after the record is filed.

Dated

0Z/ 09
- {

7o

(optional)
e of filing or more than 90 davs atter Giling.) Pumsuant 10 605.0207 (3xb)
statutory filing requirements. thas date will not be listed as the

effective time, at 12:01 a.m. on the earlier of:

A

Signature of a member or authonzed

)

ﬁnlall\'c U[ a mcmbcr
o ) &

I'vped or pnnted nanfe of

signee
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