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COVER LETTER

TO: Registration Section
Division of Corpomliqns
. §

SUBJECT: | H MX QQOSDM LL (J

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning thas matter tw the following:

_ Christine Ransem

Name of Person

A Har Mechnniy

F mn’(_umpdm

1229 edcliffe Lane.

Sant f\%@_ﬁm,,_,_rt_j 2095

C/hrlﬁ‘hn(l;n TSN Sm(ll l Com)

S-mail address: (10 be w.cx] for {uture mnml repont ngti§cation}
For further information concerning this matter, please call;

_@Wribjﬂm Kansom 419, Z(Db‘(a(046

Name of Person Arca Code Duytume Telephone Nuniber

Enclosed is a check for the following amount;

ﬁ $25.00 Filing Fee m3().0() Filing Fee & 0 535.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Swatus Centified Copy Certificate of St1atus 4§
taddinonal copy is enclosed) Certified Copy

9

tadditional copy is enclosad

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

Dwvision of Corpurations Divisian of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1 32314 2661 Executive Center Cirele

Tallihassee, FI. 32301




ARTICLED OF ANVIENINVIEINT
TO
ARTICLES OF ORGANIZATION
OF

(ant of the 1. umml L. mhlhh %fum BANY a2y 1L NOwW kDA on our records.)
aabihity Company)

onayg Limite
he Artictes of Organization for this Limited Liability Company were filed on (Ql/ 7_'/ 1] and as
. ’ SR
Flortda document number L\ /7000 L o \%5“’/
I'his amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatjon L.
Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)
f.r ~
==
;..:.".C' -~
T F
Enter new mailing address. if applicable e :;
(Muiling address MAY BE A POST OFFICE BOX) o | @
B o
i~ iy
:?:. (=]
~ e

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

B.
recistered agent and/or the new registered office address here:

Name of New Repistered Agent;

Enter Florida sirect address

New Registered Office Address:

. Flarida

oy

New Registered Apent’s Signature, if changing Registered Agent

Zip Conde

nply:

iliry

I hereby accept the appointment as registered agent and agree 1o act in this capacioe. { further agree 1o co
( ¢ of my duties, Jamiti bLHhr
this docume

provisions of afl stanuies relative 1o the proper and complete performance of my duties, and I am familiar
acceept the obligations of my position as registered agent as provided for in Chapter 603, 128 Or, if this de

heing filed 1o merely reflect a change in the registered office address, I herehy confirm thar the timited fiah

company: has been notified in writing of tis change

Aprnt

If Changing Repistered Agent, Signature of New Registered

Page 1 of 3




IT amending Aulnorized rersongs) autnorizod 10 manage. €nier (ne tvie, name, and adarias 01 cach person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type

M6R Todd. Kansoem _gistmalk&kA)M;_fm
ﬁ_ﬂcuﬁus{ﬂ_r’)é,_ﬂ_fﬁ&o_‘f_’ﬁ_}%
M6K, Clristina. 1229 Redcli lone ha

Ransom Scmf*ﬂcuﬁum—EL pre
32095 o,

Q¢

I
M_(JR ﬂ\lc’,{ RQHSO’Y\ 1229 Reddrfle [ane X Add
SOV;)J( ‘rn048_)§ﬂw I:L BQ‘DQG_D Ren

O Chang

—_—— O Add

2 Remon

O Chang

-_ 0O Add

O Remove

0 Change

- 0 Add

O Remove

0 Change
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LN an]e“("ng dny otner MMnormaton, cnier CRAnYes) Nere. (ANNGCH GUOGTTHONGET SHECLS, T JTCLLMNGT §. ) \

|
|

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

{optional)
{Ifan effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing. ) Pursuant m 605

Note; If the date inserted in this block docs not meet the applicabic statutory filing requirements, this date will not b

e iste
document’s effective date on the Department of Sate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b} The 90th day after the record is filed.

Dated bcgf_{”l.@[![kkt |2 . ZOlq

Signature ¢

member br atthorized representanive of a member

Qb_nﬁm%p_ 2Gnspm)

ar prmtcd neme (}f slgnee
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Filing Fee: $25.00




