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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DQ&[S?L@}/ stﬁ/g{ L

Naw of Limitehd 1 inhility Company

Lhe enclosed Articles of Amendmens and feersy are submitted tor liling.

Please return all correspondence concerning this matier (o the tollnwing:

Matthews Sheda.

Namie vt Persan

de%/ In nysshng (LC
FrirmComphns

[one Allene oad

Addross

TacKsonville , £1. 39919

City State and Zip Code

Dayslarinvestiny AL ameai/ Com)

U Femrnl address: (Lo be used 163 fultre whwal report notificution)

For turther intormation concerning this maiier. please call:

Watthuw Shoda w9 9939502

Nume of Person Arva Conde Dastime Felephone Number
Enclosed is o check for the Todowing nount:
B/S:S_nu Filing Fev 0O 83000 Filing Fee & O $35.00 Filing Iee & O So0.00 Filing 1Fee.
Ceriilicate ol Statas Coertitied Copy Certificiae of Staus &
Gadditienal copy s eachwed) Certified Copy

tadditional copy s enciosed)

MAILENG ADDRESS; STREFET/COURIER ADDRESS:
Registration Section Registrinion Section

Prvision of Corporations Division of Corporitions

PO Bos 6327 Ulition Building

Tallahissee. T 32314 2601 xecutive Center Clreke

Tillahassee, I, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION <,
~ OF SYSYS
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Bﬁﬁ/&‘m’ Ew@v’vw L C 6 ¥ .

iNamelof the Limited Liahility Company A& 1L now agpears on our rcmr(lbﬁ[_[ L f,'”", ..
(A Flooida Limited Tiabiliy Compann -4 4ol T

el O
\‘)")[-fl-. F‘,S /'{% fh(
The Articles of Organizaton for this Limited Liability Company were filed on (_0/ 1 ;2 /& OV] and :lssignu‘d;

Florida documient number Z——— j 70 00_1 (9‘) 7 675 L‘f ’

This amendment i= submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Fhe new eane must be distnguishable and voniain the words ~Limited Cighilits Company.” the designaion “LLCT o she abbresiation =[L1.C7

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: }0 O : 80)( / 2 7 7 Ci
(Muiling address MAY BE A POST OFFICE BOX) JacKSenville , FL 33209

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 recistered office address here:

Name of New Registered Avent;

New Registered Of1iee Address:

Foorer Floridn sieeet address

. Florida
Cine Zip Cade

New Registered Avent's Sivnature, if changing Registered Agent:

[ herehy aceepn the appoiment as regisiered agemt and agree to aer in this capacine, 1 fuether agree 1o comphewith the
provisions of afl stanes relative o the proper and complete performance of my duties, and Tam fomiliar witl and
ceeepr the oblivations of nne pasition as registered agent as provided for in Chapier 603, F.S. Or if this docioment is
heing filed r mierely reflect a change in the regisiored office address, Thereby confirm thae the limired liabilin:
company bas heen notificd inwriting of this change.

If Changing Registered Acent, Sipnature of New Registered Apent
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or removed from our records:

MGR = Manager

If amending Authorized Person(s) anthorized to manage, enter the title. name, and address of each person_being added
AMBR = Authorized Member

Title

Name

MGK

\«Cd’l £ S}\ Dd O

Tvpe of Action
P O. Boy 12779

[}?{dd

j&LC\/\SmVI \ U ; F?-/ 3&)(900? O Remove
0 Change
O Add

O Remove

. £ Chinge
TN —
K . —
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~
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a8 L'h@:c

£ Add

O Remnve

O Changye

O Add

O Remowve

O Change

0O Add

O Remave

O Change
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D. Hamending any other information, enter change(s} here: rAiach addivional sheves, if necessary.
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. Effective date. if other than the date of filing: {optional)

(an ellective date s fisted. the date nust be specilie and cannal be priog t date o filing or more than 90 din s after 1ling. Parstamt i 605 0207 (3xb)
Note: 1 the date insered in this block does ot mees the applivable stautosy tiling requirements, this date will not be listed as the
document’s ellective date o the Depariment of Skue’s records,

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

Dateel

Istie —

Sighature of someinber or authortzed representatise of i member

Matthew  Shoda

I'vped or printed naime of signee

IPage 3 of 3
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