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COVER LETTER
140 Repistration Section
Division of Corporations

SUBJECT: FLOQ.\DA OOMmUN\Cf\ \\(/[\J CJOMYWJRCTOI& L‘L.C,

Name of Limited Liability Company

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

PPicasc return all correspondence concerning this matter to the follawing;

JAMES MWLER

Nane of Person

WWLLER LEGAL. P L

Fi mn’(lompanﬂ'

166S PaUM RERc LAVES BV, sTE 0|

Address

WESY paum BACK . FL 2340 ) |

City/Si 1€ and Zip Code

if:2l Hd 81 Kt 6

For further information concerning this matter, please call:

TAMES MLLER «S6l, 206-2252.

Nume ol Person Area Cade

Daytime Telephone Number

Fineloused is a check for the following amnount:

B £25.00 Filing Fee 3 £30.00 Filing Fee & [ $55.00 Filing Fee & a E60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additionsl copy is encloscd) Certitied Copy

tadditiomal copy is enclosaly

MAILING ADDRISS:
Registration Section
Division of Corpurations
.0 Box 6327
Talluhassee. IF[. 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporatiung

Cliflon Building

2661 Lixecutive Cenler Cirgle
Tallzhassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOR DA Commync ATl CONTACTUS, LLC.

Name of the Limited Liability Com as it now Appears on our records.)
(AF ittty Campany)

The Articles of Organization for this Limited Liability Company were filed on q I LL*I ]2»0\? and assigned

Flarida document number L 1.?000\(’“\121,6

This amendment is submitied 1o amend the following:

AL IWamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company,”™ the designation *1.LCT or the abbreviation "L1LC7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

r~>
= ——————
- B
T o .
- f_...—_ :.:..
Knter new mailing address, if applicable: - i A"
(Maitling address MAY Bid A POST OFFICE BOX) @ T Ef:
- T3
SR S -
B. 1If amending the registered agent and/or registered office address on our records, enter lllL nilue of the few

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

Name of New Repistered Agent: jﬂmrﬁ ﬂ’h H('/'
New Registered Office Addiess: 1065 Oolm Losch trke, divd k. ol
Furer Flerider sireet celelress
wpL Florida 23467
Cry Zip Conde

Mew Repistered Apent’s Sipnatore, if changing Registered Agent:

Ihereby aceept the appointiient as registered agent and agree 1o act in this capacity 1 further agree to comply with
provisions of all statues relative to the proper and complete performance of my dutics, and { am faniticr with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, 7.5, Or.if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the lmited Tiability
company has been notified in writing of this change.

If(,lmug,l(l}, )iq:tslclui Agent, Signature of New Registered Aged

s
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Ir :uhen(ling Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being, ag

ded

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of_Action

MGE. DusShN O 13860 WeLoGToN TaE X
X33 -162L

w\é&ﬁﬁ E H E!Z i‘,_.mg_gﬂﬁ_ﬂ Kemove

O Change

MGe i MM&\QES.N |2, GO WELLWNGToN TRACE o aw
22262 Do
L«O K A R'\TC“%J, %{J 33”( l L‘i O Change

3 Add

SERemnnve

_ WD
% r -
. .
o BChunge =
PR ST
[ee) — . T
[ R i Sy
» ”‘l _]
—— BAdds T =<
- o~ i
BRI =
~ . OFRemove

C3 Change

1 Add

1 Renmve

1 Change

O Add

O Kemove

O Chunge
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D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)

—
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= g
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Lot -
E. Effcetive date, if other than the date of filing: JU\\)€ t?: ZO\ q (optional}
{If'an effective date is listed, the date must be specilic and cannot be prior to date of fiﬁng, or moie than 90 days after filing.) Pursuant (o 6050207 ()b}
Note: [ the date inseried in this btock does not mect the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

(b)

Dated J U \'\)6 l?

209

/

Sigy&'ﬁhx member or authorized representative of a member

Tme<ss WILLEVL

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00

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 fifed.




