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COVER LETTER

T Registration Section
Division of Corporations
SUBIJECT: _

LA cae Trndustre s £ G

Name of Limised 1, iabitity Company

The enclosed Articles of Amendment and feets) are submitted for Niling

Please return all correspondence concerming this matter w the following
é} [Erres

1/%'5_{}[!//. ] N W Pers

U] Phacare Trcks Heia s o e

247 /ﬁéw_/béfﬂbh fQLtf_c/,

Adddress

_ffzpv' r //)//_}(?f’r’f e 229106

CitvState and Zip Code

\Wcar& ﬂ’QOf47/°o b (oo

mail addiess: {to be used Tor futere annoal report natification)

For fugther intormation concerning this matter, please call

" — .
Mapvin "jorres

Name of Person

.'|H'-Z’g'$i) Z’géf’-_?///

Area Code Pavtmie Telephone Number

Enclosed is a cheek for the following amuount:
9@25.00 Filing Fee Ol $30.00 Filing Fee &

Ll $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditonal copy is enclosed)

Certitied Copy

tadditional copy i encloseth

Mailing Address:

Street Address:
Registration Section

L1 $60.00 Filing Fec, '
Ceruficate of Staus &

Division of Corporations
I’ 0. Box 6327
Tallahassee, FE 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\_\&_YL& Cm{’-/nclbnf s e

(Naimy ol the Limited Lisbility Cmnp.m\ s it Bow appears gn our records, )
(A Floruda Tamied Taabiliny Companyy

The Arnticles of Orgamzation for this Limited iLiability Company were {iled on _l_! - é) | 7

Flornda document number _(,_\_7 O OGO (LZ 7 /@3

and assigned

This amendment 1s submitted 1 amend the foblowing;

If amending name, enter_the new name of the limited liability company herce:

The new name must be distngoizhable and contain the words “Limited Liabiliny Campany.” the designation "LELC™ or the abbreviation “1L.1L.C."

Erter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OQFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the

name of the new registered
avend and/or the new registered office address here:

Name of New Reeistered Avent:

New Reaistered Olfice Address:

-2
Fnrer Floridu siveet addrese L3
- . - L1
. Florida - ) .
Cire Zip Cude .
1
New Registered Agent’s Signature, if changing Revistered Avent: . -

=

{ hereby accept the appoimment as regisiered agent and agree 1o act in this capacite. ! further agree to comply with ffw
provisions of all statuies relative 1o the proper and complete performance of iy duties, and §am familior with and
aceepi the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. it this dm.i_f.'(rwu is
heing filed to mevely veflect a change in the registered office address, hereby confirm that the limited tiabilin:
company has been notificd in weiting of this change.

[F Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR  Brendh Cachinect B/inae /o 392 Pln bans, aiud Al

)

£ ORemove

wk’é_imggn s 25

CIChange

OAdd

CiRemove

CIChange

OAadd

CIRemove

Change

—~>

pil

[

CiRemove

— -
-

(L Chungy

-
Co

L )

ClAdd

CiRcmove

CiChunge

ClAdd

CiRemove

[CChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, i necessamj

K. Eftective date, il other than the date of filing: \ \ -1 > - Z \

{optional)
(1an effective dute is listed, the date must be speeific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant i 6030207 (3Kb)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie s records,

1 the record specifies a delayed etfective date, but ot an effective time, at 12:01 aum. on the carlier oft (b} The 90th dav atier the
record is ftled.

Dated __)U_@V, \—S- Loz q

Signature ot

MCAW -‘v)

member or sutharized representative of o member

G ( Orve S

Tvped or printed naume of signec

Filing Fee: $25.00



