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T Registration Section

Division of Corporations

OVER LETTER

V' Name of Limised Ladbility ¢ ompany

SUBIECT _’T_ IWJPQF%{_L)Q(‘JK&J F[)\(’C,Q\/ck.fn

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

j( LC
Please return alt carrespondence concerning this marer 1o the following

e Hueld ok

P aaruil
i \
Name of Person

I’Ogﬂsﬁ('i' LOQ‘S [fes e Excovdr oL LLC
0977/ MMumm{@Q S 29 Rox 228

Addrass
JoeKsonvy, f 2

PO 3222
Clts/State and Zip Code
Capilal4Ine O Yahoo, com
E-mail addres::
For further information concernimg this matter, please call
1

Nume of Person

(10 b Laed for feture annual report notification)
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Avea Conde Daytime Tulephone Number e
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Cit =
Enclosed 13 a check for the followifg amount: ';—E” on
. -ﬁ/ o
\-fl\szs.un iling Fee 1“\5,30.00 Filing Fee & $55.00 Viling Fee & 01 $60.00 Filing Fee
Certificate of Status Centitied Copy Centificate of Status &
tidditanal copy is enclosed) Certified Copy
(additional copy is enclosed )
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Davision of Cerporations ivi
PO Box 6327
Tallahassee. FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

--—-"F'_’-‘—‘—

___I_gu_nig@ff_ 401,57,

+ Limited Liability2Company as i now appears on our recordy.
( .1u51|ll}' { Ompany )

ke Articles of Qrganizaion tor this Eimited Liability Company were filed on Uaﬂuﬂy;f Qz?r, Zolfand assigned
Florida document number_L,{ b)OOOO 2 (oo 13

Fhiz amendiment is subiitted 1o amend the following

A, H ammending name. enter the new name of the limited hability company here:
LCoptol T Trongort Logish

€S f £XCavolting, LLE
The rrwdnam e muest e distinguishadle and corilain the worde -

Mimie: l Liasili n Company,” the dc.mylanm/ LLC™ or the abbreviation ~L.L.C."

Enter new principal otlices address, if applicable

(Principal office address MUST BE A STREET ARDRESS)

Enler new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE Br)X)

1.

[f simending the registered agent and/or vegistered office address on our records, enter the-name of the new
registered apent and/or the new registered office address here:

o3
Eo= T
e = P
) . > f=e}
mvame of New Registered Agent: e vl [
SR
. . [ty i1y
New Registered Oftice Address: _ - : et
Enter Horida street acddress r' t e
il Y
223
_  Floridamer 2
City = Zip Code
New Registered Aeent’s Sionature, il changine Hevistered Apent

hereby accept the appoiniment as registered agent und agree to act in this capacity. [ further agree to compiv with the
provisions of all statwies refutive 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly refleci a chunge in the registered office address, hereby confirm that the limited liability
compenry b peen nutified inwiriting of this cnange

If Chunping Registered Agent, Signature of New Registered Agen
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or removed from our records:

if wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MUR= Manager’
AMBR = Authorized Member

Title Name

Address

Tvype of Action

0O Add
0 Remove
- 0 Change
e e O Add
O Remove
O Change
— - O Add
0 Remove
O Change
- 0 Add
O Remove
0O Change
Py ~3
- =
i == -
¢ =DAddvi
:.‘_Iir" :.:6 pE——
>rl, [
"3 ! i
Yl o Remcm:i
- y¢
T
=11 L) q‘
{:-:( . @ Change
2o
- wn
— 0 Add
O Remove
0O Change
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. Hamending any other information, ¢nter change(s) here: (duach additional sheets, if necessary.)
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333:. 1 {
E. Effective date. if other than the date of filing:

(optional)-? rﬂ
{11 an «tlective date is listed. thz date muest be specitic and cannot be prior ta date of filing or more than 90 days after filing.) Pursuf@t to 605.0207 (3Xb)
Mvote: I the date insenied in this block does not mest the applicable statutory filing requirements, this daiE‘\vill not be list
docunient’s effective date on the Department of Stne’s records.

('l cdaf the
o) oy
7‘:: X o
if che record specifies a delayead effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dated Fﬁbﬂqw 2%

1

0

VI

Sigtf

cofn member or orzed representative of a memiber

"o _thaeld o ke

“vped ar printed name of signee
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