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COVER LETTER

TO: Registrativn scetion
Divisinn of Corporations

SUBJECT: J? éé/ 5/ Zaée:

Same o Lt

lee [ L

Liabtisty Company

The enclosed Aricles of Amendimeni and feets) are submitted for filing,

Plesse return all correspondence concertitig this matler o the following’

JL/vﬂm; Z Pdr“f ﬂ(x/ma/z/ 6—4 Wer

Numg o Peis n

ﬁeﬂ/q/ ZK{ ZOQJ.( /C,; L L C

Fumdd omp m

Y205 Hordoy ﬁﬂ/

Address

F/a#(’#/ FlL 33567

CnyiState and Zip Code

FﬁJ//Qkojm-SfffasﬁA/}la:/C(rm

Eoxi] addregh (Lo be used 1or T / annual report notitteation)

Fop (Im mlm'n lon gpncernmyg this matter, please call

s s g3 263~ 36
ﬂh'pqO?/ Aﬂﬂ’r"'f/ 11{722.? 255 — 7—-32/

Namwe of Plrson Area Cade Davtime Telephane Numbe

Enclosed is a check tur the following amaunt:

FB7505 00 Filing Fee 7530 00 Filing Fee & C $53.00 Filing Fee & 7 Sohao Filing Fee,
Certivate of Status Cernlivd Copy Ceruficite of States &

fuddional cupy s anchoaed) Ceriiried Co;:y

taddimonal copy s enclosed)

Mailing Address:
[Registration Seetion
Division of Corporations
l’ Q. Nox 6327
Tullohussee, FL 33314

Ntreet Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suie S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF TILED

@ec/ﬁ/ KQA& Loa 'Stics. LLE—

[—“{“Nr- -
(vame of the Limited Lizbilily CulRpany as il nuw appears on our records.) 704 7 ,,..” e
(A Florida Dindded Linbiiy Company) D 1 !_ Ma L L’r!:_ S P“E
i) sk, Fl’

The Articles of Organization for this Limited Liability Company were filed on J"[ / /g LD/LZ- and assigned
Florida documen number / 9 DOOOQ_ 8???

This amendment is submitied to amend the following:

A, If amending name, enter the pew name of the limited liability company here:

The rew name st be disiinguishable and contain the wards “Limited Liabtlty Company,” the designation “LLC™ or the abpreviation “L.L.C."

Enter new principal offices address. if applicable: L/?'fj;_ )(./c/'.,l on {
(Principal office address MUST BE A STREET ADDRESS) [ /oot C'nl}, . 335hH F

Enter new mailing address. it applicable:

(Muiling address MAY BE -| POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

I 2202

Name of New Rewistered Agent:

New Registered Otfice Address: VZ&S Aéf‘@""] %c/ ﬂ/ﬂ "t‘/ ( ‘IK a-\/

Enrer Florida streel address

//ﬁk‘%_ C;% . Florida ijg 7’

Zip Cﬂn‘t'

New Registered Agent’s Signature, if changing Registered Agent: 3

[ hereby accept the appointment as registered agent and agree (o act in this capacity. Surther agree o comply with the
provisions of all statnies relative 1 the proper and complete performance of my dwiies, and am familiar with and
accept the obligations of my position as regisiered ugeni as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been nofied in writing of this change.

ﬁ’thdllglll"LRt"lsllrlﬁ \"-. enuture of New Registered Agent




If wmending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

ﬁ & ;:I;Tg / Address Tvype of Action
Wl ~ v
»Vt c{/c/ &a MW Er— VZOS //W%ahu f/“”f&j‘/ FH Er(
325467

C Remove

ClChange

&(/}’LQ//‘Q fff?' Yoy /UL/CQVT[@/ /)Vé M Add
Madicon FI1 22290 ot

-~ Mel_ ﬁnﬂay £ focrs VDL /W‘) f@ﬁ[ﬁq /,/e, apes
7 Madon H 0290 o

Jadd

CRemove

O Change

OAadd

{CORemove

CiChange

Add

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Aiach addivional sheets, if necessary.)

E. Effective date. if other thun the date of filing: {optional)
(1F an effective date is lisied. the dase must be specific and cannot be prion w date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: I9the date inserted in this block does not meet the applicable statutory filing regquirements. this dae will not be listed as the
dovument's etfective date ou the Departinent of State’s records.

If the record specifies a defayed etfective date, but not ar effective time, at 12:01 2.m, on the earlier oft (b)  The 90th day after the
record is filed.

Duted _2;/4, /( ‘2—0’2\2”’_’

Ao

I Signattre of apmber or authonzed representative of @ member

Whﬂ/m/ £ Prov

Tvped or printed pame offignee

Filing Fee: $525.00



