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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: Riblha Sd»\_ Q@bolUHDr\s /—LQ

Name of Limited Eiahility anp my

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

Please return all correspondence concerning this matier to the iollowing:

wells Richards

Name ol Person

R‘S“‘\q S\JV\

FirnyCompany

239 Cross Farig DrenNa
Address
Poarl, MS 39208
City/Siate and Zip Code
W richards ¢ Vo - Ny Com

[Z-manl address (1o be used Tor future annuat report notfication)

For turther information concerning this matier, please call;

\/\J& u—\— Pl C.Lzar[,(’_c RN 60/ ] 396 B (/33 Y

Name ol Person Arcy Code

Davtine Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fec MSS(M)U Filing Feu & O $335.00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Swtus Certitied Copy Centificate ot Status &
tadditivnal cops 15 enclosed y Certitied Copy

(additional copy is enclosed)

//— "\\

STREET/COURIER ADDRESS:
Registration Seetion

Division ot Corpentions

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301

MAILING ADDRESS:
Registration Section
[ivision of Corporations
PO, Box 6327
Tallahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’P\?S‘Mq S\Jv\ RQSD,U+:QV\S‘ i

{Namd of the Limited Liability Company as it now appears on our records. }
(A Flonda Limned Liabihiy Company)

The Articles of Organizzation for this Limited Liability Company were filed on 4/6/1'76/8 and assigned
L . \ /
Florida document number _ L [ BOOCO 878 QQJ

This amendment is submitted to amend the following:

. . . . .y —
A. If amending name, enter the new name of the limited liability company here: )

.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the ahbreviation "L.1L.C.”
—

-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~o Gl R

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

MName of New Registered Asent:

New Regisiered Office Address:

e Florida sireet address

. Florida
Cire Zip Conde

New Registered Agent’s Signature, il changing Registered Agent:

[ frereby aceepr the appainnment as regisiered agent and agree 1o act in this capacity |{ further agree to comply with the
provisiens of all statutes relative 1o the proper and complete performeance of iy duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. Ihereby confirm thar the fimised tiability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



.

If amending Authorized Personis) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action
Me. Thomas l—arir 87US East By Dr, 0 Add
{

mﬂquer

T{‘Eﬂ&x“?_ IS(CU&J} FL 33 70(.' \lﬁ{umm'c

O Change

M e (s R e s 7i$ Taherttoace Place X add
Manage — ) .
Y Flowsad, MS 39932 ayenne

LY
P
P

CI'C_h:mgc
M- Thomes Lan B8NS East 8'1/4 D o f—\;:m
?q'mg R T(-?_Gb'\)i'?_ IS!OJFA 3370 6 'Xltéﬁﬁwu
? on

O Add

O Remove

O Change

0O Aad

B Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
Kan? ning MeM bt?r S are . 'TQH n OK%HO Pi‘o{.?aa{}é‘i‘ i L C
‘ 1905 _Mad'rsonfhiguie
Oxbord, MS 38655

Wells Rickarfs
R Tuheci fomce P(a('{.
Ff&,«.\oogg MmS 39232

E. Effective date, if other than the date of filing: VA / (9 (optional)
(U an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.y Pumsuant to 6050207 (3(b)
Note: 1t the date inserted in this block does not meet the applicable stuutory iling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

if the record 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.

Dated \/8'/@ . ‘;Qd? - -

) PR

Signature of a member or authorized representative of @ member

el P Richaortc

I'vped or pomted name of signee
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