A1®O00 10419

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ picxwr [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

200367920572

R PN SRR S (1
}*-1
~
=¥ Mo
-5 =
D
o 2
3. @
Y .
o Fons
T
oL =t
. o
N I
i} o
B3 r\:‘

6@@\ e




’ COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ,-/l ‘//'n!‘ (7/ K—C C

( ame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please rewurn all correspondence concerning this matter to the following:

Q\C\A@f{?\ (Z_QC}

Name of Person)

(\J ® \uf\\oar L(-\ W)

T Firm/C ompany

197 :Q)r H(ﬂ(\c} &‘&

Address

Eﬁjr?)(\ NA 0209

Citv/Sinie and Zip Code

dm\xr & Aoalsr A0 @ Com

=-mail address: (o be used for Aire annual report notitication) §

For further information concerning this matier. please call:

Don Dimboar AT, SS‘S'Q--?

Name of Person Arca Code Davtime Tedephone Number

is a check for the following amount:

{additional copy 15 enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 24015 N Monroe Street. Suite 810

Tallahassce. FIL 32303

b Filing Fee 0 $30.00 Filing Fee & 05 $55.00 Filing Fee & O $60.00 Filing Fée.©  ~2
Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclused) Certified Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?A{\ Jra NG, L—( LKQ

Namyg ol the Limited Liability Company as it now appears on_opr records,)
(A Flarida Limited Labilny Company)

The Articles of Organization for this Limited Liability Company were tiled on s 97 / 9‘ ‘ and assigned

Florida document number L\ 8! (3O l [( ) 3’7 i

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contin the words “Eimited Linhility Company.” the designation ~LE.C™ or the abbreviation =1L.L.C7

i
Enter new principal offices address, if applicable: /K).aﬁ\) (9"/ LS‘?j /282

(Principal office address MUST BE A STREET ADDRESS) Whiani  Bec-d Ao 33139

Enter new mailing address, if applicable: /00’2 a’)‘/ 571 A /-25I 2
(Mailing address MAY BE A POST OFFICE BOX) Wiawi Reatb £L 3 313G

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

Name of New Registered Agent: /?CA &0/ FQ/A/’ "
New Rewistered Office Address: /002 QL/ S 7) /opd ?\

Fnter Flarida sireer address

/77!’3’/7‘." /,9('/ - Florida 73) 3%

Cin Zip Code

New Registered Agent’s Sienafure, if changing Registered Agent:

Fhierehyv aceept the appoinement as registered agent and asree (o et in this capacity, 1 firther agree o compivwith the
provisions of all statwies relative to the proper and complete perfornnance of my duties. and Iamr famitior with and
accept the obligaiions of my position us registered agent as provided for in C'm@ﬁ?ﬂi FLS. Or, df this document is
being filed o merely reflect a change in the registered office address, Hgiehy: Cynfirm thar the limited liahiliny:
compenty has been notified inwriting of this change. =
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" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

a6l Tl l Sy 355 a/,fc nie S

—%j% M@Sﬁl Enjove
[Change

TH G
MBR  Zfo 2% 44/7@,1 lern
B2 %fm RBA re 33/7% .

OChange

OAdd

DORemove

L Change

OJAdd

ORemove

O Change

CRemove

CChange




D. If amending any other information. enter change(s) here: (drtach addivional sheets, if necessary.)
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F. Effective date, if other than the date of filing: '?WLM &27 %al f (optional)

(I an effective date is Histed, the date must be specitic and cannot be prior p date o filing er more than 90 dayvs atter Bling.) Pursuant o 603.0207 (3)b)
Note: [fthe date inserted in this black does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated Wﬁ7 {f; “7 W /
/

Signature of a mypinber or auth N 1\ £ ot a member

)Dr"(‘ ( i gg/_,n (
,|~},m7gg,mﬁw of signee )

Filing Fee: S25.00
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