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COVER LETTER

T Registration Section
Division of Corporations a

SUBJECT: LQC{‘C Caur &Tfulclj O’F For'Jo\ LL-C-

Name of Lunited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please seturn all correspondence concerning this matter to the foblowing:

Hafl/y AH(,,n PHS‘IH-

Name o1 Person

E_@gie_@r 9 Trualﬁ o‘F F{oriéa JLLC

FirnvCompany

2186 W, 23,0 cted

Address

Punt\ML\C“\/ Florda 22.Ho&

i “istate and Zip Code

Cagle Corcnd drucks @gpml.com
dl Smail addresss (s be used Tor Tuture annual repozt nulglmn)

For fusther information conceraing this matter, please call:

Watme of Petson Area Code Davtime Telephone Number

(Y- 6
HMVJ PJ"\VS a (K50 ) %“1“2(03%8

Enclosed is a cheek tor the IbII?\\'ing amount:

p .
2500 Filing Fee \.3().(}(1 Filing I'ee & P RERRALY Filing Fee & Jh(),()ﬂ Filing Fee.
Certficate ol Status Certificd Copy Certiticate ol Status &
tadditionai copy s enclosed) Certified Copy

{additional copy s enclosedd

MAILING ADDRESS: SNTREET/COURIER ADDRESS:

Registration Section Registration Section

Division ot Corporations Mvision of Corporations

.0 Box 6327 Chifton Bulding

Talluhassee, F1L 323104 2661 Exceutive Center Cirele
Fallohassee, FLL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION

OF
l C/u/‘g( TfUC

O‘( F‘Uf:'(;‘(}\ LL—C
i Name of the Limited Liability Company ais it now appeirs on our records. )

1A Flonda Linnted Liability Company)

T'he Articles of Organization tor this Limited Liability Company were filed on
Fiorida document number LIS/_O_O{ ) l7 &: L

J‘-@_)/ [_‘g_) 2= 6 .md ax\n_md(
['his amendment is submitted to amend the tollowing

AR _';‘
It amendine name. enter the new name ol the limited liability company here

[he new name must be distinguishable and contain the words “Limiaed Liahility Company

Enter new principal offices address. it applicable

the designation "LICY

i the abbreviation “L.1L.C

615 W 23,4 Steced

(Principad office address MUST BE A STREET ADDRESS) Fpama ¢, / Florida_3) Ucs

Enter new mailing address. if applicable

(Muailing address MLAY BF

A POST OFFICE BOX)

361C W 2.3 d <ttt

Penume ¥y Flor'de 21 Yed
B.

If amending the registered zgent and/or registered office address on our records. enter_the name of the new
eristered agent and/or the new registered office address here

Name of New Rewistered Auent

New Registered Otfice Address

. 5 - Punc, ity
& 23,4 Streek Eoma S Y Los
&nmmm Clt‘\?

- i
. Florida 3 LL{OB
Sew Registered Avent™s Signature, il changine Registered Agent

Ener Flarida strevt address

Zip Code

Fheveby uecepr the appoiniment as regisicred agent and agree (o act in this capaciiv, ! jurther agree to comply with the
provisions of all statntes relative to the proper and complete performance of mv duties, and Tam famibicr with and
accepi he obligations of my position as registered agent as provided for in Chagneer 6035, FL.S. Or, i this document is
heing filed 1o merefy repleet a change in the registerved office address, Thereby canfivme that the fimited liahilin
company has been notificd inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address I'vpe of Action

M =R Harvey Allen P,Msfﬂl“ 2615 W. 23 d strect - Add
/ Pum o me CIL\'/ Elordey 2L g%

0O Remove

ﬂ{(’h:mgc

O Add

O Remove

O Clunge

0 add

8 Kemove

O Change

O Add

O Remove

O Change

CF Add

O Remove

O Change

0O Add

O Remose

0O Change

Page 20f 3



. If amending any other information, enter change(s) here

tAttach wdditional sheers, if necessary.)

Fifective date, if ather than the

date of filing:
Note:

{optional)
tCan effective dase s listed. the date must be specilic and cannot be prior 1o dute of filing or mose than 90 days afier Hling) Punsuant o 60130207 (G
B the date inserted tn this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of Stite’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

Drated E?_tﬁf'!—_('fﬂj_b er ( L‘{-L\

201«

1gnatare ofa member or autherized representative of o membe

Hocvey Allon_ Pt IL

~%Y
=
[ ==
L
-~ N
P — -
b N
Typed or printed name of signee L - 1(_
T e
. E
daop
Pave 3ol 3

. X
Filing Fee: $25.00



