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TO: Registration Section
Division of Corporations

SURJECT:

COVER LETTER

[ i\/D Sueey

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to tite tollowing:

[cs 1)

CICELMENUY

Name of Persan

| FirnvyCompany

7Y 3! &ZUOC/ C! /U/lﬁ %Uﬁ

‘ ,—\d lus

Yook (avdpcdale €0 33300

Lé’jr'J

Lll\f‘\l it and Zip (€ 71;

@(}/YJJH

o

E-maihalldress: “W(J for future annual report notification)

For turther information concerning this madter, please call:

Cés DESepncALY

(s, o - s

Name of Person

Fnclosed 1 a cheek Tor the tollowing amount:

$25.00 Filing IFee O $30L) Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Seetion
Diviston of Corporations
P.OL Bux 6327
Talluhassee, FLL 32304

Arca Cude Davine Telephone Number
0 $55.00 Filing IFee & O $6.00 Filing Fee,
Cerlilied Copy Certificate of Status &
cadditonal copy is enelsed) Certified Copy

tadditienal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Phvision of Corporiations

Clifton Building

7hhl Exceutive Center Cirele
Tallahassee. FL 32301




ARTICLES

ARTICLES

(,cs) SJery

OF AMENDMENT
TO

OF ORGANIZATION

OF

Name of the Limited Liahility Company as it now appeirs on our records. )

(A Flonda Limied Liakbiliny Company)

The Articles of Organization for this Limited Liability Cﬂmp iy were filed on 7/ c’ /2’0 /C? and assigned
Florida document nurmber (, f?OO() / 7 q / 7|b

This amendment s submitted to amend the following:

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

(3D SuppLy L

Che new nime mast be distinguishable and contain the words “Limited Liahitity Company.

" the designation “LLCT or the abbreviauon "L.L.C ™

Enter new principal offices address, if applicable; : §
(Principal office address MUST BE A STREET ADDRESS) f-—i 3 A
2 & =
=
Enter new mailing address, if applicable: = : S
{(Mailing address MAY BE A POST GFFICE BOX) %"1 (-f

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

Nuame of New Reogstered Avent:

New Reeistered Office Address:

Furer Florida street address

. Florida

Ciny Zip Code

Now Rewistered Agent’s Sienature, if chansing Registered Avent:

! hereby acoept the appoiniment us registered agent

and agree to act in this capacity. ] firther agree (o complv with 1,

provisions of ali statutes relative (o the proper and complete performance of my duties, und Tam fumilior with and
aceept the obligations of my position us registered agent as provided forin Chapter 665, F.5. Or, if this dociiment is
heing filed to merely reflect a change in the regisiered office address. I hereby confivm that the limited tability

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. . . - |
If amending Authorized Person(s) authorized to manage.,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

A gl

LS TE<lamihox

Page 2

Address

enter the title, name

and address of each

crson heiny add

I'ype of Action

K3/ Colony Cic /(/ %Wz%
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O Remove

U Change
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O Remine

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information. enter change(s) here: (Ancel additional sheers, if necessary. }
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E. Effective date, if other than the date of filing: (optional)
(1 an eftective date is listed. the diste must be specitic and L.l“ﬂ“l be priog o date o 1iling o more than 99 dayvs atter Giing.) Pursuant 10 6050207 1 20
Note: It the date inserwed in this block does not meet the applicable stuutory filing requirements. this dute will non be histed as the
ducument’s effeciive date on the Department of Stare’s records.

If the record specifies a delayed effective date
{b) The 90th day after the record is filed.

Dated 5/ L /) A0| f’{?

, but not an effective time, at 12:01 a.m. on the earlier of:

GﬂILﬂ“"WL mber or authorized 1epresentative of o member
(2SS  Deslinihux

Tvped or printed name of signec
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