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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 5 { e Wﬂ-TEK P/ACE = L LC

Name of Limiled Liabiliy Cangpany

The enclosed Articles of Amendment and foe{s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

E)izabeth L. Fravel

Name of Person

FirnvCompany

1906 _CherRyY STREET

Addres

City/State and Zip Code

elfrave! @amai].CoM

E-mail address: (to be used far future apghaal report notaficasion)

For further information concerning this matter, please call:

Elizabbth frayEL «Lo0, 747- 4569

Name of Person Area Cosle DNaytime Telephane Number

Enclased is 2 cheeh for the following amount;

O $235.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & “560.00 Filing Fee,
Centificute of Status Certified Copy Cenificate of Status &

{addilional copy 1% englosed) Certified Copy
(additional copy is encitacd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section
Diwvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scclion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tuallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
8 J(E‘dLe’rth{l/};?—rlIEbII ty P/H-CE— L L Q

—
Fhe Articles of Organization for this Limited Liability Company were filed on 3-7 J Ml 20! g and assigned

L 18§00018] 07

Florida document number
This amendment is submitted to amend the following:

enter the new name of the imited liability company here:

AL If amending name,

The new name muist be distinguichable and contain the wards “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.1.C.”

Enter new principal offices wddress, if applicable: a
{Principal office address MUST BE A STREET ADDRESS) I(:’
L)
!

(Ve

Enter new mailing address, if applicable: T
{Mailing address MAY BE A POST QFFICE BOX) i:,_
o

w

Pl

B, If amending the registered agent and/or registered office address an our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida strect address

, Florida

Oy Zip Cilee

New Registered Agent’s Signature, H chanping R

I hereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registercd office address, [ hereby confirm that the limited labitity

compuny has been notified in writing of this changc.

I Changiong Reyistered Agent, Signmature of New Registered Agent
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If amending Authorized Person(s) autherized fo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address S“f“ Type of Action

o — Chernr
MGR Elzabeth L, Fraver ’Q,%,fa witha : L 3%

0 Remove

O Change

0O Add

[ Remove

O Change

0 Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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). If amending any other information, enter change(s) here: {Anach additfonal sheeis, i necessary,)

E. EMective date, if other than the date of [ling: {optional)
(If an eflixtis o date is listed, the date must be specific and cannot he e of filing or mare than 9 days atter liling.) Pursuant to 605.0207 {3Kb)
Notg; I the date inserted in this block does not m

m_r,ccHh applicable stawory filing requirements, this date will not be listed s the
document’s ¢ffective date on the Depan Slate’s records.

If the record sp

ifie¥ a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Th

day after the record is filed.
Dated g /01;‘.3 CQAO } Y .

L iabit] S Fona ]

Stgnaturg_ g 2 member or suthbrized fepresentative of a member

Elzahbth L. Fravel.

Typed or prnted name of signee

Pape 3of 3

Filing Fee: $25.00
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