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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F:HI’H’V Jime }'éﬂcmff} le ¢

wName ol Limilg_g/l,i:lhilil_\' Company

- 73
2
2 -
Yoy
M L wra—
The enclosed Articles of Amendment and feetsy are submitted for filing. T
' A
. - . 1
Please return all correspendence concerning this matter 1o the following:

Grqce Do bioan Dush @

Name ol Person

Fa”/l{/ [ me /:(V,(,,q(,; (L C

Firm/Company

i‘/-/ .6/'/1(6’00(/' ldﬂ{

Address

/)d m COGU” Fl SU37

City/State and Zip Code

‘pajr[/\u’ﬂme Fencing Lec@ aricul. Conna

S-mail address: (1o be used tor lﬂlun unnual repornt notification)

For further information concerning this matter, please call:

Y\{L(L &Ujlf\ 2“(35(9) L/(/L/ ’/G?é /

Name ol Peisen Area Cade Baytime Telephone Numher
Enclosed is a check for the following amount:
q:f 25,00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0O S60.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &

tudditional copy s erxclosed ) Certified Copy

taddinonal copy s enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Executive Center Cirele
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l\?o\)f\r\ftf Tima titv\t:u.f\c\ LL ¢

(Name of the Limited Liability Company as/it now appears on our records.
(A Flonda Limited Trahiliy Company)

The Articles of Qrganization for this Limited Liabihty Company were filed on U ¥ /C 3/2 O’,S/ and assigned
. 7 7
Florida document number £ | Y QeOIg Ll 75/

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation ~1LLC™ or the abhreviation "I,.L.C;"i
ot .o

Enter new principal offices address, if applicable: ,4_ A G lc\ I(Q P ot {Gﬂ £ ",

(Principal office address MUST BE 4 STREET4pDRESS)  Poalon Cocs & T | .

22\377 -

e

Enter new mailing address, if applicable: /) i B lQ \te Qi.‘( { laag
{Muailing address MAY BE 4 POST OFFICE BOX) Oc\'\ Va¥ Q Coost T o

1\

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:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Floricda sireet address

. Florida
{inv Zip Ceude

New Registered Avent's Signature, if changing Registered Apent:

{liereby aceept the appoiiiment as regisiered agent and agree (o act in this capacine, I further agree to complv with the
provisions of all stantes relative to the proper and complete performance of my duties, and T am fumiliar swith and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing fited 1 merely reflect a change in the registered office address, 1 hereby confirm that the limiied liabilin
company heas been notified in writing of this change.

[T Changing Registered Agent, Sipnature of New Repistered Apent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

“‘“3 !Z (Sr\l’ R @LJSL Ai 6(0\ ké'. pC’ {4' (C\r’[e “Yadd
PCJ(Y\ CQC{S'f F{ 3’&‘37 O Remove

O Change

0 Add- -

0 Remove

A
l;]) Changc-)

=Y
O Add

0 Remove

O Change

0 Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter chang

ci?.hcrc: (Artuch additional shecis, if necessary.)
CRCH 2SS C L\ancw

Tromm 2?7 Toﬁ/ﬁo'nn /Cr/m//nc

I/OC{cf "/‘() jj Jﬁ/(eﬁe por { LQV?I ) &a /)’P\ (C’c%fr[/
"’}}

( 3’21%7. { (,Uou[\cj alse //ff’t’ o a(‘/Q/
m\;/ g”\/ K)MM[’)QI" T .5~C4ﬂ191_? we‘b-(/./ﬂ.
Mis €3 163 (783 lewould fife

/;L qr./a//'f@ ér My (CusTomers 74 #e
On Hh,  ibsdc .

p—
aaAlE e
B'\?/u’o QRSL

Tz;{"ﬂf\of’ |, ome— F—éncraq LLC !
— :
"

!
i

E. Effective date, if other than the date of filing:

(optional)
(I an eflective date is listed. the date musi be specitic and cannot be prior w dute of filing or mere than 90 daxs afier Liting.) Pursoant o 6030207 (3i(h)

Note: If the date inserted in this klock does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective 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.

vaed Oclobye + 2 g
s

Signature of & member or authorized represeniative ol a member

Br’\?{c,.(’_ fﬂ)C—(SL\

Typed or printed name of signee

2018
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