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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: S48 Lfruc,@hq LLC

Naumne of Limited Liability CnmpunyJ

The enclosed Arnicles of Amendment and feels) are submitied for hling.

Please return all correspondence conceming this matter to the following:

/ga/'//lfj 5-(,:"/.5

/ Name of Persan

AJ4E L/mc,(/}zj 2L0

Firm/Company

592 Jason st Ao A

Address

Oplandd, Fi 32309
Ciry/State and Zip Code

S rdyssoriS 97 @ omaif.cont

E-mat! addres# (10 be used for future annual redont natification)

For further information concerning this maner, please call:

/da/'r/yf Sceres a(¥Ye7 ) e GI- FI37

Néfic of Person Arca Code Das time Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0O $30.00 Fiting Fee & 0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Centificale of Stalus Certified Copy Certificale of Status &
{addiuonal copy 15 enclosed ) Cenified Copy

(addiuonal copy is enclosd)

F MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2661 Executive Center Cirele
Talluhassee. FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& Jrucking 2LQ

(Nume ol the Linvlied Lishlliy C.ompany 05 il nowsAppenrs on our records,)
A Flortde Linited Linbilny Company}

211 7/-:’0/:? and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document number £ /P08 /97 ¥ 7/ .

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Comsfany.” the designation “LLC™ or the abbresjation "L.L.C.~
sooy  Joson ST Mot A
Otend?, Fl 35309

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

SP2Y | Jason &7 /-f’,af A
Lotonts, FL 38302,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) )
~m =2
L) vy
sE X
.‘-:; [ 2
B. If amending the registered agent and/or registered office address on our records, enter the namé ew
registered agent and/or the new registered office address here: ST o~ [
M
—.T - ,:.-"":

lﬂ& 1//:‘((/:{.5 Ses 1S e s T
r d "_j:\-.' ;\.‘v -
92y Jason St /f'[,;g“',ﬂ ry

New Registered Office Address:
Enter Florida street address

j/‘/ﬂ/?fé Florida 32307
Cuy Zip Code

WName of New Repistered Agent:

f hereby accept the appoiniment as registered agent and agree 1o acl in this capacin. 1 further agree io mmp!_r with the
of my: duties. and I am familiar with and

provisions of all statutes relative 1o the proper and complete perf_ormauccl ¢ umili nd
accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or, r_{' this .d(x:‘:fmuu is
being filed 10 merely reflect a change in the registered office address, | hercby confirm that the limited liabiliny

company has been notified in writing of this change. ]

0.
X% G (h : .
If Cpafging Repistered Agent, Signature of New Regiviered Agen|
=
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If amending Authorized Person(s) authorized to manage, cnter 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
HrBR ‘/Xﬁ(/C[‘f,//Vj Sur’s s@oy Jason SF /‘7,07( A {TAdd
ﬂy/oncé’, ., 32509 0 Remove
O Change
MEL. f;fadrré Suns Joure 5924 Joson SFE._Hel ©-Add

COI’/Q/X?é’, fl 39509 O Remose

3 Change

0O Add

O Remove

O Change

O Add

J Remove

0O Change

O add

O Remove

0 Change

0 Add

[F Remave

O Change
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. !fnmcmling any other information, enter change(s) heres ctitach additionsd vheets, ecevan)

N e e

(optional)
nnot be prior (o dxic of filing vr more than 9 Ans tfer DI Pumeant o [ R AR R
v filing requirements, this Ctz wifl pot be lam a0

E Effective date, if other than the date of filing:
(16 = eTective date is listed. the date must be specitic and 2
Note: If the date inserted in this block does not meet the applicable statuto

dacument's effectir e date on the Depariment of Siate’s records.

if the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn ne aa-ier of:

(b) The 90th day after the record is filed.

Daed ___ A Ao fek 3O .

| ~= =g pnatare of 8 member o1 Tored reprmenist e 0F & M

g o > e .

Sutei pls ponaales —
X G 35.,..._..,5%.*_ 5. omaales e

ap prnlie s GLTY ufv'f

Pape Jof 3
Fillag Fee: $28.00
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