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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂﬂl’l{lr\dﬂﬂ Pmlb’)(ﬁj g/mfmﬂ LI (grrrm“ru, Mohule DOT Examy LbC)
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The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

Cyued, Chathwell

Name of Person

fonhandde Phupi o @ors L

Finn Compan\.

239N, Moruet Skt Sule 4

Address
TaMiwhaottts . 2227
Citv/Stale and Zip Code

Mohile doi exaninerQamml , com

F-men] address: 1to be used Tor tutare dhaual repont notatication)

For further information concerning this matter. pleasc call:

Cagsimd Chuorchure 2 5D

771 5765
Nume of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amouni:
] $23.00 Filing Fee _%SSU_()() Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Centificiie of Status Cenificd Copy Cenificate of Status &

(additional copy is enclosed) Ceruficd Copy
{additional copy is enclosed)

Mailing Address:

Registration Section Registration Section
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P.O. Box 6327

The Centre of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mohle DOT Examp L[, o
{Name ¢f the Limited Linbility Company as it now appears on our recorils.) :i'% =
(A Flondu Lunied Taabihiiy Company — P
=z X .
=5 = T
S =t
The Articles of Organization for this Limited Liability Company were filed on __(91 I() b l gﬂq Py %ncg::
LA =
Flonda document number l-— , q D OODDL) ?)I D _ ;.,1; -
s ] ot : n
- =
This amendiment s submined 1o amend the following: - = OO
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A, If amending name, enter the new name of the limited liability company here:

Canhards. Phaicd Gxams LLL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C™ or the abbreviation »[L.1,.C.”

Enter new principal offices address, if applicable: 9[) 30' ,J m Dywpe \Z‘*ﬁf{b}'

(Princioal office address MUST BE A STREET ADDRESS) S/LU l{ lq -

119
Tala hnoho €2 323073

Enter new mailing address, if applicable: SKUW ) ﬁ bQLu"/

(Muailing address MAY BE A POST OFFICE BOX)

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 Registercd Apent: i\J A
New Registered Office Address: M ﬁ'

Iater Flewide street address

N I\ fl/ . Florida N; fi

Cin Zip Cinde

New Registered Avent’s Sivnature, i changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relarive 1o the proper amd complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company: has been notified in writing of this change.

ki

If Changing Registered Agent, Signature of New Repistered Agent
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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
UM N{P( @\\ﬁi TAdd

CJRemove

OChange

T1Add

TJRemove

TiChange

D Add

CIRemove

JChange

CIAdd

CJRemove

_JChange

T Add

CJRemove

Change

“Add

_1Remove

O Change
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D. If amending any other information, enter changel(s) here: (drtach additional sheets, if necessary.)

™

\
.. Effective date, if other than the date of filing: @3 \ 9\:2) \ @2‘3 (optional)

{1t an eftective date is listed. the date must be specitic und camot be prior 1o date of liling or more than 90 days afler fling.) Pumstzant to $03.0207 (3Xbh)
Note: [If the datc inscried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dne on the Deparntment 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.

paed __ 1Y\l 3 PR /
Lol U Aad 1] (-

Signatute ol a mentber or authorted representadve of @ mentber

C/\/\_/{'/D}_CL’] U’LM rthwt l

Typed or printed name ol signee




