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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mannin g S@( vice N LIC

Nawie of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return ull correspondence concerning this matter to the following:

F\/\mr'es & \ﬁ/\cmmmf;

Name of Person

l/‘/\c\/\V\lnﬁ Ser\,\cpi L(,(,
7

FirmdCompany

ZS]Q Lc\u(ig_, /&vp/

Address

Panama City feach  FL  3240%

City/State and Zip Code

Manning Secvices UYL 350 qma’l . com

E-mail addreste (1o be used 1oz tuture annual cepott notilication)

For further intormation concerning this matter. please call:

CL\C\F\FS € rannia ngS] . S6l - §00¢

Name of Person J Area Code Daxvime Telephone Numher

Enclosed is a cheehk for the following amount:

B 32500 Filing Fee 0O $30.00 Filing Fee & 0 33500 Filing Fee & 0O $60.00 Filing Fee,
Centiticate of Status Centified Copy Certiticate of Stiius &
{addutonal copy 15 enclined) Cernfied (\‘1[‘)}'

tudditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scection

Yivision of Corporations Diavision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2061 Executive Center Cirele

Tallahassee. FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I\ (’,\'H’\f'\(.n(”( e L e

(Same of the Limited Liability Cdmpany as il now appeirs on our revords. o
- — AT

1A Clenamrtmited Tiabinn Company)

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

oy R <
G2IZ6/ 7010 and assigned
Liacoct SS2at
This anendment is submitted to amend the following:

. IMTamending name. enter the new name of the limited liahility company here:

The siew naine muest by distinguishable and contain the words “Limited Lisbiiity Company.” the designation "LLCT
Enter new principal offices address. if applicable:

ar the abbreviation L, L.C
(Principal office uddress MUST BE A STREET ADDRESS)
— —
Ty o=
e =) e
. . . - L [
Enter new maiting address. if applicable: - .
(Muiling aiddress MAY BE A POST OFFICE BOX) - v
o
= U
B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

gl
address on our records, enter the name ol the new

Name of New Reaistered Apent:

[gun

New Registered Office Address:

Enter Florida streer address

. Florida
City
New Revistered Agent's Signature. if changing Registered Agent:

Zipr Cenedy
] hiorev accent the appointment as registered agent and agree o act in this capacine. [ rther agree 1o compdvwith the
. ; & k { AN : .
provisions of all statutes relative 1o the proper and complete performance of v dutivs. and e feamiliar witlt and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed 1o merely reflect a change i the registered office address. ! hereby confirnt that the limited liabiliy
company has been notified inwriting of this change.

If Changing Reeistered Avent. Signature of New Registered Agent
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If amending Authorized Personis) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = >Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
R ) . -~ ; . 0
P c‘/\b\( \“5 S l“\ ).MC\HL-\'!W? _'?‘OI b Lavih o /J(\Je, Vern i oy E]/:\dd

(. \ 1"“;] . 5 L 3 Yo 4 O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

3 Change

B Add

O Remove

3 Change

O Add

O Remove

[ Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessar.y

E. Effective date, if other than the date of filing: {optional)
tIfan eflective datv is fisted, the date must be specitic and eannot be prior w date of filing or more than 90 day s atier tiling, ) Pursaaant 1 6030207 (3)ib)
Note: I the date inserted an thes block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducunient’s effective date on the Depaniment 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.

Dated ﬂ/{?{ ////CAL;TZ@%:Z\

] A
L Signature of a member oz guthorized representative of s member
50 , "
(Clcr(oS R /’l@//wﬁ/ﬂé’t

Tsped or printed name of signge
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