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COVER LETTER

T Registration Section
Division of Cerporations

SUBJECT: ,B uLLE \[ \J\_) LZF:) ps L—LC

Sume of Limited Liabiby Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firnye-Compuny

1907 < w st apt

Address

Lake Workh. ¥ U 3340

Crus/Sune and Zip Code

Shoankau 119 A) amaeal. ¢om

E-mail address: (o he used for future anmidil report notificanon

For turther informanon concerning this matier, please cull:

Aghant  RadHe Bl B4 ,aq]

Name of Person Area Code Dastime Telephone Number

Encvlosed 5 a check for the tollowing amount:

O 555.00 Filing Fee & C} S60.00 Filing Fue,
Cenitficate of Status &
Centified Copy
tadditional copy iy enclosed)

B S23.00 Filing Fee Q:‘:}f).ﬂll Filing Fee & 33
Cenificate of S1atuy Certified Copy
iadditional copy iv enclosedd

STREET/COURIER ADDRESS:
Registrasion Section

Division uf Corpoerations

Clifton Building

2661 Executive Center Cirgle
Tullahassee, FiL 32301

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallabassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RULLEY WRAPS L LL,

(Name of (e Limited Liability Company as it now appeirs uh olr records. )
(A Florda Lmired Liabifuy Company

The Articles of Organization tor this Lintted Linbility Company were tiled on _mj;g_(‘,_h Q!g QDL?_ and asstgned
Florida document number L_{{( !D_D_(}BQQ Nis NN

This amendment is submitted to wmend the following:

AL If amending name, enter the new name of the limited liability company herg:

The pew name must be distinguishable and contain the words “Limited Lizbility Company.” the desigsration “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicabte: - w
(Principal office address MUST BE A STREET ADDRESS) >~ a -1
>
Fnter new mailing address. if applicable: - "
A I
(Mailing addresy MAY BE A POST QEFICE 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:

e of New Repistered Avent:

Noew Registered Office Address:

Fnter Florida streer address

. Florida
Ciy Zipp Ceuler

New Registered Agent’s Signature, if chanving Registered Apent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 firther agree to complvwith the
provisions of all statutes velaiive vo the proper and complete performance of v duties, and Dam familicr witlt and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or, if' this document is
heing filed 1o merelv reflect a change in the registered office address, Fhicrehy confirm thar the limiied fiabiling
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBQ ASVJM{D_BQ:H:LQ 12203 S NS apt * ;;(uid
L—-Q{LE \W{’{L— C‘Fl 33%(00 O Remove

O Change

O Add

O Reinove

O Chanye

03 Add

0O Remove

O Change

0O Add

£ Remove

O Change

0 Add

O Remove

QO Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: fAnach additional shects. if necessary.)

E. Effective date, if other than the daie of filing: (opfional)
1T an effective dae is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dass after tiling.) Pursuant to 603 0207 (3)bh)
Note: Ifthe date ingerted in this block does not meet the applicable stannory tiling requirements. this dake will not be listed axs the
document’s effeciive daie on the Depariment 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 /:))'D»Q// /7

/él/?Q/)%:% [ ;%%

Stunature of a member ur authorized represemative of @ member

A< bhants Becttdle

Typed or prnted name of signee
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Filing Fee: $25.00



