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COVER LETTER

TO: Revistration Xection
Division of Corporations seo1re, e
AW e L e ..‘
< .
SURTECT: Qﬂ . A ) (§ Cews D Crte_’ <, . cj&_@ar_hl‘g__l_ C__ e B
Name of Eimtied Liabilits Company o e
The enctored Articles o8 Amendment and feee) are submined for filing.
Please retuin alb coriespondence concerning this mater to the {ollowing;
Veborah fosicr
Nuame of Persen
Yosco L C
Firm Compuny
TLQ= 2, Fesk
S 95 SD I rF'a- Ave Aneel
Address
Dothan AL 330
' Cuw Site and Zp Coude
il '
whiterode @ qraceba. net
Eemail address: o baadsed 1o futore annaal report notitication)
For further information concerning 1his mwtter, please call:
_— _ ~ .
be"H\\‘ S Foster a3 24 fO2A- o012
Nunw uf Person Arcit Code Dastime Tetephoe Number
LEnclosed is a check tor the foltowing amount:
I{ S25.00 Filing Fee £ S20.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Faling Fee,
Certificite ot Staus Certitied Copy Certiticare of States &
taddstranal copy s onclosedy Uertiiied Copy

Gaddiomal copy is enclosed)

MATLING ADDRESS: STREET/ACOURIER ADDRESS:
Registation Scetion Registration Secnon

Division of Carporations Division of Corporations

.0 Box 0327 Clitton Building

Talahassee, FIL 32314 2601 Excentive Center Clrcle

Tallithassee. FIL 32301



C ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o v e
é!‘.!-!.x Bal u mbals

< , ,
=y Andeews Cr(v erkoide VPark Lo
ixatie of the Lindted Liabidity Company s (1 #0W appears o our recards. ) o
oA Flonda Lunited Diabiliy Comparay 4

2

The Articles of Organization for thiz Limited Liability Company were fed on vpj_/_o; I} 200 and assigned
Florda document number _L. (9 @gd 1 G943 .

Tas amendment 15 submitted to amend the following:

Ao It amending name. enter the new name of the limited liabilitv company here:

The new name must be distingueishable and contain the wonds “Limited Livhilny Company” the desigoation “1LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing addresy 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 ne
revistered aeent and/or the aew reaistered office address here:

Nunw of New Registered Avent:

New Revistered Office Address:

Fnrer Floridhe sorect adedreas

. Flortda
Cire Zip Conde

New Revistered Agent’s Sionature, if chanving Registered Asent:

{herehy accept the appainiment ws regisiored agent and agree (o act in this capacioe, [ iurther agree (o comply with th
provisions of all statutes relarive wo the proper and complete performance of no duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or, if this document is
heing jiled 1o merelyv veflect a change in the regisiered office address, Therehy confirnt that the limited Hahility
company fias heen notiticd inwriting of this change.

1 Changing Registered Agent, Signature of Noew Repistered Agent
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If amending Authorized Person{s) authorized to manage. enter the titke, name,_and address of cach person_being addec
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
MMEER_ Foscotc - Deborah b - Foé"’“", 758380ty PaskAueue . Hfdd
MP"I‘:‘j'dﬁ Memig e DC!”V‘*"\.F"" ZLEo|

0O Remove

O Change

AME R Force,lte - Robect Fosler, 7582 Socult. Foc k Ax1\..¢_m<dd
Autbor . zed Memboo Detha N, AL 303509

0O Remove

O Change

WAL fosce e BelyS Fesder, 7522 Santl Pack Avciue @AW

! e \
Mo Lf}\ v Mhemees Lothan AL 2Lzel

O Remove

0 Change

O Aadd

O Remove

a Change

O Add

O Remaove

O Change

O Add

D Remowve

O Change
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D. If amending anv other information. enter change(s) here: (Atach additional sheets. if necessary.)

. Effective date, it other than the date of filing; /Vhw,;s AP {optionat)

I an ertective dage is listed. the date must be specitic and cannot be prior e date of filing vr more than Y0 davs atier filing. ) Pussuant w ol3.0207 (3)eh)
Note: I1the date inserted in this block does not meet the applicable statwtory hing requirements, this date wall not be listed as the
document’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 recard is filed,

Dated _ma.r;zg, ROA O

Swzature o w mdmber or athorized representative vl s member

Woodrew H Foaler Managica Membec ol Fosco L LC
T Tyvped ar prstied meine of signee
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Filing Fee: $25.00



