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COVER LETTER

TO: Registration Section
Division of Corporations

OMIL LLEC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles ot Amendment and tee(s) are submitied ror filing.

Please return all correspondence concerning this matter to the following:

IOSEPH M McCORMACK

Name of Person

OMLLLC

FirmvCompany

1202 SEAGATE DR APTT 302

Address

PALM HARBOR. FL 34083-2485

Cavistte and Zip Code

mecormack joseph 7 pmail com

L:-mail address: 1o be used tor fure annual report notincztion

For turther information concerning this mater. please cali:

mecormuck. juseph 7 gmail.cem

A D67-2152

HENY }

Name of Person

Enciosed 15 a cheek tor the following amount:

TOS30.00 Filing Fee &
Certificate or Status

= S05 00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. t1. 32314

0 S35.00 Filing Fee &

Ares Code Davtime ieiephone Number

T ose.00 Fiting Fec,
Certiticate of Staws &
Cenified Cupy
Ladkd itonal cony 15 enclosed)

Certitied Copy

iaddinanal copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroce Srtrect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF _
LATTNTG Ly

OMLLLC

(svame ol the Limited Lisbility Company as it pow appenrs on our rﬂ'nrd\ ) B
1A Ftonda Lemted Lixbaliy Company) [ TR

. . o e . 05152000 .
The Articles of Oreanization for this Limited Liability Company were {iled on 137200 amd assigned

LIvn0]31a9)

Fiortda document nuniber

This amendment is submiited (0 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limiwed Liability Company.”™ the designation “LLC™ or the abbreviation <[L_L.C."

1202 SEAGATE DR APT 302

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~ UALMIIARBOR. FL 34685-2483

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B. It amending the registered agent and/or registered office address on our records, cnter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Offee Address:

Enter Fiarida sireet address

- Florida
Cin Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as vegistered agent and agree o act in this capacity, § feether agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of' my duties. and [ am jamiliar with and
acceept the obiigations of pe position as vegistered agent as provided for in Chaprer 6035, F.80 Or, if this doctenenr is
being filed 1w merely reflect a change in the regisiered office address. 1 herebv confirm that the limited lability
company has heen notified in wriving of this change.

If Changing Registered Agent. Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person_being added
or removed from our Fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSEPH M. McCORMACK 1202 SEAGATE DR APT 302
dadd

PALM HARBOR. FL 34685-2483
ORemove

= Change

OAdd

IRemove

U hange

JAadd

ZJRemmve

Ol Change

:J r\d&{

JRemuove

JChange

Cadd

_IRemove

O Change

Jadd

CRemove

JChange




D. If amending any other information. enter change(s) here: rdnach udditional sheets. if necessary.)

I} CHANGING TITLE FROM PRES TO MGR.

20 CHARNGING BUSINESS PHYSICAL LOCATION WITH MARLING ADDRESS TO REMAIN THE SAME.

Rl T
E. Effective date. if other than the date of filing: - i70- {optional)
tIfan etfective date s Lsted. the date miust be specitic and cunnot be prior 1o date of filing or more dhan 99 days atter filing.} Pursuant w 603.0207 {35b)
Naote: it the date inserted in this block does not meet the applicable statutory $iling reguirements. this date will not be listed as the
document’s elfective date on the Departiment of Staie’s records,

1§ the record speciiies o deiaved eftective date. but not an ettective ume, at 12:01 a.m. onthe carlicr o (b The YOth day aiter the
record ts filed.

Duted /2//7 ( ?’D L//]
il )

{Menature of @ member or authonzed representative of a member -

JOSEPH M. TORMACK

Typed or printed name ot signec

Filing Fee: 325.00



