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COVER LETTER

TO: Registration Section
Division of Cerporations

sumsecr. —)()Okick’ K. dchO [ L C

lmc of 1imited Lmhlm Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspomdence concerning this matter to 1he following:

P@« Ciy &z]é(@f

Nume of enon

FirnvCompany

103 STonehridg

Address

(\c\u)c}dck W 56}77?

u);\t{(c and Zip Cusde

Dave @ DfDakfc/(Aa{b’e,,fcm

C-mall address: (1o be dsed for future annual report notibeation)

For lurther information concerning this matter, please call:

Dot ve (,\Mr IES

SOy Y57 T7509

Name of Perwom Arca Code [yt Telephane Number

fod is a cheek fix the fidlowing amount:

$25.00 Filing Fee O $30.00 Fiiing Fev &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Comorations
PO Boa 6327
Tullahassee, FI. 32314

O §535.00 Filing Fee &
Centificd Copy Centificate of Status &
additionas) copy is cradoscd) Certified Copy

£ $60.00 Filing Fev,

1additional copy i1 k)

STREET/COURIER ADDRESS:

Registration Section

Division of Comporations
Chiftan Building

2661 Executive Cemter Clrcle
Tallshassee, FI1. 32301



TO
ARTICLES OF ORGANIZATION

OF
Vrophick ’_Pac\im Ll C
M&%Wmmm!

(Na ! it
{ tmitted Laabiliny Company)

The Anickes of Organization for this Limited Liability Company were filed on __ C; O/ﬁ and assigned

Flonda document number L—-— JQOOO ,L/(O %7

This amendment is submitted o amend the following:

A. Hf amending name, enter the new name of the limiied liability company here:

The ncw name must be distinguishable and contain the wonds “Limited Lishility Company.” the designativn “LLC or the zbbreviaton *L1.("."

Enter new principal offices address. if applicablc:
TBEASTREET ADDRESS,

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

8. If amending the repgistered agent and/or cegistered office address on our records, cnter the name of the new

registered agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered (Mlice Address:

Enter Flowridu street addrew

, Florida
Cinv Zap Codr

New Repistered Apent's Signature, if chanping Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compfete performance of my duiies, and 1 am famifiar with and
aceept the ebligations af my position us registered agent s provided fur in Chapter 8403, F.S. Or, if this document is
heing filed to merely reflect u change in the regisiered office address, | kereby confirm that the limited liability
company has been notified in writing of this change.

If Chaagiog Registered Agent. Signature of dew Hegistered Apeni
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or removed from our records:

MOGR = Muanager

AMBR = Authorized Member

Tide Namqe esy
MEL Pose Seldec 103 Staelrdge i on
Lwnﬂ@oai, L2277 gcme

0 Change

M M&u@ lo5sfaﬂevlﬂ”fé%£p . o

Leoguovad, 030777 o

O Change

Mel  Dave (hacles Lo 4 Hrman St e
O(\ lfl/]C{-@j w BJXO/ [} Remove

O Change
0O Add
O Rermove
0 Change
0 Add
O Remove
st
— < —
0O Change - o
= G
R Sy —n.
ST H
O Add e :
P — PRV
el (Wa) J——
0 Remne . "" . -5 !
. &2 f
= en i
1 Change o
ST =
b P
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change email address fo |

Do W @CLYOUOKMJL dave , com

{optional)

K. Effective date, il other than the date of filing:
11f an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than %) days alter filing.) Pursuznt Lo 605 0207 (AXb)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s cffective date on the Department of State”s records.
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: .:-’.U
{b} The 90th day after the record is filed. -':_‘.jj
I ".
cALT
.':- :;-‘
A

T Rl el Aeln 7

Signature ol 2 member or suthonzed representative of a member

Sﬁl‘cL/(if

(‘Rf’ \QQC(L a.
yped or prined name of signee

Page 3 of 3
Filing Fee: $25.00



