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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T hf, g b CH’ 6 0L

Name of Limited i.iahility (_'unﬁ'mn_v \

The enclosed Adicles ol Amendment and feets) are submitted for 1iing,

Please return 2l correspondence concerning this maiter to the following:

uumm f>bfrkkc»fJU

Namie ol Pesson

Finm/ompany

21¢cr  Muadulene, Teprace

J Addiess

(Soca  Wodorm Fi g3

CitviSiate and Zip Code

]r‘llxdd\arnll (986 ®yaheo. Com

F-mail address: (o be used tor tuture ,ﬂmual feport noubication)

For turther information concerning this matter. please call:

UO\f*\Lr\ @ufli.“\&f(’/{‘l* ae S 1 thl - CMS')

Name of Person Area Code Navtime Telephone Number
l“:ﬂCL\)hﬁChL‘L‘k tor the fullowing amount:
F $25.00 Filing Fee O S30.00 Filing Fev & O $35.00 Yiling Fee & O S40.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
taddrenal capy 15 enclosed) Certitied Copy

(additional copy 15 enclused)

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

Division of Corporations Divisian of Corporations

P.0). Box 6327 Clifton Building

Tullghassee, FIL 32314 2661 Eaccutive Center Cigele

Tallahassee, F1. 32301



) N L
ARTICLES OF AMENDMENT %, /7~
TO e s N
“‘./ e ’f N ‘-\\ \
ARTICLES OF ORGANIZATION” © . ¢
OF . .’?“.q" - /%’

THE  RURKBALNT GRovp %

(Namv of the Limited Liability (Company as it naw appears gn our records. |
(A Flonda Linuted Taability Company)

The Anticles of Organization for this Limited Liability Company were tiled on C, [ / ta arl ussigned

Florida document number L 14C0C VWS G 2 ¢

This amendment is submiited to amend the following:

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

Tue guikuatoT CROVP, LL(

The new name must be distinguishable and contain the wards “Timited Lighility Company.” the designation LLCT ar the abbreviation L. CL

Enter new principal offices address, if applicable: 2166\ Muadu IP;\ i Tt Vyafe
(Principal office address MUST BE A STREET ADDRESS) Bocw Radoa FL Z3437
Enter new mailing address. if applicable: 20661 M O\C\dl\l{f\h Ttlﬂ“ ule
(Mailing address MAY BE A POST OFFICE BOX) Bega  Rute FL 33433

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:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Florida street addeess

. Florida
Cliry Zip Codde

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

I hereby accept the appointment as registered agent and agree to act in this capacity |1 further agree 1o comply with the
provisions of all statuses relative to the proper and conplete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, F .S, Or. if this doctment iy
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liabiliy
compuny has been netified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agoent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O add

O Remove

O Change

O Add

O Remaonve

O Change

00 Add

O Remuove

0O Chunge

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remowe

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

E. Effcetive date, if other than the date of filing: {optional)
I effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days aiter filing } Pursuant w 6030207 (Gub)
Note: [£the date inserted in this block dous not meet the applicable stututory tiling requirements. this date will not be lisied as the
document’s effective dute on the Depurtment 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 S0th day after the record is filed.

Dated y O\L'ﬂ’ \ 2 N . 214

-._.__.__-———_
Wmummhﬂmcd representative of a member

HAmon RURKHARDT

Typed or printed name ot signee

Page 3 of 3
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