K19 000/ 86/49

{Requestor's Narne)

(Address)

(Address)

(City/StatefZip/Phone #)

[(Jrekue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NI

100333405391

[EA213--01028 002 #2500
[
o
-
2
-2 =
(-LJ =Fra
w I
™3
(o]

C GOLDEN

SEP 14 208



COVER LETTER

TO: Registration Section : f
Division of Corperations

SUBJECT: M\‘[ Q\‘\de.ﬁque_ Sﬂﬁ\}_‘_ce.‘j L;L; C

Name of Lisnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

_Adam_ \w. DeSoex

Nanwe ol Person

FirmyCompany

QU4 N 3T Sireed

Address

Lake _Mortn, YL 234¢q0

Citv/State and Zip Code

n0C: COrm

he used tor future annual ceport natilieation)

E-mail addr€ss: it

For further information concerning this matter, please call:

Adam W) Ve lory

Name uf Person

« 56l ) 502-9162

Arca Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

[J $25.00 Filing Fee 3 530.00 Filing Fee &

Certiticate of Status

O $535.00 Filing Fee &
Centihed Copy

{additional copy s enclosed)

01 $60.00 Filing FFee.
Centificate of Status &
Certificd Copy
(additivnal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassve, 19, 32314

Registratton Section

Division of Corporations
Clifion Building

20661 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

OF s ii‘D
Mv RideSnare, Senvices L.lL.C 819852 -3 a4 g

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linmited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on z - lq' 29]3 and assigned
Florida document number Ll A0 0 | %(2 l‘-ig\__

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and conlain the words “Limited Liatality Company.” the designation "L1LC™ or the abbreviation ™1 L.C

Enter new principal offices address, if applicable: g;‘:i N ;i 5‘!]3&'\".
(Principal office address MUST BE 4 STREET ADDRESS) Lalke. wWorth E L2 3440

Enter new mailing address, if applicable: iélq N 3 5}1‘2&4’
(Mailing address MAY BE A POST OFFICE BOX) m‘/,e wﬂr‘*h_! =L 3‘-'59 80

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

Nanie of New Rewistered Apent:

New Registered Ottice Address: #% 2.4 N S S'HCCA'

Frter Florida street address

Lq k.e_ \h_l__o («\'\-\ . Florida ".)3L' 6_0

iy A Code

New Registered Agent's Signature, if chanying Registered Avent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with o
provisions of all stares relative o the proper and complete performaice of o duties, and T am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is
being fited i merely reflect a change in the regisiered office address, herehy confirm that the {imited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Stgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NNCAN Pdaym W VeSocy N T SAreeX o Add

_LCW\E_, \/\]OV\'H_I wiu:‘-L ?)0)1‘1{0 O Remuove

0 Change

O Add

O Remowve

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

0O Remove

0O Change

O Add

O Remove

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

%L‘C_\')QD@;S_IL__'MM‘X\ g Qxe the errorg
n_the addresseS, and 40 wmake nySelf the
_Man Q.cjﬁ(

E. Effective date, if other than the date of filing;: (optional)
(1t an effective date i listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter tiling.} Pursuaant 10 0030207 (3)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this dute will 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 record is filed.

Dated % - 23 - ZOIO)
Ao W 1 Paem

Signatare of a member or authonized representative ol a member

Adam W Deboer

Tvped or printed name of signee
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Filing Fee: $25.00



