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COVER LETTER

TO: Registration Seetion
Division of Corporations

"-[?Mk",m LLC_,

SUBJECT:

E)?q;necfnj

Name nt\ljimilcd Liability Compuny

The enclosed Articles of Amendment and fee(s) are submited for filing.

Plewse return all correspondence concerning this matter o the following:

MO’("QU§ J D AU‘S

Name ot Person

Firm/Company

A 9\ Mawnck I

Address

-/lfa “;\ ‘/la.SSe{ ICL 3270y

City/State and Zip Code

WV& %e & UA[«DO . (oM™

Io-mail addrest: (1o be used for feture annual repont notification)

For further information concerntng this matter. please call;

Ma/’mn B ) IS

at( 8% } 0/2-7"{' G)?/O

Name of Person

Enclosed is a check for the following amount:
O $23.00 Filing Fee O S30.00 Filing Fee &
Certificate ot Status

MATLING ADDRESS:
Registralion Seclion
Division of Corporations
£.0. Box 6327
Tallazhassee, IF1, 32314

Area Code Duvtime Telephune Number

O $33.00 Filing Fee &
Certitied Copy

{addtional copy is enclosed)

O S60.00 Filing ee,
Ceniticate of Status £
Centified Copy

(addisionat copy s eaelosed)

STREET/COURIER ADDRESS:

Registrution Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassev, FI. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF i ARY O

f v AT

[ Fore L * - L
U Cope g AT
AT G

: R : !
Ehf}in{eﬁnf\ luckng LLC Y A2y PH 3: 24

(Name gf the Limited LiabJlity Company s it nuw apprars on eur recurds. )
(A Flortda Lumited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on gg /02 // ? and asstgned
Florida document number (] q o0 1977 lO OLI

This amendment is submitied 1o amend the fotlowing:

A, I amending name, enter the new name of the limited Lability company here:

é}’m{ndereo/ Trwckine LLC

[he new medme must be distinguishahle aml cont@ﬂ the words “Limited Liability Company.” the designation "LLCT or the abhreviation <1,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Avent:

New Revistered Oftice Address:

ter Florida sireet addresys

- Florida
Citv Za Code

New Redgistered Avent's Signature. if chunging Registered Avent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree io comply il the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed 10 merely reflect a change in the registered office address, | hereby confirm thet the linited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to minage, cater the title, name, and address of each person being added
< orremopved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 add

O Remowve

[ Change

C Add

0 Remowve

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanae
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D.7If amending any other information. enter cha ngels) here: Alnach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I a0 erfegtive date is listed. the date must be spucitic and cannot be prior o date of filing or more than 90 days afier hling.) Pursuant t 605.0207 (3 h)
Note: Tfthe dace inserted in this block does not ineet the applicable statutory tiling requirements, this date will not be listed as (e
docement’s effective date on the Depaniment 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 8/ O? 7 / 90/@ -

Signature of a member or authorized representnive of @ member

ﬂ//dn?w r)#w_&

Typed or printed namwe of signee
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Filing Fee: §25.00



