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COVER LETTER
TO:

’
Registration Section &
Division of Corporations

zoad @n nnff”g_,LOQIshcs ‘?F:L—mnspor%ldc

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please veturn all correspondence concerning this matter (o the tollowing

Dana Cgas

Name ol I’l:“

FirmvCompany

PO Box 143

Address

deovt \wudevclale 3220
Citvdstate and Zip Cde
(0ad fum)ﬁr;—lrlwam 6{90\(45 /DO\ mai b CO Vm
mund address: (oo be used tor ftutaee annukl report notitaca Mo

For turther intormation concerning this matter. please call

Q\QV\MG\SI\(’Y\S /ﬂm@pﬂq m{'q;—.q.) qq%_ SHQS’ AN
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oL
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SO

Dastime Felephone Number il e

1~ -4 -4

A =

inclyetd is a check for the following amount: A
S25.00 Filing Feu O 53000 Filing Fee & B8 S85.00 Filing Fee & 0 S60.00 Filing Fee
Certificate of Status Certified Copy Centificate of Sttus &
Gulditonal copy s enclosed)

Certified Copy

caddinional copas enelosed

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corparations Division of Corporations
I’ 0. Box 6327
Tallahassee. FIL 32514

Chiton Building

26061 Esecutive Center Cirele
Tallthassee, 1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Road Ruwyerz L%lﬂjcg %WQHS@(‘}I i

(Name of the Limited Liability Compan® as it whw appears on our rebords.)

A TTonda Timned Taabilin Company ¥ l )

The Articles of Organization for this Limited Liabiliiy Company were tiled on and assigned

Florida document number L ' q O O O aO Ll ‘54

This amendment is submitted 10 amend the tollowing:

A. HWamending name, enter the new niume of the imited linbility company here:

N

The pew name mnst be distinguishable and contain the wobdds “Limited Liability Company,” the destgnation “LLCY or the abbresiation “LLCT
| Tava Hlvd

Enter new principal offices address, if applicable: (D 7_2\_(_9 \ C\VC{ 'V

(Principal office address MUST BE A STREET ADDRESS) gp i & \ 6

Jone sbovD , i 30x3Ls
same addvess = |

Enter new mailing address, tf applicable: P O &0/‘ I k{ a\OL;: _ .
(Mailing address MAY BE A POST OFFICE BOX) qdovt lacdevdal® ! -+ 223(

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 registered office address here:
b

Niame of New Reaistered Avent:

New Revistered Oitice Address:

Fonter Florwha sireer adidrea

. Florida
iy Aipr Conde

New Registered Agent’s Signature, if chanving Registered Agent;

[ hereby aceept the appoimtment as registered agent and agree 1o act i this capacine, { further agree to comply with ihe
provisions of all statutes relative to the proper aid conplete pertormanece of my duties. and am familior with and
accept the obligations of my poxition as regisrered agent as provided for in Cliaprer 603 1.5 Or if this document i
heing fited to nerely reflect a change in the regisiered office address. { herehy confivn that the linited fabiline
company has heen norified inwriting of this change.,

N B

1f Changing Registered Agent, Signature of New Registered Aeend
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Ifamending Auvthorized Person(s) authorized to manage, enter the title, nume, and address of each person being sadde

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action

mBe. E}{_CLI ‘Hm}‘\—aﬂ 5760 .5W gthst planfa%g(fm
p\anﬁhoniiﬁl 33507 o

O Change

O Add

O Kemene

O Chunge

1 Addd

O Remove

O Change

0 Add

O Remave

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change
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1Y, If amending any other information, enler change(s) herer fdiach wdditional sheets, if necessary.

Removing ENal Awtan tom ~
;Q()Csd '}?unjnfﬂz LOCH%HQS ‘E‘Tvo\mgpo.@ L
lﬁ\’(‘—(\Ofmf{’c\ NS o N OO\/Y\DJ\V\L{

(Plioof n evest y

E. Effective date, if other than the date of filing: ﬁ‘ IL‘ I l q {uptional)

(i an eftective daie is lisied. the date must be specitic and cinnot be prlnrl daie ul'l!lns. or more than A days after filing.) Parsoant o 6030207 (3
Note: [Wthe date inserted in this block does not meet the applicable statutory filing requiremenis. tis date 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.

3| 014

Signajure of o member or authaoniz

bavm m Ovoyan

Py ped ar printed e of signee
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