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COVER LETTER

TO: Reglstration Section
Divislon of Cotporations

SUBJECT: _ ARG FORE STRY TN-LeRNAF 1ONfb L4 C

Namne of Litnited LiaMility Compeny

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

Please retwrn all corespondence concenning this matter to the following:

Crerye Vanbavet,

Nane of Person

I T Luckey ¢ (o CPAS FLLL

firmemupany

HO4E5 N 4D o SfE A

Crainesvifie | L 52406

City/State and Zip Code

,0/{’ MR B peida P amac/. c o7

E-mail address: (to be used for fature anchual report notification}

For further iuformation concerning this matter. please call:

Chepyl. Vanavel w723, B3] 44l

Kame of Person Area Code Daytime Telephone Number

Fnclosed is a clieek for the following amount:

)& $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Cetificate of Starus Certified Copy Certificate of Siatus &
(sdditicaal copy i enclosed) Centified Copy

(additional copy is enclozed)

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

Division of Corporations Division of Carporations

P.O.Box 6317 Clifton Building

Taljahassee FL 32314 2661 Executive Ceuler Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' 43 1t now a
orida Liml 1ablity Campany)

ARGEFOREETRY TNACENAhoNAL AL

The Articles of Organization for this Limited Liability Company were filed on S’/ Al / / C? and assigned
Florida document nunber L/ 9 OO/ 47/5 ?“7‘

This anendment is subinined to amend the following:

A. 1f amending name, enter the new name of the llimjted Hability company hiete.

ACGROFORE STRY  TAfekMglronNal  LAC

The new narme must be distinguishable and contain the word{ ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable:
office address MUS ET ADDRES.

Prin

Enter new malling address, if applicable:
‘Mailing address MAY BE 4 POST OFFICE BO:

=
=
.'“(_-*: (W )
b
B. If amending the registered agent and/or registered office address on our vecords, enter th{:‘nanfe?of tlieynesw
cegistered a apd/or the new e ‘od office address heve: > _"‘_f —
oo
1. -
Name of New Registered Agent: = pe i
. = e O
New Registered Office Addresy: . o o .
Enger Flarida street address o ELI=
. Florida
cin Zip Code
New Registered Agent’s Signatyy changlug Registey ettt

I hereby accept the appointiment as registered agent (i agree fo act in this capaciey. I further agree to comply wirli the
provisious of all statuites relative to the proper and complete performaice of iy duties, anid I enn familiar with and
accep! the obligations of niv position as registered agenf as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry

compan has been notified inwriting of this change.

IT Changing Reglitercd Agent, Slgnaturg of New Reglzlercd Azsol
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If amending Authorized Person(s) anthovized to inanage, cuter the title, name, aud address of each person_belng added
ol I'ehioved from oun tecotds:

MIGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Actlon

773 Vilms D. M/ R 478 o) QTP kR aaw
CGaunesyille, FC 22605 grauoe

O Change

MG Vimpls D NAK LIAL ) FI el o
GaNgeille FL 3208 oo

O Change

[] Add

0O Rewove

O Chauge

O Add

O Rewove

£3 Change

O add

O Remove

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) beve: tdnach additional sheets. if necessaa)

E. Effective date, if other 1han the date of fillng: (optional)
{If an effective cate [s listed. (e date must be specific and canuot be pricr to date of filing ar more than 90 days after filing.) Pursuant to &05.0207 (3xb)

Note: [fthe date inserred in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State's records.

If tha recard 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 [ [ / )
r_____-__-__.__-—-_—_—_ﬁ-
Signature of @ meulber of auihorized representative of A member

Banat e oran £ Neik

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



