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COVER LETTER

TO: Registration Section
Division of Corporations

supkcrs _ |OSCORE _TECHNVLIGIES =%

Name of Limited Liability Company

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

Please cetwrn all correspondence concerning Lhis matter to the following:

TPMES /9-—/?}/60/\[

Namge of Person

JOSCOAE TEcHNoL-0G, &S

Fion/Company

Po RoX 25181

Address

Saresete , FiLo 31277

City/saate and Zip Code

(‘qv‘baﬁ C. 10Score fech - (oM

T E-mail address: (to be used for futere annual report notification)

For further information concerning this mauter, plense call:

Tames 2AY BN 558, Y410~ 7267

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$23.00 Filing Fee [0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificute of Status Cenified Copy Cemtiticate of Status &
(udditional cupy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallashassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lo SCMLE _!;‘C/HN"UOG’!‘E‘“; -

The Articles of Organization for this Linited Liability Company were filed on _} 0- 29 - AL

Flornda document number L— } q 000 2.7 [0[5’

This amendment 13 submitted to amend the following:

and asstgned

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

[#3]

“The new name must be distinguishuble and conain the words “Limited Linbility Company,” the designation “LLC™ or the abbtfviation

0

i Mmoo 8 ﬂ
o ™
Enter new principal offices address. if applicable: 2 — '==' -
= o v
Principal office address MUST BE A STREET ADDRESS, ir. i
A T
=5
L foe) b
W
Enter new mailing address, if applicable: v F

(Mailing uddress MAY BEE A POST OFFICE BOX)

B. If amending the registercd 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 Reaistered Agent:

New Registered Ottice Address:

Fnter Floridua street addresy

, Florida
Ciny Zin Code

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

{ hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties. and | am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
being filed to mevely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

Il Changing Registered Agent, Signature of New Hegistered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Mee TROY SimoN 2055 Siesta Dot 2%

Sar&f;*"«/ Fo 3Y277

ORemove

CiChange

OAdd

ClRemove

CiChunge

CAdd

CRemove

CiChange

OAdd

ORemuove

D Change

OAdd

TJRemowve

EChange

TiAadd

O Remove

OChange




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

E. Effective date, it other than the date of filing: (optional)
(It an cttective date is lsted, the date niust be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant to 6030207 (3)b}
Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date o ihe Deparimeni of Stawe’s records.

If the record specifies a delayved etfective date. but not an cffective time, at 12:01 wm. on the carlicr oft (b} The 9tth day afier the
record is filed.

Dated |2 ~12 0/9 .
Sigiature v a manau[hori?cd represeniative ol a member

UBMES 2AYgo

Typed or printed name of signee

Filing Fee: $25.00



