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SUBIECT: g (\L\(\f\ﬂ A {)\'\ﬂ\ Q@&V‘”(‘ZMS LL Q

Name ol T used Diabiling Company

Phe enclosed Artieles of Amendment and teeisy are subinnsed for 1iling.

Pleise et all cotresporadence concenmng this matter o the fllowing:

Lavect Taylp b/ﬂ

o ot Pereon

QMLCN?\ Dlgha Poduiitons L C

Finm Y NITETIN

27 b (uﬁr{'&j CO(V\,U

Address

The Vllages PL32/b2

Sin Klnsg l@l\r:\ig@"(zf‘/\%kml (oM

I -man! addeden o e naed tor Datlre annual repont netanion

For wther oformation concernmg this nuter. please eall;

Libeer Taylor boyd 252, 44~ 4006

N ol Persaen Arcit Cole

Dravinne Telephone Number

Freclosed s a check for the followang imeont:

"_J/S_-‘S.tlll Fifing Tee O 830000 Filing Fee & TSRS fling Fee & [ seton Pilig ee,
Certitieate of Sttt Certificd Copy Certilivane of St &
vt b ops s cnchesads Certified ¢ "\]1)

Coddifional copss e b

Mailing Address: Street Address:
Registration Section Regrstration Section
Division oF Corporations Division ol Corporations

[".0). f3ux 637 The Centse of Talkuhassey
Tallahassee, 11 32314 2HEA N Monroe Sireet. Saiie 20
Tullahassee, FILL 32303



ARTICLES OF AMENDMENT -
10

ARTICLES OF ORGANIZATION
OF

‘]/\K{\/\ A\e\l\ﬂ F(Dmej(for\s

iNome of the Limited Loy Compaun s it non_agpears on aur records,)
CA T Torda T iumred kb Compans

e Articles of Organizaton Tor this Cinied Liabiline Company were hiled on ] ( | f L [/ 2 of _und assigned

Floriday document number L, | 6{_0 O O ’2 ?D 1.0

This amendiment ix submited 1o wnend the ollowing:

Ao amending name. enter the new manne of the limited liahilits_company here:

[ e mew mame must he distingtishable and contino the wonds T oted ks Company . thie desienation “1 O o the abhieviation =0 100"

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Eater new mailing addeess, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ihamending the registered agent and/or registered office address on our records, euger the name of the new registered

avent and/or the new registered office address here:

None of New Registered Avent:

Noew Revistered Ofiiee Address:

Foter Elovando sirecs adllress

. Flovida
(S Lip oy

New Registered Avents Signature, if changine Registered Apent:

Phereby aceept the appoiniens as regisiered agent and vgree o act i ilis capactiy . D iaether agrec o compdvwidi the
prrovisions of afl siotites velative o the proper and complote performance of s duios . and an tamition wille aned
cnveepi the oblications of i posivion s registered agend ax provided foe pr Clagier 0030 F 8000 of this deciment i
beings filed v mevely reflect a chunge in the registered oftioe adddress, hereby congivne i the timited Hioahiline
congpanty fias hocin sotificd inwriting of this chanee

H Changing Reeistered veemd, Stenagare ol Sew Revistered vpeenn




I amceading Authorized Persowds) authorized to manage. enter the title. name, and address of cach person heing added

or removed from our records:

MOGR = Manaver

e AMBR = Authorized Member

Title NI

A

Address

Lobecd Taylor Q)o\/d 27 [ﬂb Cth’fS (OFW*"J’.-Ad

Type ol Action

Renmove

The VUl qaes FL 32 L
)

SHChange

;_:] \\ili

_iRemove

WML

Tladd

TRenwn

hangy

_badd

e

Ziehangee

Thadd

_IRenwne

Tl hange

C1 3

CIlRemies e

CIChange




D. If amending any ether information. enter changets) herer gl addinonal shects ii neeessar)

Cutrept EIM. RY- 2%0 3¢

K. Effective date, if other than the date of filing: toptional)
{an etfective date s listed, the dite musn be speeitic and cannot be proor to dare ol filing e maore than 90 dass atien Ghing ifursuant b (s 0o 3y
Nate: he dute mserted in this bleck does not meet the applicatde stamtory ling requeremennis, this date wall aot be bsied as the
doctiment™s cttectn e date on the Deparimenst of Stare s recorils,

Ifthe tecord specilies a delaved vifective date, but not an effective time, at 12:00 a.m. on the varlier of th The 90t day atier the
record is led.

o dbolla aeg

Stgnatire 'ﬁ’:l membe e it e =01 chge

2‘”‘99( T ayler 6 ox/j

Typed ar printed narme of vgnee

Filing Fee: 825,00



