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T: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: [ 172 AT ICK (ﬁyjﬂ¢77yz LLC

Naine of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DANEC

T 72/l 7k K

Name of Person

Firm/ACompany

/3750 W Coloawsd DX

Address

WiNrex GRCOEN, L 247p7

Citv/State and Zip Code

eqgle goifdan@qmay | .Com

I--mati] address: (to be used Tor Tuture annual repon notification)

For further information concerning this matter, please call:

DANIEL T FiT2/87C1CI

Name of Person

aw( 407 y 279 -910%

Enclosed is a check for the following amount:

0] $25.00 Filing Fee 00 $30.00 Filing Fee &

Cerntiticate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Arca Code Davtime Telephone Number

O3 $55.00 Filing IFee &
Certified Copy

tadditional copy is enclosed)

¥ $60.00 Filing Fec,
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
OF

- E el 0] '3 l- - —_— /-‘ ' :

FITLFATE K (a’ﬂ’ﬂ(l_/ e LLC

tName of the Limited Liahility Company Ay 10w appears on our records.)
A Flonda Lioited Tiobliie Companyy

. . .- . . o e - —r = T D s S .
Phe Articles of Oreanization for this Limited Liability Company were filed on % CEMBER 5C, A¢/Y ana assigned
. . s L ] —- ¥

Florida document number La? oo o () 7/ 2

This amendment 1s submitied to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

=
=T
2 FE
E R LA
MANY FACTHIRING  ENTERRISE Sl 77003 Ero? 1 LC o= e,
The new name must be distinguishable and contain the words “Limited Liability Compainy,”™ the designation “1L1LCT on the abbreviation <1, ,.C Heoeo
Z =4
. . . . = =<
Enter new principal offices address, if applicable: =
g
(Principal office address MUST BE A STREET ADDRESS) D amr
ry
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent;

New Registered Office Address:

Enter Flortda streer address

ity
New Registered Avent’s Sienature, if changing Registered Agent:

. Florida

Zip Codde
Fherchy accept the appointment as regisicred agent and agree to ace in this capacity. | further agree o comply with the

provisions of all statuwies relutive 1o the proper and compleie performance of my duties, and am famitior with el
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document i
heing filed 1o merely reflecr a change in the registered office address. ] herehy confirn that the limited liahilin:
compuny has heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Reaistered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed [rom our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Tvpe of Action

TiAadd

CIRemove

T Change

Oadd

CJRemove

ClChange

JAdd

CIRemove

Change

O Add

OIRemove

OChange

Oadd

JRemove

TJChange

CJAdd

TRemove

U Change




D. I amending any other information. enter chanpe(s) here: Atrach udditional sheeis. ifnecessary.)

E. Kffective date. if other than the date of filing: {optional)
(IFan effective date is listed, the date must be specitic and cannol be prior 0 date of filing or more than Y0 davs after tiling.) Pursuant to 603.0207 (3yh)
Note: 1 the date inserted in this Bock does not meet the applicable stutory fling requirements. this date will not be tisted as the
document’s eftective date on the Department off State’s records.,

IT the record specifies a delayed effective dite, but not an effective tme, at 12:01 a.m. on the carlier of: (b) - The Y0ih day afier the
recurd is hled.

Dawed _[fEBRdsRY /E o0

Z )(Z/J'zft\;,/ ; - —%4%?%"4/;“@,

signature of a member or auihorized representatiye ofa member

SVanicr. T 172 R TRICK

Typed or printed mme of signee

2 eeue 70 0 O & 1ML



