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COVER LETTER

T Registration Section -
Division of Corporations

SUBJECT:

Zelble Foll 0Lb LG

Naine of Limited Liabilite Conpans
b i

The enclosed Articles of Amendment and feets wee submisied for iling.

Please retum pll correspondence voncerning this matier 1o the fllowing

Maclhgel DAty

N of Person

55050 PBait v Ty
Addiess

(wiiahan . . 2720

Citvestsic and Zip Code

(P1ahi0 Sive Solunicrc amil (em

Fenmnl addiess (o be wsed Tor Toiure swmual teont neiGeation

Far turther information concerning this matier, please call;

Michgel Harn WA, LET )15

S ol PPerson

Arca Cindy s tone Telephene Nl

Enclosed 15 @ cheek L the following amount:

';;Tﬁ‘szs.ou Filing lee 5 $30.00 Filing Fee &

Certificare ol Status

TZOS5A00 Filing Fee &
Cerntied Copy

~ SohA0 Filing Fee,
Certilicate of Sties &
Certiticd Copy
taddiona? copy s enclosed

radditontal copy s cncloaeds

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FIL 3231+

Street Address;

Registration Seetion

Division ot Corporations

The Centre of Talluhussee

2415 N Monroae sirectl. Suite 810

Tallithassee, F1L 32503



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

Detiinic Rl CHE vl
) {Name of the Limited Laability Company as ol now gppears on our records.
tA Phareda Tamied Trabinins Company )

ey _
(.' ‘)-l ‘iL-' J /LO and assigned

Ihe Articles ot Ovganization tor this Linited Liabiliny Company were tiled on

R - N AN - 2
Florida decument aumber L 2. U (_.’ C)[_JU"‘ f’i }[‘:‘ 9.

[his winendowent is subsminted o amend the tollowing

H amending name, coter the new naime of the limited liability company here

Ty . < -
Reliple, Site Solutipn®, b
Company.” v designatnen 70O o the abbiresiaton =F L C 7

The new name must be disting-hable and

AL

centant the wards L innted 1l

Enter new principal offices address. il applicable

STREET ADDRESS)

{Principal vffice address MUST BE A

Enter new mailing address, it applicable:
1 POST OFFICE BOX)

(Maiting addresy MAY BE -

I amending the registered agent and/or registered oflice address on our records, enter the name of the new revistered

3.
agent and/or the new registered office address here

Namwe of New Rewstered Agent:

New Repgistered Dice Address:
foones Vowor s tadidee s

- . o ~y
. Florida NS
s
A Cndo ==
SR

[
. 3
-

New Registered Avent’s Sivmiture, if changing Registervd Apent :
{herchyv aceept the appomiment as registered agent and ageee 1o act in this capacitne | further agree fafeo &5 withethe

provisions of olf stanges relative 1o the proper and conpiere persforiance of e duies, and Tam f;mu!hn SR e
U
aceept the oblications of my position as registered aoenl as provided por e Claprer 0035 F.S 0O f {! 5 du:txumw

heinyg filed to merelv reflect a clenge inthe registered otfice addiress, D herehy congirm thar Hie hm:!r liaSin
._f [ % )

o

company as heer notitiod fnsvriting of this change

1FCh III"IIIL Registered Agent. Signuture of New Re),,lsn'rul Agent



If amending Authorized Persongs) authorized to manage, enter_the tife, name. aod syldeess of each persen_being added

or removed from our records:

MOGIR = Munaper
AMBR = Authorized Member

Title Name Address Fyvpe of Actign
:."\(I{i

ZRemoae

JChinge

ZAdd

—Remuvy

- Change

—Add

CRemove

~Change

: Add

T Remove

—Change

iadd

[ Remoye

ZChange

JAdd

Z Remove

TIChanye




D. Ifamending any other information, enter change(s) heve: rliuch addivional sheeis, i necessary

et ot it e }/[n]"'z\'\ i
E. Eltective date. if other than the date of filing: ; \ Ji AR tuptinnal}
I cHectiss ale s ted. e diste must be specHic amd cannot be pres o dabe of fling o e i s dan s afivr Glmgo Pursuant 1o HU2 0207 (3xh)
Nute: I1the dute inserted in this Bleck does notmeet the apphicable stanutors ihing reguizements. this date wilh not ke listed s the
dovument’s eftfective date on the Department of State s records,

It the record specities a delayed etfective dine, but oot an etteetive time. at 12,01 am, on the carlics o (b) The 90th day atier the
record 1s tiled,

et NEVERPE B0 40

. v S P
I YL ,/7’// Y a2 4

Synture of o member orautharzed representatn e ob aomcmber

Mubiier D riikn

Faped or prnted sinne of agnee

———

Filing Fee: 82500



