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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QV""T(M& Carpeniv ‘\s Congrelr, Einitming WO

T .. -y
Name v Lu@cd faability Company

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

Please return all correspondence concerning this matter to the following:

Va WaWh e  Movaan
J Name of l‘urs-'uU

On=Time Carpantnyg { Cunovee F(,{Il‘\imj LC

b FinCo 1}1:11‘1_\'

9433 Joukhhgide Blvd. Ao 20070

Address

IPChdonvie, FL 22250

Cinv/Stie and Zip Code

Vauahin movaans 1@ amaail. wsn

J1:-mail uddrcss:@ be used for Althre annual report notification)

For further information concerning this matter. picase call:

\jﬁ'l/\ﬂ\/\h Maoraanm at( A04 ) A0 g - L4
Jd

Name ol Persan d Arcit Code Daytime Telephone Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee 0 $30.00 Filing Fee & 0J $35.00 Filing Fee & 0O 560.00 ##iling Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy 1s englosed Certified Copy

(addimonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box (6327 Clifton Building

Tallahassee. 'l 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF '

21 80737 Fit 3 22
On-Time Cavpotg 1 Crhacredr amr\,\\m \./L(,

(Name of the Lintited Liabilith Company as it now appears on our recnrds,
‘ Jabiny Company}

The Articles of Organization Tor this Limited Liability Company were {iled on o) ?/ \7"/ o and assigned

Florida document number  \- 100000 3 \7—'0\?.

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Liability company here:

The pew name must be distinguishitble and comtain tie wards “Limvited [inbility Company.” the designation =T 107 ar the abbreviation 1.0 0

942? Sourbside B\vd .

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE 4 STREET ADDRESS) A PLC AR
JadtkSenwviile L 222506

Enter new mailing address, if applicable: ke dr'?? Joutl ¢t 4« B\ ‘{ :

(Muiling address MAY BE A POST OF FICE BOX) A = A 01
Irewdonville B 311G

B. If amending the registered 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:

Naine of New Registered Avent;

New Registered Office Address: 433 Sorti~siAe W A. AP v TN
Enter Floridua streer address
Jackdsnnil e Florida ___ 2215 b
Ciny Zipp Conde

New Revistered Agent’s Stonature. if changing Registered Aoent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to compiv with the
provisions of all statwies relative 1o the proper and complete periormance of my duties, and 1 am fumiticar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liahilite
compary fias been natified in writing of this change.

If Changing Registered Avent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: »
MGR= Manager TR
AMBR = Authorized Member ' o e
Title Name Ad(irzg‘k LU o Ph e Type of Action
AMEBR Rodcell  Wrigak 2212 Wroniftone Do W 4
vy

JO‘C‘LJ ary -'\\ €, EL TLT4G E%{L'mm'c

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

[ Remove

O Change

0 Add

OO Remove

0 Change

O Aadd

O Remaove

O Change:
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D. If amending any other information. enter change(s) here: Cdutach additional sheets, i necessary,)

-1
A
[ ]
™2
™~

21 AL 37

E. Effective date. if other than the date of Nling: © /’L‘} { O {optional)
([fan effective date is listed, the dale must be speeitiv and cannat be prior to date of Bling or more than Y0 days afier liling. } Pursuant to 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective dute on the Depariment of Stare's records.

If the record 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.

0 My

n_n.uuh of a nlm eror :ulhnn/ul representitive of o member

Dated ? / i

I\ Mov g an

Typed or pringed name of signee
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Filing Fee: 525.00



