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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: ?( ‘X-\)\){/ \\U'\/;JC \\J\CJXIO/S L\_C

Nume of Linmited Liability Company

The enclosed Articles o Amendment and ieets) are submited tor hling.

Please retum all correspondence concerning this mater to

the following:

\\:-mma C@s\r\\()

Namwe ot Person

I?Cw(r\”\(,\b@ M{‘}w b L\, C

200 Soy )

Firm Company

ain O RIS

Address

G Lovdedcle FU 23316

\\@ AL bcug\r\\\gb% ?é’f({g}f\% cum

E-1nat] address: 1o be used for fiture apnual repart noufication)

For turther information concerning itus matter, pleasy call:

\C OIS ng\h\\u

WA AN DI

Name of Persen

Enclosed is a cheek for the following amount:

T 525.00 Filing Fee T 830,00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayitme Telephone Number
™o
O $35.00 Filing Fee & _S60.00 Filing Fee,
Certified Copy Certificate of Siatus &
{additional copy 15 caclosed) Certilied Copy

cadditional copy 15 enclosed

Street Address:

Registration Section

Division of Cerporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



v _ , ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION

/?OU\)(/ h\bi MU FOKS LKQ

(Name of the Limited Liability Company das it now appears on our records.)
alvibiny - Jompany)

T . — [ -2030 .
The Anticles of Orgunizauﬁi?il_]us Limited libé::l%_v Company were tiled on?) \—7 «Q@ and assigned

This amendment s submitted to amend the folluwing:

Florida document number

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

The new name must be distinguishable and comain the wards “Limited Liability Company.™ the designation “LLCT or the abbreviations “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOQX)

At

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 revistered oftice address here: -

Name of New Repistered Avent: =z _J

New Reoistered Office Address:

Emter Florida siveet address

, Florida
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciwe, I further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and am familiar widh and
aceept the obligations of mv position as registered ugent us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




: ll .um‘ndmg_ Authorized Personds) authorized to manapge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title amy Address Tvpe of Action

Q\BP\ mﬂu}g&m}/ﬁ HG)U] JGM}? )] G;m%@ic,\dd
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T Add

CRemove

Change

TAdd

ZRemove

:'Changul,-.-}

T

CAdd

ORemaye
. <

- ~
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~o_.. OdChange

M Add

CiRemuve

CiChange

T Add

CIRemove

CiChange




tetiach additional sheets, if necessary,)

D. If amending any other lnfl)lnldtlun enter chanee(s) here: 1.
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(optional)

E. Effective date, il other than the date of filing:

(11 an effective date 15 listed, the dite must be speeitic .md cannot be prior to date of (iling or mote than 9 davs after Niling.) Pursuant o 683, ()‘07 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory lling requirements. this dite will not be histed as the

locument s effective date on the Department of Staie’s recards
The vl dav ufter the

)T the record specilies o defayed effective date. but pot an effective time. at 12:01 aum, on the earlier of {b)
/ ]
/

/’ L

Signature of s member of pibrized represeftative af a member

\ emf\t\\ (QA\\- b

Typed or prinied name of signe

record is Niled.

Lated
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