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COVER LETTER

T Registration Section
Division of Corporations
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The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please retumn ai carrespondence concerning this matter (o the Tohowing:

Vikrier  (Jaeh

Name of Person

J;:;A Treie X (LEC

FimvCompany

ss0 & solAh ST
Addross

Lialeats FL B3003

CinviSie and Zin Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
1/24 M ler v oo ek

Name o Vesson

w3, pIY —0L5h

Arcn Uode

Davome telepbpne Numd=s

Enclosed 1s a check for the following amount:

P 323 00 Filing Fee 3 330.00 Fiing Fee & Tt 333,00 Filing Fee &

1) %6000 Filing Fee,
Clertilicats of Stams Cerirtied Cany

Ceruhicdic ¢ Mans &
cefutaal et VTR Sl iveatsds 'L,';,'."i,'-if';':j (_ Py

tudditionmt copy 15 enclosed)

Mailmg Address:

Revislintion Scelinn

Street Address:

Regmtimlinon Scch:

vision o Corporations

The Centre of Tallahassee

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

Lnvision oi Corporations
P.O. Box 6327
Tallahassee, FL 32314



’ ' ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF
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TN of Hie Liphled Eigbrhty Company ne il new apogirs ol our recards,!
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The Articles of Organization for this Limited Liability Company were tiled on

L0000 200 YT

Florida document number
This amendmernt is submitred to amend the tollowing:
4o e GHLCTIULILE, LA, CULET LE 1EW e b it Uiy Hauiiiiy Loty peies
Ve Vach Triccking Gorvices LLL

The new name must be distinguishable and contain the words “Limited Liability Compan_\'.'lllu: designation "LLEC™ or the abbreviation "L.1.C"
NS A

Enter new principal offices address, if applicabie: ~
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F.ater new maimg address, 17 apphicable: /V/.'—4 A g im
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

weant andfne tho aoe raoicterad nffcae addeoce hovas

y v
/V/)J

Name of New Revcistered Agent:

New Registered Office Address:
foneer Flonde sreer address

. llorida

Cliry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

¢ 1o act in this capaciv, | Barther agree o compv with the
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[ hereby accert the appesmimeni as regstered ageni and agre
et it ceE b e b Fee e e e send s cannderc neriorsneice ol an ditie Lo

GUCUPE UTe oRIUHONS o] MY PoSHion as regisered ugent as PrOvdCd For i CJlapier QUL .S U 1] IS QOCTIen] 1S
heing filed 10 merely reflect a chunge in the registered office address, | herehy confirm thar the linited fiabilin

company has been notified inwriting of this change.

If Changing Reuistered Aeent, Signature of New Resisteved Agent



If amending Autharized Persan{s) authorized to manage, enter the title. nume, and address of each person bheing added

o e ave i S e rrenrds

MGR = Manager
AMBR = Authorized Member

Titfe Aame

Adtiress

Ty.pe of Actinon
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Dladd

TIRemove

3Change
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CIRemove
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OAdd

O Chunge
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. If amending anv ather information. enter change(s) here: /Anach additional sheeis, if necessary )
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k. Effective date. if other than the date of filing: (optional)
(If an eMective date s listed. the date st be specific and cannot be prior to date of filing or more than 90 davs afier filing. ) Pursuam to 6050207 (31b)

Note: f the date inserted i this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

frwnmem L eertiv e Ane o the Taenanmen o s1am g e

IF the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the cartier of: (b)  “The 9Uth day after the

record 15 filed.

Dated

A7
%ﬂj}gn;uurc ol a member or authonsed representative aof 2 member
#

Vs er \Jackh

Tyvped or prmted name of siunee

Fihino Fee- $25 00D



