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- -
TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: M(lﬁﬁ) ek f?\ DLor QPW@S (el

Name of Limited Linbility Company

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

Please retum all correspondence concerning this matter wo the fullowing:

He e M

Name ol Person

Firm/Company

(p20D iDdQ\cm\ s

Auddresy

Tt sonaie T 324

City/State and Zip Code

CHHY WSk se S daa. com

E-mail address; fto be uSed for Tuture annual repont notincation)

For further information concerning this matter. please call:

He TR Mg

:H(QO*| } L\‘P”(\”\SQ(‘)

Name of Person

Lnclosed is a cheek for the following amount:

ﬁ $25.00 Filing Fee L1 $30.00 Filing Fee &
Centificate of Status

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

Arca Code Daxtime Telephone Number
01 §55.00 Filing Fee & O $60.00 Filing Fee.
Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copv

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

v TO
ARTICLES OF ORGANIZATION _
OF KE ‘ hS &

Marhy Truell Redley Servieps (Ll 21 AT 11 PH 340

(Name of the Limited Liability Company as it now appears on our records.)
- : Jabthty Company)

The Articles of Orpanization for this Limited Liability Company were filted on E)J i ]BOF)O and assigned

Fiorida document number L QDDDDB‘QM 135

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation =1, L.C.”

Enter new principal offices address, if applicable: jgk}a) ﬁ |medaShectE.
(Principal office address MUST BE A STREET ADDRESS) J0ksaulle 1L 39909

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Repistered Acent:

New Resistered Oftice Address:

Inter Hlorida strvet addresy

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liabilit
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 . ,
AMBR = Authorized Member o

X
N Aot

Name Address oM 3: hs Tvype of Action
0 - 2P HAY LY T

('eD
AMBE M. o ava Mach DAl
%{cmovc

OChange

Titl

~

Pm'\ifﬂfpﬁ H(D ANT4 L! 4 Y \.\)S ﬁf\dd

CIRemove

OChange

Oadd

OORemove

[JChange

OAdd

ORemaove

OChange

OAdd

CJRemove

OChange

HAdd

JRemove

L Change




b

D. If amending any other information, enter change(s) here: (Aduach additional sheets., {f necessary. )

R I I I AR

2VHAY 1] PH 3: 45

E. Effective date, if other than the date of filing: % J 7} J ~x 5 {optional)
{Ean effective date is listed. the date must be specitic and cannot be [{rmr to date of filing or more than 90 days after tiling.) Pursuant to 605.0247 {3h)
Note: [fthe date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

if the record specifies @ defayed effective date, but not an effective time. ai 12:01 a.m. on the carlier of* (b) The 90ih day afier the
record is filed.

Dated i‘\\ﬁ\\‘ R C =0

:}ﬂﬂ«-\ //y &*\_—*

Signaturt o a member or wahorized representative of a member

Shm O A Marka

Typed or printed name of signee




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

{Name of Limited Liahility Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

{Contact Person)

(Firm/Company)

(Address)

(City/state and Zip Code)

For further information concerning this matter. please call:

at ( )
(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

L7 $25 Filing Fee 0J $55 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. F1. 32303

CR2EOT79 (2/14)



FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 605.0216. Florida Statutes)

I. The name of the limited lability company as it appears on the records of the Florida Department

of State is:

I~

- The Florida document/registration number assigned 1o this limited liability company is:

- The date this member/manager withdrew/resigned or will withdraw/resign is:

L

4. 1. - hereby withdraw/resign as a
(Print Nume of Person Resigning)

{Primt Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Cerufied Copy: $30.00 (Optional)

CR2ED7Y (2/14)



