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‘ L ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: j{;i/’ Mac KQW’(}({L}/'”(P /lf)[/ /’C\’ﬂﬁﬁé((‘lﬁ(ﬂf Léc

Name of Limited Lfahitity Company

The enclosed Articles of Ameadiment and fee(s) are submitted for tiling.

Please retarn all correspondence concerning this matier to the follewing:

'TO (1ELf M(C ‘C\u:ﬂ

j\'umc of Person

Tor-Mae leqishies

Firnp/Company

iWie  Praine Alossem Dr

L(LKQ /CU'}({ J :?’/ - 55?/0
City/State and Zip Code H

.Y AW ANY A el @ Y . 1]
VA lq\\/\\_, ) ‘,\RJ UL LG { [flt\'{-\\._l C({Y—E—
+OMOC i ﬂdu’ Shl ¢ ‘)@ Mo ‘. ]&-E;;;i}lquddrcss: 11 be usul}l} r l'umj: annual report notificatan)

For turther information concerhing this mutter, please call:

Torcey  MCClaun «31% 520 -Le1Y)

e ol Person Arca Cowle

Dastime Telephone Number

Enclosed 1s a cheek for the following amount:

7 §23.00 Filing Fuee ¥ 530000 Filing Fee & [0 $55.00 Filing Fee & (] $60.00 Filing Fee.
Certificate of Staus Certitied Copy Certificate of Status &
taddhiional copy i enclosed s Certified Copy

tadditional copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INE Mac QQI’ﬂO(‘LL\HW (tnd COH Jmtduﬂ [ (L

tvame of the Limited Liability Compfiny as il now appears on our records. )
A Flonda Limuigd Liabihiy Company

The Articles of Organization for this Limited Liability Company were filed on 1‘//‘{/ 7}0 and assigned

Florida document number L ;OOOO%J 6 Oz

This amendment 1s submitted to amend the following:

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

Toc- Mac. koaishes, UG

The new name must be distinguizhable an contain the words “Limited Linhility Caompany.” the designation “ELUT or the abbreviation "LLL.C7

~ C’ 7, ) C r o
. {

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ApDRESS) QKL 1N DY , H. 335 &

Enter new mailing address, if applicable: 5(1 M
(Muailing address MAY BE A POST OFFICE BOX)

T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec

asent and/or the new registered office address here:

Name of New Rewvistered Avent: .

New Rewistered Ofice Address:

Futer Flovida sireet address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree to complyvacith the
provisions of all statwes relative to ihe proper and complete performance of ne duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.Or, if this document iy
heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited livhiline
compam: has been notified inwriting 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 cach person being added
or remm'ed from our l'(‘l.‘l!l'(lﬁ:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBL |
JMrs Cacenha MCCouy  1wB fraune. Blossom Dre

Lodobnd, A %5610 e

jChange

CAadd

TRemove

CIChange

TTAdd

CiRemove

CIChange

CiAdd

DRemove

O Change

OAdd

CIRemove

TChange

CiAdd

CIRemowve

CiChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary. s

TM, ! al l
F. Effective date, if other than the date of filing: ; {optional)

(1 an effective date s listed, the date must be specilic and cannal be p':inr ta date of filing or mare than 20 days atier tiling.y Pursuant to 6030207 (3 h)
Nete: 1 the dade inserted 10 this bloek does not meet the applicuble statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If' the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the carlier of) (h) - The 90th dav afier the
record is filed.

Daied (0/ l() QJ L CK\ a.m
et "7756%;1

Sign&(urc of o member or authorized representative ol a member

Torrey  MCClaun

) Typed or printed name ot signee

L2l smsr Llviove O % fhiY



