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COVER LETTER

TO: Registration Section e
Division of Corporations

Sue Bedine, Pathlinder 11O
SUBJECT:

Name of Limited Liabitity Company

The enelosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Solin Vasqgues,

Name ot Person

ZenBusiness [INC

Firm/Company

A6, ('nllcgc Ave Sune A0

Address

Tallahassee, F1. 32301

Citv/Stare and Zip Code

{ullillment@ zenbusiness.com

E-munl address: (1o be used for future annual repert notificationt

FFor further information concerning this matter, please call:

clo ZenBusiness [NC S 49362449
ol ( )
Name of Person Area Cade [y time Telephone Numbe:
Enclosed is a check for the following amount:
= S23.00 Filing Fee O 830,00 Filing Fee & 01 €35.00 Filing Fee & 1 S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stats &
Geddinonal copy s enclosed Certified (‘.‘(lp}‘

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Seetion

Division of Corporations Division ol Corporations

*.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314 24013 N Maonroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sue Bodine, Pathtinder ELC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Eamited Liabtlity Company)

- . . e - . 2202
I'he Articles of Organization Tor this Limited Liability Company were filed on HyE 22020
1.20000322422

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Compans,™ the designation “LLCT or the gbbreviation “L1L.C.”

. - . . 2002 Kev Buy Trai
Enter new principal offices address, if applicable: 02 Key Buy Trail

(Principal office address MUST BE A STREET ADDRESS) — Kissimmer FIL 13463

. . . . 2002 Kev BRav T
Enter new mailing address, if applicable: 2002 Rey Hay Trail
L, ; " . . U S SRR LR
(Mailing address MAY BE A POST OFFICE BOX) Kissimmee . Fl 33461
L— ~o
oo =
. . . . - IR G .
B. It amending the registered agent and/or registered office address on our records, enter the name of the_new registered
. \ f raoic ) " ; PR e '
agent and/or the new registered office address here: w2
- -
n W i
N T :
Name of New Registered Agent: Tic = i 1
n . aan e
!
. - T e
New Regisiered Office Address: o
Lter Florider sireet adddress = o =
g (9%
. Flortda
ity Zipy Coede

New Registered A

ent's Signature, if changing Regis

[ hereby aceept the appointment as registered agent and agree o act in this capaciv. 1 further agree 1o comply witlt the
provisions of all statwes relative (o the proper and complete performance of my duries, and {am fanilior with wid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited labilin
company has heen notified in writing of this change.

1f Chunging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Bengisu Badine 7207 Sandgrace Lune
CJAdd

Lake Worth, FI1. 33463
HRemove

ClChange

AMBR Sue Bedine 2002 Kev Bay Trail
= Add

Kissimmee, FlL 34747
CIRemove

O Change

OaAdd

OJRemove

ClChange

OJadd

CIRemove

3 Change

O Add

TOJRemove

OChange

OAdg

ORemove

OChange



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

E. Effective date. if other than the date of filing: (optional)
(Ian eAeetise date is listed. the date must be specific and cannot be prior 1o date of tiling or more than Y0 das s after Hline.) Pursuant to 603 0207 (3)h)
Note: [fthe date inseried in this block does not meet the applicable statutory tiling regnirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

ITthe record specities a delayed effective date, but not an effective time. ai 12:01 a.um. on the earlier oft (b)) The 9th day afier the
record is tiled.

(/23 20023
Dated .

/s Sue Bodine

Signature ot a member or authorized representative of a member

Sue Bodine, Member

Typed or printed name of signee

Filing Fee: $25.00



