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COVER LETTER

TO: Registration Section
Division of Corpurations

SURBIJECT: 2 \ 6(5 L JOA&, s 65 LL C

Vame of Limietdiabiliy Company

The enclosed Articles of Amendment and Teetshare submitted for filing.

Please retarn all correspundence concerning this madier o the following:

Name of I’u\
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Address
S ~ : -~ 725 7 f
VYm0 d . L A
Citv/State and Zip Code
7 dpf">+rf}\/f')\\{‘{+ (CD:('( M A ) hedia)
Flman address Ho be vsed m?‘ﬁﬁun:)lmm.sl report notification)
For further infurmation concerning this mater. please call:
Gl AY
- B - E !
cnden U\)r‘ ht w1 351 - 259k
Name of Person Area Code Duvtime Telephone Numbet
Enclosed is a cheek for the following amount:
T 82300 Filing Fee T3 SA0.00 Filing Fee & O $55.00 Filing lee & &S00 00 Filing Few,
Centificate of States Certified Copy Certificate of Status &
(udditional copy i< enclosedi Cenified Copy

{adduionat copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taluhassee, FL 32314 9415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT g
TO i

ARTICLES OF ORGANIZATION o7 i
OF 21 4FR 23 A 3 Sk

/ beeb Logisres [ LC

(Name of the Litmited Liability Company as it now appears on our records.)
: al sability Company)y o

The Articles of Organization for this Limited Liability Company were filed on 20, 2,021111(1 assigned

Flonida document number [, Zl%sz HQ 12 & .

This amendment is submitted to amend the following:

A If amending 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 “LLC™ or the abbreviation "L1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(JX)

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

Name of New Revistered Agent: CR [M/’J@ﬂ LDY‘\%(}H B(-
New Registered Office Address: 30‘:] (’)DQ_ l C/l'

Enter Florida street address

Baum‘boﬁ Florida___ 2383/

Ui Zip Code

New Registered Agent’s Sienature if changing Registered Avent:

[ herebv aceept the appointment ax registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the oblizations of my posttion as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being fited 1o merely reflect a change in the registered oftice address. hereby confirm that the limited liability:
company has been notificd inwriting of this change.

s

If Changi ugiﬁ'{ed Age

onature of New Registered Agent




I ;lm'cnding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

“said
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MGR = Manager
AMBR = Authorized Member

Tvpe of Action

_@ Glonclen U)ft\ﬂjﬂ'ﬂ’ Hoa %l et OAdd
Daverbort  FC 32857 s

O Change

P G Gleclon \Dright 24573 sighusy 27 e
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Title Name Address

OJChange

OAdd

LiRemove

OChange

O Add

ORemove

CiChanac

Oadd

CIRemaove

OChange

O add

CRemove

CiChange




D. If amending any other information. enter chanye(s) here: (Atach additional shee {\1 rﬂrcrm«an' ! v
1,‘»-*'

42223 A q: b

AL

{optional)
o date of filing or more than 90 days afier filing.) Pursnant to 60381207 (3)h}
late will not be lisied as the

E. Effective date, it other than the date of filing:
(Ff an effective daie is histed. the date must be spec ific and cannot be priot t
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this ¢

document s effeciive date on the Department of State’s records.

1f the record specifies a delaved effective date. but nai an effective e at T2:07 aun. on the carlier of: (b) - The 90th day afier the

record s filed.

Dated
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Typed or printed name of Yignee




