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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: S, niﬂpn,-( (oo -gﬁfvc&f ¢

Name of Limited Liubitity Company

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

Please return all correspondence concerning this maner 10 the following:

Nettor u M(/&i&do

JName of Person

1€ L reetd  Sevyrer L

Firm«{ompany

\@OL N Y’L(u’nL(X)_G | éi ,S L-uk 2 _(

Address

e vz e, Yinei FA 32676

G n\l‘:’mtc and Zip Code

N VD udreel s et

L-mail addres$ 1o he used Tor future annual report notification)

For turther infurmanion concerning this mater, please call:

natedy,  Moiadeo w1208 ) Lod -oaa L

-~ _] Name of Persen Area Code Davtime Telephone Number

Lnclosed is a chieck for the following amount:

-‘3&525.00 Filing Fee ] $30.00 Fiting Fee & (] $55.00 Filing Fce & [J $60.00 Filing Fec,
Cerntificate of Status Certified Copy Centificate of Staius &
(additionat copy is enclosed Cenified Copy

(addiional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6006(\{\( Carnner _pynges (AC cord TR
! {(Name of the Limited Liability Company as it now appears o our records. ) e
tA Flonda Limited Liability Company)

; R
26 20 and assi éned

)

T T

The Articles of Organization for this Limuted Liability Company were filed on __ ¢y72

- ~

Florida document number AT
This amendment is submitted w amend the following:
A. If amending name, enter the new name of the limited liability company here:

|8 twheel( Seewicel (LLL

The new name st be distinguishable and contam the words “Limited Liability Compiny.™ the designation “LLC™ or the abbreviation *LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter fHlordda sireet adidress

. Florida
Cime Zip Coule

New Repistered Agent’s Signature. if changing Reyistered Apent:

{ hereby aeeepr the appointment as registered agent and agree (o act in this capacine. [ further agree 1o compiv with the
provisions of ull statuies relative o the proper and complete performance of v duties, and [am familior with and
aceept the obligations of my position as registered agenit as provided for in Chapter 603 F.5. Or. if this document Iy
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liabilin:
compuny has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TJAdd
ORemove

Change

CiAdd

U Remove

O Change

ClAdd

LIRemove

OChange

CJAdd

CiRemove

L IChange

JAdd

ClRemove

EChange

CiAdd

CJRenmose

TOChange




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

E. Effective date, if other than the date of filing: 1 \ 3\ WU {optional)
(1T an ctfective date i listed, the date must be speciiic and cannot be f)rim"m dute of fiting or more than ) days after filing.} Pursuant 1o 605.0207 (3xb)
Naote: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s effective date on the Departmient of State’s records.,

If the record specifies a delayed elfective daie. but not an effective tme, at 12:01 aan, on the earlier oft (b)  The 90th day after the
record is tiled.

Dated 'Tfa DA A o) , 2o
-~ 1
|

Srgnature ol a membkf or Rgthonzed represenidive uf a member

Nadely F‘\cmmﬂo

T_\'p}d or pontgfl name of signee

Filing Fee: 3$25.00



