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COVER LETTER
TO: | Registration Section
Division of Corporations

supsect: NNC C QLLP\)é T EUC KT NG L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

N E WY DN NS C_ALLA

Name of Person

A ALLAYS ~wruckine LLC

Firm/Company —~\

225 ol\We Mce. cirele

Address

CoreenocTes FL E24 13

City/State and Zip Code

ANCC o lgdrockirao valoo -  pan

E-mail ss: (to be used for future artual report notification)

For further information concerning this matter, please call:

NewYon MNECalk wSbl ;59 %=3470
Daytime Telephone Number

Name of Person Area Code

b P
Encloscd is a check for the following amount: = J
0 $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fec & E@.bo FilingFee,
Certificate of Status Certificd Copy Centificate oPStatus &,
(additionzl copy is enclosed) Centified C@y [T
(additional copy is enclased
> i i‘f
. r
iling Address; Street Address; d
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MECHLLRENS tryc kKING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2— / 7,% / 2 , and assigned

Florida document number - l\ OOOOSCN I6

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 “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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: 6’5
o/
s 9
Name of New Registered Agent: —
= 1
. o ]
New Registered Office Address: , e
Enter Florida sireet address <o R
- .y
, Florida > o
City T T T Zp
8N
o

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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

Type of Action

Title Name Address
%

AMBIL  NewYoN Mcctlh 225 ovile dre carcle
GW\ wvo'g )/‘/é ZZ,’{ ’ 3 CJRemove

(1Change

OAdd

ORemove

[ Change

OAdd

ORemove

OChange

O Add

ORemove

O Change




0. if amending ony other information, enter changx(s) bere: tAnuch adiditianad sheen, i necessary.)
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E. Effective date,  other than the date of filing:
{17 mn cfEctive ot be Bntead, (e ooty coomd b wpcerfhe ered e b pewor b0 diaae of filing oo guore thoan 910 days wlar ﬁlma-]l\wmﬂ W 0207 {Inm

Netg: if the dute inmerted in thin Mock does not meet the opplicable statutory filing requirements, this daic will not be livied o the
dovurnent s effevtive date on the Departinen of Seate’s recards

If the recand spocifics o dedoyeod effeotive dutz, s ot an effective time, &1 1208 a m, on the avlier af: (b)  The Whh doy after the
rocord is filed,

ooa_2- | 28 202\
A/d»/ M\”Ma, .
Sgnatizre af o mctihor me mithonan epteeitative of o dscber
NEWTON NASC R LA

Typed ar[.nmahtumul’ug:m




