[DO0DH3]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

RN

100375728631

-_—

")
et 9] L
o = i v
. g -
Tt oo N
) 2 il
U = =
e o
HEEE PR
T &

A2 21002 --010 %625, 00

- ra
b P =
-~ ™3
= ~
- o &
3 o) 181
5205
(42]
w <o M
mo- —_
™. "
- X bl
il x iy
—. Ti
S Vo) e
(—’;‘_—):" - wJ
[ ——
= o




CORRESPONDENCE
ABUTLER

FOR USER:



ARTICLES OF AMENDMENT

TO e

ARTICLES OF ORGANIZATION -l D
OF

Aoy & cp onveyprises U«C.

{Name of the Lisnited Liz ability Company as it now YAppenrs on our recorus: )
(A Florida Limited Liabihity Company) .

The Articles of Organization for this Limited Liability Company were filed on _02 L&ﬁ QOQ\ and assigned

Ftorida document number L‘Z. | 0000 w44 6 l

This amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

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 onour records, enter the name of the new registered
agent and/or the new reegistered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enter Floride streer address

, Florida
City Zip Code

New Registered Agent’s Sicnature, il changing Registered Agent:

[ heredy accept the appoiniment as registered agent and agree 10 act in this cupacitv, [ further agree to comply with ihe
provisions of all siainies refative (o the proper and complete performance of my duties, and [ am familiar with and
accept ihe obiigations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or, if this documeni is
being filvd io merely reflect a change in the regisiered ofjice address, [ hereby conjirm thai the limited Hability
compeny has been notified in writing of this change.

I Changing Registered Agent, Siznatre of New Registered Agent




COVER LETTER

TO: Rugistration Section
Division of Corpuriations

Ma s @ enewncel LLC

Mame of Limited Liabiiity Company

The enciosed Artivles of Amendment and feels) are submutted for filing,

Please rerurn all correspendence concerning this matier (o the following:
p p g2

Mame of Persan

Firm/Company

Address

City/Suate and Zip Code

[--mail address: (1o be used for Tuture annual repont nonfication)

For further information concerning this masier, please cali:

Rose Moxardee  «A5% (oo - 190

Name of Person Arex Code Dayame Telephene Number
Enclesed is a check for the {ollowing amount:
ySES.OO Filing Fee [3 $30.00 Filing Fee & {J $55.00 Filing Fet & {0 360.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Staus &

(additional copy is enclosed)

Certified Copy

(additionak copy is enclosed)

Mailing Address:
Registration Section
Division of Corperaiiens
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahasses

2415 N Moaroe Street, Suite §10
Tallahassee, FIL 32305



If amending Authorized Person(s) authorized to manuge, enter the tide. name. and address of cach person _beiny added
or removed from our records:

MGR = MManager
AMDBR = Augthorized Member

Title Nitne Address Type of Action

Mot ERICKMeodre AAZ) NW 2 g o
LOudordale Wokes & 7

OBy Bhnadise Modre 4420 NN oA & ..
Loud@rdede LoJds #4 o
5205 DChange

MY Qloude Maxardre 4420 W 20D e o,
LoudOrdale LoXes ¢ -
e o Achange

Oadd

CORemove

D Change

CAadd

O Remove

G Change

Oadd

LIRemova

OChange




D. If amending any ather information, enter change(s) here: (Artach edditional sheeis. if necessary.)

i, Effective date, if other than the date of filing: {optional)
(Iran effective dute is ksted, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 603.0207 (3)b)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dite on the Department of State's records.

[ the record speeities a delaved effective date, but not an effective time, at £2:01 a.m. on the earlier of: (b)  The 90th dav alier the
record 1s filed.

Dazed /_\DUKSdOg_DG‘ODQYiB : —m\

Signature of 0 mefiber or autherized representanve of

Moo pMoconder

Typed or printed name of signee




