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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qmﬂ Cl‘lfl\‘lOD,'iof T(kld Vil

N n e of Limited Eiability Company
~

The enclosed Articles of Amendment and feets) are submined for Niling.

Please return all correspondence concerning this matier 1w the following:

Bcianl, MDoadld

Name of Person

Sa./l{ Chﬁbjraphﬁr 1 (\]Q)/ul/f(\

Firm/(C ompany

e 168 Sk

Address

Jopiter FL 3378

( ftviState and Zip Code

b‘fmccl 2D amdil. Com

E-mml address: (1o be u-«Jl for tatare mmual teport natiflicatons

For further information concerning this matter, please call:

P)(iar\ M‘hemla a el Y5& ©€9)

Name of Person Acea Code

- oy ¥
Davtime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee 1 $30.00 Fihing Fee & ) 855.00 Filing Fee & !?/Sﬁ(}.ﬂ() Filing Fee,
Centificate of Status Certified Copy Certificate of Sunus &
taddtional copy i enchiad ) Certified Copy

Cadditional copy s enchmedd

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sl Cheodopher Trocking

(Name of the Eimited Linhility Company as it nay appears on our records, )
(A Flonda Linnted Liabtiity Companyi

and assigned

The Anticles of Organization for this Limited Liability Company were tiled on _O_{%’ OZ ",AO/)\ \

Flornda document nitmber La\\ 000066 7\* 5__

This amendment is submuitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “L1LC™ or the abbreviation *L.[.C

~

iy

¥

VT
.

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

ATy

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

LO 21 Hd 22 B34|1eme
i

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:

Name of New Registered Avent:

New Repistered Oflice Address:
Enter Florida streer address

. Florida

in Zip Code

New Resistered Apent’s Signature, if changing Repistered Agent:

{ herehy accept the appoiniment as registervd agent and agree to act in this capaciny, [ further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Iam famitiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
heing filed to merely reflect a change in the registered office address.  hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D_L '{['M\,M M'HCDC{MH “&b_t Jtﬁ . f\} mEWN
Topec, FL 330 Koo

O Change

VP Aidan 8. MNoaeld 166 167 910/ O
Jupde, FL_ 33477 Ao

B Change
\)_ﬁ.__ K\}]L’P MCDoﬂdld Weé jey S }\/' CIAdd
{upf{ef CFC BNTY e

O Chunge

\JP Kdﬁ\(’\(l M¢ Doad H )ﬁb{" }b? A ,\] D Add

L'

‘D/\JPI {'e 4 ; F(- —5-’3\[71)’7 ':‘4{!110\1:

OChange

DAdd

TIRemove

Change

OAdd

CRemove

O Change




1

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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the darie must be specitic and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant w 6030207 {IKb}
Note: If the date inserted in this block does not meet the applicable stutatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day alter the
record is filed.

Dated Jdo- l\g - . AO&\)

(b 0|

Signature of a member or suthorized representive of a member

Bean .M Dond Id

Typed or printed name of signee

IFihinog Fees {275 00



