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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M(:,{L—_‘D!TH Fence Co»\PA Ny LLC

Name ol Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

Please return all correspondence conceming this matter to the following:

Seew  Mered th

Nuanwe ot Person

[\Aé V€C[ (\tpt t(/’:fl(l e (o [ 128 na V\_\{ L—L.C.

Firm Company

do2o W, JackSon Strece

Address

‘Pcicht Co (e ‘[‘:_Lorfc(a B3250%5

City/State and Zip Code

e redith ﬁénce Company @ qma,l . Corm

E-mail addresss 1o be used for Totdre annyalfeport notification) T
g -
S -—
e 2
For further information concerning this matter. please call: p-d %?‘_‘
T o
+ oy =
Stewy Meved/th «( 85 ,_439-4493 B
Name of Person Area Code Daytime Telephone Number 72—, =
- il
=
Enelosed is a cheek for the following mmount: TR
1 525.00 Filing Fec 1 S30.4% Filing Fee & 1 $55.00 Filing Fee & $60.00 Filing Fec.
Certificate of Status Certitied Copy Cenificate of Staws &
fadditiunal cupy is eavlosed) Cenified Copy
radditional copy iy encioned)
Mailing Address: Street_Address:
Registration Section Registraton Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street. Suite 8§10
Tallahassee, FL 323013



ARTICLES OF AMENDMENT

1O NS~
ARTICLES OF ORGANIZATION TR N
OF I 2 "
.":"’.'. ; ”;1':', foas”’
Rt e
. * s 0‘
Méréc{:‘d\ Fence (om;oam\/ LLC S
(Name of the Limited L nv ay it now appears on our records.) e 4
(Al Aabihity Company) "‘/ 'v(’;\

The Anicles ot Organization tor this Limited Liability Company were tiled on Mar’dq [7, ZOZ { and assigned
Florida document number LZ (00012520 |

This amendiment is submitied 10 amend the following:

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

The new tne must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L1.C.”

Enter new principal ofTices address. it applicable: 4011) West Jackéo n_ St
{Principal office address MUST BE A STREET ADDRESS) p(':' b ]SCLC'() { (48 . H— . 3 250 5

Enter new mailing address. if applicable: ‘4020 Wt’gt )a(‘k&m \S‘{;ff@t
(Mailing address MAY BE 4 POST OFFICE BOX) Pem‘%ar:o (2 Horvda, 32505

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 Regtistered Agent:

New Registered Otfice Address:

Enter Flewida strect address

. Florida
Cine Zip Cenler

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree o act in this capaciiy. { further agree to complv with the
provisions of alf staties relative to the proper and complete performance of my dutics, and [ am fomiliar with and
decept the oblications of my position us regisiered agent as provided for in Chaprer 605, F.5. Or, it this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat




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

Title Name Address Tvpe of Action

WUM : M‘mbfr/y A2 él/(y Se¢ Wiy - Add
P{I‘]ﬁﬂ [ﬁ /A— / 6 52506 MRCH'IU‘-‘C

e
S

“Change

ZAdd

LJRemove

ZChange

ZAdd

L Remeve

— Change

ZAdd

ORemove

— Change

—Add

URemove

~HChange

—Add

CRemove

— Change




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

k. Effective date, if other than the date of filing: (optional)
{5 erfective date iy [isted, the date must be specifie and cannot be prior o date of filing or more than 90 day s after filing.) Pursaant 10 603.0207 (3)(b)
Note: [1ihe date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Depagtment of State’s records.

I the record specifies o delayed effective date. but notan efTective tme, at 12:01 a.m. on the earlier of: (b} The Y0th day afier the
record is filed.

Dated DC”('?/WA(’I" /jf ] ToZ/

Signature of @ member or authenized representative of @ member

Séevic /M{’f" (0// gﬂ/

Typed or printed name ot <signee

Filing Fce: S25.00



