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jok Reaistration Sectinn
Division of Corporutions

UBJECT: (Aorn Qu € T LC\NG LG'C’

wme or Limized Liabihey Comgany

e enclosed Articles of Amendment ané fee(s) are submitted for iiling

Hease return all correspondence concering this matier 1o the following:

Ceeddie W ahes I

Mame of P2 l':.On

Gusny Tye Tvucking LLC

Firm/Company

DG Tynahn Qircle

Address

My durau 1 EAU3

CivfState and Zip Code

(ST Qu@ T eldny ug@cxym.\ Com

Fomail address: do be used for fuwre annual reort noti ficasion)

For further inlormation concerning this marter. please call:

Fredch e \hones T 850, UG 33

Name of Person Arca Code Dravime Teleghone Number
Snelased 1s o check for the following amount:
] 325.00 Filing Feu 0 536.00 Filing Fee & 3 555.00 Filing Fee & )"_d $60.00 Filing Fes,
Certifienie of Status Certified Copy Ceriificate of Stans &

{adidizional copy is eaclesed) Ceritfied Copy

{additicral copy 15 cnclosect}

Mriling Address:
Registration Seclion
Division of Corporations
.0 Box 6347
Tallahassee, FL 22314

Strect Address:
Registration Secuion
Division of Corporations
The Centre of Talinhassee
2415 N \'OH'OC Sweet, Suitz §10
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO S

ARTICLES OF ORGANIZATION o
OF

bs\)‘JN rk:\\if \\UC’WQJU(’ LLC

(Name of the Limited LiaBiliy Companv a3 if now appears on gur thLDrd\]
(o Florica Limiied Liab:tivy Company)

fhe Articles of Organization for this Limbed Liabitity Company were filed on L/i 18\9/9—‘\ and assigned

Jonida document nuumber L-Q\[OCO \Q(Og/\_(g

[nis amendment is submitied 10 amend the following:

A, I amending name, enter the new name of the limired lixhility company here:

[he new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviaden "L.L.C”

Enter new principal offices address, if applicable:

fPrincipal 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 ngent and/or registered office address on our records, enter the name of the new regisiered
asent and/or the new reaistered office address here:

wame of New Registered Agent

| Qffice “Addresg

.
e -

Enier Floria street address

. Florida
City Zip Code

New Revistered Avent’s Sivnature. i chancing Registered Agent:

I hereby qocept the appoiniment ey regisiered agent and agree to aclinihiy capactiy. [ furiher agree to comply with ihe
provisions of ¢l statues releiive io the proper and complete pexforinance of iy duiies, and [mﬂjwmfrm vith and
zecept the obligaiions of mv posiiion as regist rered agent as provided for in Chapter 603, F.8. Or, if this document is
being jiled 10 merely refleci c change in the registered office cddress, Thereby canfirm thai the limited Liabilizy
company has been notified inwriting of this change.

[f Changing Reaistered Agent, S canure of New Hegistered Agent




anending Authorized Person(s) authorized to man

aue, enter the title. name. and address of each person being added
“yremoved from our reeards:

{GR=Muanager
MBIL= Authorized Member

ide Name Address ~ o ‘Tvpe of Action

NGR  Feaddie (e HucreS TIL 29C T Lo
NAVeY O)Qx,% T\ ZA5YD  creno

CChange

MaD  Doowre ©herS 389 Lman)) CIfCle nw
mﬂ\\d{vf J®{j @] -_Z,}Bq % CORemove

: PX(Change
MER Doy VONErS DEA T O (O g

‘ OEW  2yzy |
{V\\ (\l \_%Mﬁzng?

OcChange

e Jadd

CRemoeve

U Change

Cadd

CiRemowve




3. If amending any other information, enter ¢ change(s) here: {deck edditiona] shees, irnecessay.)

T aea) eRferh e date C\N2e A EC
Comn —<iwo e L 202~ Yo £.)¢
Aoy Apoy) & ol

. Effectve date, if other than the date of filin'r (optional)
ind cannet be prier e date of filing or more than 90 davs afier filing) Pursuant to 605.0207 (3)E)

ie statutory fling requiremenis, ihis date will noi be listed as ihe

{1 an eTective daie is listed, the dute must be specifics
Nore: 1 the date inserwed in this blovk does not ineet the agplicabl
document’s cffective date on the Departnent of State’s records.

[ the record specifles @ delaved effeciive date, but not an effective Gme, at 12:01am. on the earlierofl (b} The GQth dav afier the

record s hiled.

e 5118/ |
i LA, ﬁ///{ T

Sigpeiure of amenther or author lzu* represenutive of a member

Frerte Huglhes




