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COVER LETTER

TO: Registration Scetion
Division of Corpurations

sueer. 11 PAooa v P)E’(kptb\ Saoply
« PR PP

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspendencs concerning this matier io the following:

Bndhonu. Thilondux e
L) ()

MName of Person

AU_RoucubgBendby—Suppl |

A1 D(Y:)(Q(J’Y‘A Ac 43204

Address
Maidon, H 29502
Ciy/State and Zip Code

R ic L Oecud RS0 63 el Comn

Jhmarl adgrpss: tio be uscdt)ruure, annual rcpoUonuuuon)

For furiher information concerning this matler, please call:

Qﬂ%ﬂ%ﬁ&xbm@ux \{ w210 YOO - P13

Name ol Person 'J Area Code

Daytime Tetephone Number

Encloszd is a check for the following amount

{0 §25.00 Filing Feu 55-530.00 Filing Feo & ] $53.00 Filing Fee & T $600.00 Filing Fee,
Certificate of Statues Cerufied Copy Certificate of Status &

(addstional copy is vnclosed) Cersitied Co
B3 Py
{additional copy is enclosed)

Muailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6 27
Tallzhassee, IF1

Street Address:

Registratien Section

Division of Corporations

The Centre of Tallahassee

2413 N MNonroe Street, Suite S10
Tallehasses, FL 32303

12714
323



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
Oor

_ﬁU__RO_(L:_\JQiH Peagdd  Supply

e
re uf the Bimiter Lisbility Comphny as it Q‘O\Jaﬁnc:lr{ on aur recnrds.)
i~ Florda Commeed LabiTiry Companyl S

The Articles of Oreanizaiion for this Lumited Liability Company were filed on g) ljﬂ }Q{ Q{ and assigned
Florida document number VL:_;:_L_\UDD_Q_\?) ESQ@_{)_

This amendment is submitted o amend the following:

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

The new name must be distnguishable and contzin the words “Limited Liabiiity Company,” the designation

“LLE" ur the abbreviation "[LL.C."
) ~3
=3
Enter new principal offices address, if applicable: . AT
' N S _1__[~
{Principal office addresy MUST BE A STREET ADDRESS) Lo _('_1 —
S
=
[BaRam =
NE O
Enter new mailing address, if applicable: r Fass)
fMailing address MAY BE A POST QFFICE BOX)

:

X

3. If amending the registered agent and/or registered office address enour records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Asenl:

AntHrono. Tilpodeax

o
S U DUJ\) y

oood dr #H390Y
L) Ener Florida streer address
0L Hon

New Registered Acent’s Signature, if changing Registered Avent:

New Resistered Office Address:

, Florida \5525 721
Ciry

Zip Code

! hereby uccept the appoiniment as registered agent end agree io act n izis capecitv. { further agree io comply with e
provisions of el siatuies relative to the proper and complete performance of my dwties, und | am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, .5, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conjirm inai the limited liability
company has been notified in writing of this change.

ILAMM _TL d .o p A AL



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

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dl Add

O Remove

OChaenge

Oadd

CRemose

TChanpe

[JAadd

CRemove

CChange

O Add

O Remove

TIChange

O Add

O Remove

O Change

OAadd

ORemove

[(JChange




D. 17 amending any other information, enter change(s) here: (Huach addirional sheels, if necessary.)

£, Effective daty, if otlier than the date of filing: {optional)
(17 an erfective date is Tsted, the date must be specitic and cannot be priog to date of filing or more than 90 duys alter liling.} Pursuant 1o 605.0207 {(3¥b)
Note:s 1§ the dage inserted in this block does not meet the applicable statutery filing requirements, this Jate will not be listed as the
document's effective date on the Department of State’s revords,

IF the record specifies a delayed effective date, but not an effective time, at 12:07 a.m. on the carlier ot (&)  The %0th day aficr the

record is filed.
Dated _O_C:L_ .

Sigraturd6t a member or authonzed represenialive of o member

/ Typed or printed name af signee

R




