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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /\)\T %VC‘ S EN*"'C(—DGSE LLC,

Name of Limited L :alulu) Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

’\Z\Amn,&} Tecreil  Quecs
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Name of Persan

Cotecpase LG,

I'lr'm/Cnmp;\ny

_A\WM95 Aladie B bt € STE MYg00

Address

ity/State and Zip Code
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£-muil adddess: fio be used for fiture annual report potification’

For tunther information concerning this matter, please call;
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(o4, 497613
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F,yed is a check for the following amount: :-If_-‘jf" I
> -
$25.00 Filing Fee (] $30.00 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing qb‘ -
Certificate of Status Cerntified Copy Certiticate s &
(additional copy is enclosed) Cenified Copyen o~
(additional cupmgloscdr
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Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO 3 = .
ARTICLES OF ORGANIZATION e L
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The Articles of Organization for this Limited Liability Company were filed on (E’\A)f ’ %S [l QQ;\ and assigned

Florida document number |_ 2600 %‘-{}7;(—! Y

This amendrment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or thwabbreviation “L.L.C.™”

Enter new principad offices address, if applicable:

(Principal office addresSMUST BE A STREET ADDRESS) /

yd

Enter rew mailing address, if applic

(Muiling address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registeged offiCe address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MName of Noew Registered Agent:

New Registered Office Address:

Enter Florida street address

. Fiorida

City Zip Code

accept the obligation
heing filed to mer
company has he

of my position as registered agent as provided for in Chafger 603, £.8. Or, if this document ix
' reflect a change in the registered office address. I hereby cohirm that the limited liability
mmf ed in writing of this change.

1f Changing Registered Agent. Signature cﬁ.New Registered Agent
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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

MER  Gueviov.Bagead 1250 (rhaglD Awee Dr,p) o

Sadguriie ;' FL._ %9519 o

CIChange
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O Remove

OChange

O Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: ¢Auach addirional sheers, if necessaryv.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6030207 (33
Note: If the date inserted in this block does not mecet the applicable seatutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

[t the record specifies o delayed effeetive date, but oot an effective time, at 12:01 a.m, on the carlicr of® ¢(b)
record is filed.

Dated f)‘;jfo QJ l . z_;‘_ocgzl
o/
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Signoture o a Miember or authonzed representative of a member

The WOth day after the

/\?\Amm\) TJerrei,. Byprs

Typed orprinted name of signee

Filing Fee: $25.00



