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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: FDIT/ON COﬂ/ﬁT[’(/U T//)fﬂ/ LL/C

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submiued for filing.

Plesse return all correspondence concerning this matter o the following:

C v /s §  Tex A-»c]w

Name of Person

0&//”5 f&ﬂxgi@,

hmu’(.ompnm

¢ Ruckskin Cig

Address

Mszo—Y (. 31345

Ciy/Siate and Zip Code

rw/am/ 0670 e @.ANoi . Cor

F-mail address: (f0 be used tor tuture antual reporl nuuf‘uuun}

For further information concerning this matter. please calk:

//)U*YOC 7¢<¢\,-ja\_ a+ 1) ¢80 900 £696

Name of P&fson Area Code K avtime Telephone Number

Enclased is a check for the following amount:

E’J/SES.OU Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Street. Suite 310

Talluahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Evyrron, Convsrpucr/on LLC

‘(Nane of the Limited Liahility Compuny as it now appears on our records.)
(A Flonda Timuted Liabitiny Company)

The Articles of Qrganization for this Limited Liability Company were filed on Hﬂk.y ,? é) I 2%’ and assigned

Florida document nuimber L— 2 / O O 0 Q‘_'L}/ 5}3 /6

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation "1.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

Muiling address MAY BEE A POST OFFICE BOX)

L
el
— . 1
- (Y 4

agent and/or the new registered office address here: IRt

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cl'f_\' ZI:{J Code

New Revistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sratuies relative to the proper and complete performance of my duwties, and [ am familiar with and
accepi the eblivations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been noiified (n writing of this chunge.

If Changing Registered Agent, Signatore of New Registered Agent




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 Type of Action

AMBR  (orlosATe soch 4T BuCkskin €0 o
M/’JL‘/(}‘?/ F/' ’3’23‘{’/3 CIRemove
[Eéh:mgc

D:\d(l

DRemove

COChange

CAdd

ORemove

COChange

OAdd

CiRemove

OIChange

Oadd

ORcmove

IChange

Oaadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (ditach addiiional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: {7% - } % "2 / {optional)
(17 an effective date is listed, the date must be specific and cannot be prior to date of filihg or more than 90 days after filing.) Pursuant to 603.0207 (33(b)
Note: | the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eficctive date on the Department of State’s records.

I the record specifics a delayed effective date, hut nat an effective time, at 12:01 2.m. on the carlier of: {b)  The 90th day aficr the
record is filed.

Dated Océ"‘ /% ’2 /
Cerlos  Te-~o o/ou

Signature of a member or authorized representative of 3 member

(orbes  Tesecls

Typed or prinicdrname of signee

Filing Fee: $25.00



