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> ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACCU\CQ‘Fﬂde\‘f?_W\QV& g’l'ﬂ(tm L//(_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matier to the following:

/Y)F pra@ Jenking

Name of Person

J%CC\\C( {re %ﬂ‘ e e g SO {L&/u pslll

Firm/Company

)b L\[OW»\ Plﬁ\u&/

Address

U\Ja% ew C(fmpq,( FL '5’557?3

(_11\ \l.m. and /lp Code

Aﬁiﬂ CJenk Sing JHE ﬂ/’ﬂ{u/ Lo

E-mail address: (10 be used for Tuture annual kegfort notttication)

For further infonmglion concerning this matter, please call:

Me et Senkiny g3, 510 Svv/

Name of Person Area Cade

Davtime Tclephone Number

Enclosed is a check for the following amount:

1 525.00 Filing Fee F5.530.00 Filing Fee & (] $55.00 Filing Fee & 7 $60.00 Filing Fee,
Centtficate of Status Centified Copy Centificate of Status &
(additional copy is enclmed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it new appears on vur records.)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendiment is submitted to amend the following:

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

The new name mast be distingaishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) =
e
— =T
z i

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

i
<8 WY 62 435 1202
|

=
B. If amending the registered agent and/or registered effice address on our records, enter the name of the new rc%islcrcd

agent and/or the new registered office address here:

Numne of New Registered Agent:

New Registered Office Address:
Fnrer Florida sireet wddresy

. Florida
Zip Code

Ciny

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmient as vegistered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of niyv duties, and I am fantilior with and
accept the obligations of my position as registered agent as provided for in Chapeer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ herebv confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tvype of Action

%_L T))M(C& S(Oﬂ_ ?)(fq S Ch%C(eek Ct X(Add

WQS} €y C,c \ Pe 4( E{c ORemove
/-

3 %5—1{/ (f OChange

Cadd

ORemove

CChange

L Add

ORemove

OChange

OAdd

CRemove

CiChange

iJAdd

ORemove

O Change

OAdd

CIRemove




D. If amending any other information, enter change(s) here: (Attuch additional sheels. if necessary,)

,4//1% Jenkins  and Draald Scctt has dormed

& (/ﬂ{rq[n—f’vé}\r;/ 0\7 reement. Az‘f/{, ] # frns
AN AL 75/6/0 o Accucore [Zetiipment Slutins LZe,

ond  Doneld $e67] owng AT A 0 fecurgre fletrenend
Soludione LLC,

A’ZL{" in’r}[C//M /3 ﬁ/‘-és;/émf mg/ /J/g-z[ms b Cldes

[ ai/ y CPtuatins

E‘?‘ht&gé”l_‘ ff/l;i ﬂua(,( oﬂemﬂémr'

' /oe rysvied! ep @ attond

‘/)Oﬁ/\w@/ Sce /7/f fofe i i 2 /pﬂw,;/emf
And dutres e fodes:
* Marte f2ig operating
- %7/7[2[/(//4_/ 2P ratiry

;Cf,{(z[/étc o VQ'/ZIIAC’

E. Effective date, if other than the date of filing: 5/9 / 7’2 ())/f (optional)

(If an efTective date is listed. the date must be specific and cannot be phior 1o datc of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)th)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of: (b) The 90th day afier the
record is filed.

Dated 9/19’ . ;Zj 2(

== P~

Signature of a member or authorized représentitive of a m mh-..r

Dm\& Seatt— Acie ankmr

i'vped or printed name of signee




