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o COVERLETTER

TO: Registeation Scetion
Division of Corporations

SUBJECT: ArRvMPY oip BvilpPER Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied tor filing,

Please rewmn all correspondence concerning this matter to the following:

KENNETH H WILLIAMS

Name of Person

aRvmPYy 60 Ryl OEA L.

Firm/Company

SO park PL

Adddress

PUNNELL, FL 32010

City/State and Zip Code

/';a.mmere,dé 5€ 9mMa . Comi

E-mail address: (1o be used ot future annual report notitication)

For further information concerning this matter, please call:

KENNETH I WillIAMS w138, 717 7900

Name of Person Area Uode Davirme 'I"clcphunc Nomber
Enclosed is a check for the following amount:
XSES.DG Filing Fee 0 $30.00 Filing Fee & U 355,00 Friing Fee & L1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Ladditivmal copy s enclused) Certified Copy

(additiupal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Taltahassee

2415 N, Monroe Street, Sunte 810
Tallahassee, FIL 32303



ARTICLES OFK AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAumPY OLD RujlLPEA LI

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Linnted Liabdiny Company)

The Artictes of Organization for this Limited Liabihity Company were filed on O7-07-202/ and assigned

Flornida document number L 2 /000 3 /' L/ fﬁ?

This gmendment s submitted to amend the following:

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

The new name muost be distinguishable and contain the words “Limited Linbiiity Company,” the designanon “LLC™ or the abbreviation *[LL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) i
Fnter new mailing address, if applicable: /\\‘/ / V%
(Mailing uddress MAY BE 4 POST OFFICE BOX) //

|

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

Name of New Repistered Avent: / /
New Registered Office Address: / .

Fnier | mm’n streer m/tfu AN

. Florida
Ciry Aip Code

New Registered Agent’s Sicnature, if changing Registered Agent:

[ herveby accept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address. | heveby confirm thai the limited lability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Regislered Agemt




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 = Muanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

MER  Kenwery K wintiAmS  SOPARK P, Buwib, FLEIONG,,

ORemove

(O Change

O Add

ORemove

ClChange

O Add

O Remove

OChange

O Add

ClRemove

O Change

ClAadd

ORemove

(JChange

Ciadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary.)
THIS AMENDMANT 1S @LEL;/ FoR THE PyuRPOSE
OF __ADDING MYSELF, KENNETH +H. W cLidms, S
AUTHorRZED PERSoN TO, GRUMPY OLD BuiLBER LILC.,
DpcymenT # L 21000314i83.
THIS NFORMATION WAS ERRONOUSL) LEFT ouT
OF MEIGINAL AFPLICATION [FOR GROMPY OLD PuilDef (l<,

k. Fifective date, if other than the date of filing: ) ‘7 ~ 07 - 25) 2/ {optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of tiling or mors than M days afier filing.) Pursuant ta 6030207 (3h)
Note: 1Fthe date inserted in this bluek does not meet tie applicable stawtory filing requireiments. this date will notbe listed as the
document’s effective date on the Department of Stute’s records,

IT the record specifies a delayved etfective date. but notan effective time, at 12:01 ame on the carlicr ofs (h)  The 90th day after the

record 1s filed.
Dated Cpé?"—'&l7 - . 25/‘)2//

Koma s, ol

T Riwnature uf a member ar authorized representaiive of a member
g [

Kevng T e w/iLbiAMS

Typed ar printed name of signee




