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) COVER LETTER

TO: Registriation Section
Division of Corporations

SUBJECT: P\(,c(/ Q‘QOS‘\'{T PUC_‘(«M\‘Q I C

Name of Limited Liability Comps m\

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maetier to the following:

Ralper T ﬂ\orfnS

mane of Pemon

Red  Raaster True Kﬂcq

Firm/Company

19018 Soellen Carcl

Adlidress

Ve | mo\j(U(\ £l Bbk{!u

Citv/state and Zip Code

fed Tonsler | Trucknc. @ oftwd (oM

E-matl addiess: fio be vsed Tor Tuture anouai TCReft nottication

For further information concerning this matier, please call:

Cober™ Thetne.S Se], €35-034

Nane ol Person

Argn Code

Paviime Telephoie S

Enclosed is u check o the tollowing amouni:

%;ﬁ.()o Fiiing Fee O S30.00 Filing Fee &

Q_x p Cernficate of Staius

®

45.()() Filing Fee &

Centified Copy

Cadditional copy is enciosod)

[ 560,00 Filing Fee.
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Carporations
P.O. Box 6327
Tallahassee, L 32514

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassey
2415 N, Monroe Street, Suite 810
Talahassee. 1L 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
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INvame ol the Limited inbility Companyvats i nosw appeses oo ose records,)

(A Florla Limned Drabality Conpany
t !
— A et
O L .
v e : and assiuned

The Articles of Oraanivation Tor this Limited Liabilite Company were tiled on
b Pl );\,\__ e
T - I‘_, W : "'_""‘ Ty \1 t

Florida docament number

This amendnient is submitted 1o mnend the following:

e new mpee of the hmited lability company here:

Pamending mune,entes th

The new namw must be distinguishable and coniain the words “Limited Bizbility Company.” the designation “LEC w0 the abbrevistion “Ld

Eater new principal offices suldvess, i applicable:
. re>
(Principal office addresy MUST BE ASTREET ADDRIZSS) = §
- = ™
e
U
Fater new mailing address, it applicable: . = )
: =
(Maiting oddross MAY BE A POST OFFICE BOX) : e o= T3
- ;‘“_". ™

B. I wmending the registered ageat and/or registered olfice address on our records. enter the name of the new register:

avent and/or the new reeistered office address here:

Name of New Reaistered Avent:

New Keopstered O ee Address:
Fonter Florida sireet address

. Florida

iy Cnde

ity

New Registered Avent's Sienature, if changine Revistered Anent:

1 heveby accept the appointment as regisiered agent and agree to act in this capacity. 1 jurther agree o comply i i
provisions of all statutes velative 1o the proger and complee pevjormance of my duties. and an familiarwish and
aveept the oblications of nny: position ax registercd agent as provided for o Clapier 605N O this dociient i
heine filed to merehy reflect a change in the registered office address, Thereby confiem that the fimited liabilin

company las becr notificd owriting of this clhange.

I Chaneing Registered voont, Sjpnature of New Repistered Ao




onnendine Avthorized Persou(s) aunthorized (o mange. entet the title, navme, and address of cach nerson beine add ¢

or removed (romoar records:

MOGR = AMuanapeer
AMBR = Aatharezed Member

Address

Type ol Action

Lhaadd

Title Nitmie
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D, 1 amending any other (nformation, enter change(s) here: A tach additional sheeis, i necessary.
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_,_,__”_______-____________——————#_____ S
V. Fffective date, if other than the date of filing: (optional)

(1 an etlective die i Hateel, the date must be specilic and caminot he prior w e ol tiling or mwre than 20 davs alier filing ) Pursuaat Lo GO VT (GO0
Note: 11 the date inseried in this block does notmeet the applicable statutory {iking requirements, this date witl not be listed as the
document's cileetive date on the Prepartment of State's records,

If the record speeifios adetayed ettective Jute, but notan eifective time, at 1201 . on the earlier oft (b) The S0 dav atier the

record is led.

ated 2

Signature oo memper o autlotized representities al i member

__—r——-'——'_'_-.__.———,____—_ e ——

Topad o il i ostuney

Eiliae Feer 523,00



