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TO:  Repistration

Division of {

SUBJECT: A()C

nt

Section
'orporxﬁtg‘ls

COVER LETTER

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

Please retum all cotrespondence concerning this matter 1o the fotlowing:

Name oi Ec:son

(_ Pro

ck | Prooar'('w M;n.n*l?(\mnje

"'Neme of Limited Lisbility Company

938 Van De

Fi otnpany

nance LLC

VLI TonTS & Gmal

Aulgurnrlo»l%_ = Eé o ngg

E-mail address: (to be used for future annuel report notifcation)
Far further informarioy) concerning this mauer, please call:
T hamas Adcoc.l«’ «( 863, 69%4 311D
Warng of Person - Area Code Daytimg Telephone Number

Enclosed is a check fog the following amount:

{J $25.00 Filing Fee

[ $30.00 Filing Fee &
Certificate of Status

Muiling Addgess:

Registration
Divigion of]
P.O. Box 61
Tallahassee;

1 Section
Corporations
127

L FIL32314

1 $55.00 Filing Fee &
Certified Copy
{additians! copy is coclosed)

Street Address:

Registration Seqtion
Division of Corgorations

The Centre of T

O $60.00 Filing Fee,
Certificate of Status &

Cettificd Copy
(additional copy it enclosed)

llahassee

2415 N. Monrod Street, Suite 810

Tallahassee, FL

32303




ARTICLES OF AMENDMEN
TO

OF

ARTICLES OF ORGANIZATﬁDN

T

ADcock  PRoPERTY M TANTEN ANCE

The Articles of Organization for this Limited Liability Company were filed on S
Florida document number L3 \ OGO 337 33._7

This amendment 15 5

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

_AD¢eoeK

Nam ¢ Limited Liabili MOARY &S J1 OOW A s
A Flonda Elmid Emﬁ‘lhr}' Companyi

nbmitted to amend the following:

PROPETY MAITANTEAN A/

nour recof !!S.I

M&Q&l_ and assigned

JyCE LC

The new name must be 4

Enter new principal

{Principal office add

Enter new malling 4

(Mailing address M/

stmguishable and contain the words “Limited Liability Compaoy,” the desi

offices address, if applicable:

juation “LLC" or the abbreviation “L.L.C"

ress MUST BE A STREET ADDRESS)

WA

ddress, if applicable:

A

Y BE 4 POST OFFICE ROX)

B. If amending the
agent and/or the ney

Name of Ng

v registercd office address here:

w Registered Apent:

registered agent and/or registered office address on our recgrds, enter the name of the new registered

New Regist

ered Office Address:

New Registered Agen

! hereby accept the
provisions of all stai
accept the obligatio
being filed 10 merely
company has been n

Enter Flarida

frreet address

, Florida

Ciny
I’s Signature, if changing Registered Agent:

Lppoinmem as regisiered agent and agree 10 act in this cag
tutes relative 10 the proper and compiete performance of my
ns of my position as registered agent as provided for in Cha
reflect a change in the registered office address, I hereby ¢
otified in writing of this change.

Zip Cods

city. I further agree to comply with the
duties, and I am familiar with and

er 605, F.5. Or, if this documeni Is
onfirm that the limited liability

If Changing Registered Agent)

Signature of New Reglstered Ageat




If amending Anthojized Person(s) authorized to manage, enter the title, nume, Lnd address of each person_heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam

I

Address

Type of Action

OaAdd

ORemove

OChange

OAdd

ORemove

(OChange

DOAdd

JRemove

O Change

Oadd

ORamove

____OChange

OaAdd

ORemove

CIChange

OaAdd

CdRemove

[OChange




D. If amending any| other information, enter change(s) here: (Atrach additional heets, if necessary)

E. Effective date, if pther than the date of fillng: -_(aptional)
(I an effective date is listed, the date must be specific acd cannot be prior 10 date of filing or mare thin 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date ibserted in this black docs not meet the applicable statutory filing reqgirements, this date will not be listed as the
document's effectiyc date on the Department of Staie's records.

If the record specifies a|delayed effective date, but not an effective time, at 12:01 a.m. on thq carlier of: (b) The 90th day after the
record is filed.

Dated (S W y 30 303
{

Aean - _
7~ “Yignarure of & member or authorized representative of a thember

7 bomas  Adeack

Typed ar printed name of signee

Filing Fee: $25.00




