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. : ' COVER LETTER

TO: Revistration Section
Division of Corporations

SURJECT: 4— AWQ\CC~GCA )—L ¢

Nime ot umted | l!hl|}\ nnllp HEY

The enclosed Articles ol Amendment and feets) are subamiztad o ihing,

Ilease return all correspondence cencerning this manner to the following:

:filoe\\omy Cfoﬂlrf_sd:e a Jtowc

Nime af Parson

e ( ampany

4287 50 Cleodolee CF

Adlidress

DUNNE. l‘oﬂ f[ 443

Cinvistae and Zip Code

"P\aﬂpﬂm‘%o% @@ﬂ\gj (OO

[--rdaol achdvess Godbe usad for Tiwse annual ILPUI‘ netihcalion)

For further mfermativg coneerning this matter. please call:

at( }
Nime af Peraon A Cade Pavtime Telephone Number
Enclosed is a cheek for the following amonnt:
3 S25.00 Filing Fee ﬁXS.‘\“.HU Filing Fee & CESSA 00 Filing Foee & O $60.00 Filing Fee.
Cortitioate of St Ceritticd Copy Coertifteate of St &

taddinonal copy i enclosedy Certitied Copy
tadditional copy is enelonedd

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallubassee, V1L 32314 2415 N Monroe Strect., Suite 810
Tallohassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A Orepicore. Sopply 4. gprca i Rl 328

(Name of the Limited Liability Compady ad it now appuears on our recurds.)
1A Flonda Limred Liabihey Company)

2 .
The Articles of Organization for this Limited Eiability Company were filed on NUPP B 202 and assiged

. Y
Florda document number L& | UOQ%[?J 6_3

This amendment s subimitted o amend the Tolfowing:

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

The new name must be distinguishable and contain the words “1inmted Lighiliy Company,” the designation “10.C™ or the abbreviation =L.1.¢."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of {he new registered
agent and/or the new registered office address here:

Name of New Registered Agent —_E-\L\OS\JOO}/ %(\L@‘S de \Q —_\0((6
New Rewstered OfTiee Address: 4Z€)Z S(JJ Cxe%wal—@/ C {‘ i

Frter Florida sorect adddress

DU nm@uon . Florida ?)q q‘sf

i Zp Code

New Registered Agent’s Signature, it chansing Revistered Avent:

[ herehv accept the appointment ax regisiered agent and agree o act in ihis capaetty. | further agree 1o comply with the
provisions of ol statwes retative to the proper and complete pevformeance of my duties, and T am famitior with and
accept the abligations of my position as registered agent as provided for in Claprer 603, F.S. Or, if this document ix
being filed to merely reflect a change in the regisiered office address, 1 hevehy confirn that the limied liabilin:
company fas been nodfied eoweriting of this clhange.

ianmy %ﬁ(ﬁﬁ dze(a ld//e:-

U Changing Registered Apent. Siguature of New Registered Avent




I amending Authorized Person(s) muthorized o nuinage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Action
Hew.  THosleny Monkes 4267 50 Clocpuoaiee 0L Had
adz len 4orve Dondlon THT 203

ORemove

O Change

Add

ORemove

COChange

Cladd

ORemaove

L Change

O aAdd

CiRemove

O hange

Cladd

CRemove

I Change

Cladd

dRemove

OChinge




D. Ifamending any other information. enter change(s) heres (Arach additonal sheets, i necessary.)

E. Effective date. if other than the date of filing: toptional)
lan effeenive date is listed. the dite mast be specific and cannat b priog t date of siling or more than 90 davs afler fifing. ) Pursuant 1w 6030207 (3yb)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department o State s revonds,

i the record specifies a delayved cffective date. bat not an effective time. at 12:01 a.n1, on the carlicr of: () The 90th day after the
record is Hivd.

Dined I_‘.\:C'«ﬂ"h)él 12 ,l/ }OI /?OZ Z

,/7’;1_, T
L A e

—Spnatuee of L menier of auhonized representative o1 o oember

“’LZL/C}JSU()())/ 0o tes fé’/,g Lovie

Twped or printed name o signee




