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, ) COVER LETTER

i) Registration Section
Division of Corporations

SURIECT /Z’////7' ,/ﬂ)fifﬁ- {écffé:/(a/ 56?4’/9&/{,( LLL

Name of Linuted Liability Campany

Ve enelosed Articles of Amendiment and feeis) are submitted for filing.

Prease return all correspondence concerning this matter to the following:

////mf Z SEer

Nume of Persan

Mty Fose Electescal Gditbns 1C

FimvCompany

G360 SE LTS

Address

Qooly FL Syy72

Ciny/State amd /lp Code

WESHifes /D Glail. Com

F-mail address: (1o be used forlitefe annuad report notfication)

ot turtler intormation coneerning this matter, please call:

4/_///”4;77 SBles TR Y2206

Name ol Persun

Area Code Davtime Telephone Number

“ofesed i a cheek tor the toltowing amount;

/jS.nu Filing Fee O $30.00 Filing Fee & 73 $35.00 Filing Fee & T 560.00 Filing Fee.
Certiticate of St Certified Copy Certificate of Staus &

tadditionmal copy s enclosed) Certitied Copy

taddivonal copy s enclimed)

Mailing Address:
Registration Section
mvisio:l;oECOm_ogtiétT§3
=P.0..Box.6327
Tillahassce. FL 32314
—_—

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

Y 2415 N Monroe Street., Suite 81O
Tullahassee, FL 32303




: ' : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

////7' %;c: [é’&é&w/ 524//60%5 LLC

(Name of the Limited Liability Company as it new appears on our records.)
(A Flonda Tinnted Liability Companyy

Vhe Arucles of Orgamization for this Limited Liabihity Company were fifed on @?/p? 7/&1 ! and assigned
lerida document number L— 9" DOO L};‘ » 905

[ tis amendment is submitted o amend the following:

v, Hamending name, enter the new name of the limited liability company here:

P new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LCT or the abbreviation

o o

tnter new principal offices address. if applicable:

(rincipal office address MUST BIE A STREET ADDRESS) :
i

E nter new mailing address, if applicable: :_':
(]

( Muiling address MAY BIZ A POST OFFICE BOX) .

e
1

. ICamending the registered agent and/or registered office

address on our records, enter the name of the new registered
avent and/or the new registered office address here:

None of New Registered Agent:

New Reastered Office Address:

Enter Flowida street adedress

. Florida
Citv Zip Code

Sew Repistered Agent's Signature, if changing Registered Agent:

Fhaerebv aceept the appointment as registered agent and agree to act in this capuacity, | jurther asgree 1o comphy with the
prrovisioms of all statutes relative o the proper and complete performance of my duties, and 1 am familicr with and
avoept the obligations of my: position as registered agent as provided for in Chaprer 603 F.S. Or, if this documcrii 1s
Peing filed 1o merely reflect a change in the registered office address. 1 ierehy confir that the limired Hability
sounpany fras been notified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Asent




[T amending Authorized Person(s) authorized to manage, enter the titde. name, and address of each person being added

or removed from our records:

MOR = Manager
\WVVEBR = Authorized Member

Address I'vpe of Action

Jiule Nuame

MER  Dale M Madhowlski 2801 SENI™AL y
Belleview, FL 54420

ORemove

CiChange

O Add

CIRemove

CiChange

1-‘:": Add

. —
“CHRemowve
1

3

_E;D(_'h:mgc
)

A

F O Add

CIRemove

TiChange

[iAdd

[CIRemove

D Change

i Acdd

[ Remove

IChange




D I amending any other information, enter change(s) heve: Cliach additional sheets. if HeresNary.)

F. Effective date, if other than the date of filing: (optional)

(Fan eftective date is listed, the date must be specific and cannot be prior o date of tiling ar more thim Y0 davs after hingoy Pursuant 10 603 0207 (33l

Sote: IPthe date inserted in this block does not meet the applicahle statutory filing reyairements, s date will not he listed as the
dacument’s effective date on the Departiment of Stie’s records,

fethe recard specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier ot tb) The 90th day after the

Pecotd 18 Itled.
A

or authorized representative uf @ memher

B illam 7 Shlkes

Typed or printed name ol signee

Prated W;‘:@E e( 6-[7\ . ;ZO‘%\

Vi

Sigmwature of amemby




