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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: FZX605 fR-UC;%/'ﬂ]é Ll C

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for Hling

Please return all correspondence concemning this matter t the tollowing

Felix PoREES

Name ot Persen

FexBos TRuck/ NG Llc

Finm/Company

/552 ss 3/ Ty

Address

CrPe Ceénl  Fl 33504

Citvstate and Zip Code

Fexpos 7TrRickinG® S mai [ Corm

To-musil address: (W he used 10 future annual teport noditication)
For funther information concerning this matter, please call

'S --'jl- .-'—":
Fliy Boasss W G5 290 A&/ -
Name of Person

Area Code

Davtime Telephone Number

- .
Enclosed is a cheek for the following amount: ST
KSES.HO Filing l'ee O S30.00 Filing e & 0 833,00 Filing Fee & T 86000 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
tadditional capy i enclased)

Certitied Copy
tadditional copy s enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7[//"\’1'3( 'S Jichine L (C

— - — 4 -
T (Name of the Limited Liability’ Company as it now/appeuars on our records.)
A Flonda Cinited Liability Company}

!
I
The Articles of Organizauon for this Limited Liability Company were filed on [~ -decz

Florida document number 75O o015 43

and assigned

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the desiynation “LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREL TADDRESS)

=
Enter new mailing address, it applicable: BRI

IR 2 -
(Muailing address MAY BE A POST OFFICE BOX) "

B. 1f amending the registered agent and/or registered ofhice
agent and/or the new resistered office address here:

address on our records, enter the name of the'new registered

—_—

Name of New Reaistered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
ity Zip Cade

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointnient as regisiercd agent and agree o act in this capacity. [ further agree (o comply with the

provisions of all stanes relative io the proper and complete performance of my dutivs, and Lam familiar with and
accept the obfigations of my position as registered agent as provided for i Chapter 603, 1.5, Or. i this document is
being filed to merely reflect a change in the registercd office address, T hereby confirm that the limited Hability
company has been notified inowriting of this change.

If Changing Regintered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address ot cach person being added

or remoyved from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name

A L /1,/0/1/7;4/\/0

YGA

Address

1932 & 3/ Tzx

CAPE CoRAL, F/ 33 90Y

Type of Action

%\dd

CRemove

O Change

Add

ORemove

CiChange

-‘_—;‘j Add

e
.

[

g :
TJReimove
‘ -

“TIChange

ZOAdd

ORemove

OChange

Tl

IRcmove

OChange

CAdd

JRemuove

COChange




. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)

]

k. Eifective date. if other than the date of hiling: 05 // 9/90)3 toptional)
I an effective date s listed. the date st be specilic and eannct be prior w date of il
Note: [ the date mserted in this block does not meet the applicable statutory filing requirements. this date will nutbe listed as the
document s elfoetive date on the Deparsment of State’s recornds.

ing o1 mare than 90 days after ling.) Pussuant w 6030207 (1)

[{ the record speeitios a delaved etfective date, ut nutan eltective time, ot P23 aa on thie carhior off thy
record s tded.

The 90th day after the
Dated M ﬂ'\l ( ﬁ/ Q—O > ))

s j—/%

Signature ot a member or authorizad tepresenabive ol memihe

Felix CoRGES

Typud or printed name ol signee

Filino Feee

SATS AM)



