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TO: Registration Section
Division of Corperations

COVER LETTER

suBJECT: _ Rodo 1Dk & Pantncd  Eayecfrice Ll

v 1

Name of Limited Liabihity Company

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

Please return ali correspondence concerning this matter to the following:

Draadaen

odotohe

Name of Person

Q—Udgi?kﬁf& Yanford Gntec Pene ¢/ C

Finn/Company

19046 Bouce B . Vowns Blvud.

Address

Tompe. , Flocda 33647

Citv/Swae and Zip Code

For lunher information concerning this matler, please call:

B andon Ludeipine

a %00 1 D5 - 7941

Nutne ol Person

Enclosed is i check for the following amount:

As2300 Filing Fee  X] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Area Code

Davtime Telephone Number

1 $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
(additional copy s aaclised)

1 $33.00 Filing Fee &
Cenified Copyv

(ackditionai copy is wnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R =2t R
OF AETON UF CURVERATIONS

22 APR 22 AMIZr L3
?\udc\oke, & Poabord  Enrec@Cioe (.

T (Name of the Limited Liability Company as Tt now appears on our records. }
A Tlonda Lamted Tiability Company)

The Articles of Organization for this Limited Liability Company were fited on O / 5 / 20 >~ _and assigned
Florda document number L,Q-D-CX)OO-/Q Q92

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woids “Limitad Liability Company.” the designation "ELC™ or the abbreviation “L1L.CT

Enter new principal offices address. if applicable:

(Principal office address M UST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A X IST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Asent:

Noew Registered Office Address:

Fmter Florda strect address

_Florida
Cine Zip Conder

New Repistered Agent’s Signature, if chaneino Registered Agent:

! hereby accept the appointment ay registered agent and agree 1o acl in this capacity. [ further agree 1o comphywith the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 18, Or, if this document is
being filedd 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent




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

or rerh oved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cod IosePh K, Yanford  Japde @rcuce B . Downs hiwl. Oadd

Tam‘oo;% ?L 23047 Z:Rcmo\‘c

C1Change

CO Pcm?ocd].joﬁe Ph A V9046 Aouce. . Downs plyd XAdd

T1om PA Tl 5306 47 JRemove

Ciange

C1Add

JRemove

JChange

dadd

O Remove

JChange

TJAadd

_IRemiove

~IChange

TAdd

CIRemove




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary. )

Middle natial. 0% CoO  Nosefh was €nleled

wfcr\f). View <e Crang?  No%ePh K. YorSncd 1o

S0% rh A. Paalerd

—
—_—

£. Effective date. if other than the date of filing: (optional)
{1 an cflectve date is listed, the date must be specific und cannot be prior o date of filing or more tum 90 davs after Nling. ) Pursiint w $03,0207 (3wt
Note: i the date inserted in this block does not meet the applicable statmory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I{ the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The %th dav aficr the
record is filed.

Dated A\Df' \ ja nc;—Ot;’-a—

PBsad oo //@4//&

Signature of a member dr avthonzed o) c.u.nl.nln; of & member

Bendm A Roudolohe

Tvped or printed name of sighee




