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COVER LETTER

TO: Hegistration Scetion
Division of Corporations

SUBJECT:

y\ﬂdL’adW Collecion LLL

Name of Limited Liabitiy Company

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

Please return all correspondence concerning this matter to the following:

\11 o & L« WS

Name of Person
1

Lane \v@ﬂ(JW ! O a1
Firm/Company
IS W A Steeck N
Address &3
Lo ev o e oo | Y"L 356{0(,} Z

tinv/State and Zip Codv

JMe\eaoUW Col(f’chmpqmwi-w“’\ ~ B

[--manl address: (1o be used for futere anowsl-report notitication) fn?

For further information concerning this matter, please call;

j\/{m{ ca Lawsen

m(qufr So4-3¢ /

Name of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Dvision of Corporations
PO, Box 6327
Tallahassee. FI1L 32314

1 $33.00 Filing Fee &

Arca Code Davtime Telephone Number

£1 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddational copy is enclused}

Centitied Copy

Cadditional cops s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lm( /(ay((/
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U“{'C/lfb“l (/ C ‘__ VE
{(Name of the Limited Liability Company as it how .ul[u'.n-. un our records.) T
ACElanda Dimted Tiabiliy Company) 5 - —
/ | :-‘l’ . L‘
! - Al
[he Articles of Organization for this Limited Liability Company were filed on : 7 : Z L sanddssigned?
h A e
Flarida docamen number [ ?/7’0000 57 }OCO '_‘. —
e g
HIOK |
This amendment is submitied to amend the following
A. Ifamending name, enter the new name of the limited liability company here
The new nwne must be distingaishable and contain the words ~Limited Liabiliy Company.” the designation =1LLCT or the abbreviation <1107
Enter new principal offices address, if applicable: N/A
’
(Principad office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent

Viibs

ew Registered Ollice Address

Foeer Florida street address

. Florida
Cire
New Registered Agent’s Stonature, if changing Registered Agent

Zip Coede
[hereby accepr the appointment as regisiered agent and agree (o act in this capacitv. 1 further agree o comply with th
provisioms of off statwes relative to the proper and complete performance of myv duiies, and Fam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5, Or, if this document is
being fifed to merelv reflect a change in the regisiered office address. Fhereby confirm thai the limited liabilin
company has heen notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvyvpe of Action

AMEZ Moo Lawson 171G Peail Skezet B
%OC G \{C\\‘)V\,CL 53 a( % 1 LIRemove

}l/ M ,Q/rv\_y- OiChange
MK S co Chosees ggj,;

JRemove

OChange

C1Add

CIRemove

UChange

O Aadd

JRemove

U Change

LAdd

CIRemove

LiChange

CiAdd

TJRemove

OlChange




I3 If amending any other information, enter change(s) heve: calituch additional sheets, if necessary,)

w(Pf

F. Effective date, if other than the date of filing: 3/ LT / 2 [ (optional)
(I an etfective date is listed. the date must be specific and cansot be prior o date offiling or more than 90 davs adier filing ) Pursuant 10 6050207 (3)ih)
Note: I the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s recuords.

it the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is fited.
Qu ne. | S/)
[15/2
Dated (D /> - } ZOZZ/ .
i ;

Signature of o member or authonzed representative of s member

/
M ot € A LRSS

Tvped or printed name of signee

L1 e oe L oiis O™ = 42i)



