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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: p][(_,’ugc) '8 u)hﬁ&!ﬁf ahbla&zl Q&DN&‘LLL.

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter o the following:

/1)/1/]/\-'- bff{ . \\R

Name of Person

b{ ‘celedS 18 wheeles J\}.\ rSel Qﬁﬂm./LLc

FinvCompany

27/6 fza/lf?)/) Q(’l

Maonticelln FL 322344

(’_nw‘xmw and Zip Code

1o be used for fullire annual report notiflication)

For further infermation coneerning this matter. please call:

)Q!U;‘.A

m(SSD )

Area Code

L3l- (2R

Daviime Telephone Number

Drlcc

Name of Person

Enclosed is a cheek for the following amount:

560.00 Filing Fee,
Certificaie of Status &
Certified Copy

(additienal copy is enclosed)

{J 355.00 Filing Fee & ]
Cenified Copy
{adduional copy is enclosed)

T $25.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Addross:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D(Icel(),ss 19 wheele¢ #blaéé }Qeﬂa.r Llc

(Name of the Limited Linbiliev Company as it now appears on our records g
1A Florda Linted Liability Company)

The Articles of Organization for this Limited Liability Company were fifed on u!/ ] 2//2_ 2 and assigned
Florida document number I :22{}(2() I SQ 9 ZC} .

This amendiment 15 submitied 1o amend the following:

A, If amending name, enter the new name ol the limited lisbility company liere:

The new name must be distinguishable and contain the words “Lintted Lisbilits Company,” the destgnation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: ; / ) C CQJ-MLQ ! [ Q/{)J .—%‘
(Principal office address MUST BE A STREET ADDRESS)  Montlzelln, Bl 23234Yn  “ ..
=% —.

Enter new mailing address, if applicable: 70 G (e S {‘ 7 P A‘ v_C :":j
(Mailing address MAY BE A POST QFFICE BOX) tollehpssce Flee 32307
o

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

Name of New Registered Agent: ﬁ/:/!'/\ T D(J o C
New Regpistered Office Address: 706 PORAS ‘[‘ ? tn A L

Futer Floveda street adedress

I I “ A Na@ SS(L{Q . Florida 3230 3

Crry Zip Code

New Registered Agent's Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacitv. further agree to compliv with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6613, 1.8, Or, if this document is
heing fifed to merely reflect a change in the registered office address, { hereby confirm that the lintired liability
company has been notified inwriting of this change.

Al [ .. 2

1f Changing, Registered .A\'gvn(. .SMIFE of New R(Ll\urtd);éﬁ'




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

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

/%/ZL&(': ce dekl

:

IMRP  HluaT Prlee ac

Address Type of Action
76¢ eSSy 2 Ao D Add

MQSM 3 HRemove

O Change

206 sk 7 Ave MAdd
AN 6 "{ ; 3 JRemove

JChange

TlAdd

TRemuove

O Change

Thadd

TJRemove

OChange

JAdd

JRemove

JChunge

OAdd

TIRemove




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

k. Effective date, if other than the date of filing: {optional)
{If an effective daie 1s listed, the date must be specific and cannot be prion to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3} b
Noter I ihe date inserted in this block doees not meet the applicable stotutory filing requirements. this date will not be listed as the
document s effeetive date on the Department of State’s records.

I the record specifies a delaved effeciive date, but not an etfective time. a1 12:01 a.ny. on the earlier oft (b)Y The 90th Jay after the
record is filed.

Dated 5'51/# tber 2 L RoRY
AL

Signatr€ of a meigBerar authorized representaisveéd! o member

Lin T Forel JK

Typed or grinted nane of signee

Filing Fee: $25.00



