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. FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEL, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from this account: 120210000160  AMOUNT: 25.00
Authorization Signature /Mq f_ﬁj/,___.__
D& D38 Deljvery 1.22000211066
Business Name Document Number, (if known):
___ Walkin Will wait

Certitied Copy of the Articles

Certificate of Status

NEW FILINGS AMENDMENTS
Profit __X__ Amendment
Not for Profit Resignation of R.A. Ofhcer/Dircctor
L.imited Liability Change of Registered Agent
[Domestication Dissolution/Withdrawal
INC Conversion
___ OTHER -Corp Merger
ER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report __Foreign Filing
Partnership
Fictittous Name Reinstatement

___CORRECTION for a Foreign LLC
Statement of Authority
___ Domestication of a Foreign Corp.
____APOSTIL ()
COUNTRY ___ Other

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT

TO
o e il B I
ARTICLES OF ())ﬁ(“,\mmn(m ; es.,,c:D

Mg% 0 ] / ,LL_C/ H22HAY 20 AM 8: 30
L |U(’.’/"\ fema

ordsi - U {20y OF
TALLAf A C?rES?LTE

The Articles of Organization for this Limited Liability Company were filed on M‘{fy /2}/ A0 A and assigned
Florida document number ’L. A DDDJU 0l

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limsted Liability Company.” the designation "1.LC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
City Zip Codde

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

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. | further agree to comply with 1
provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeny is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liabitigy
company has been notified in writing of this chunge.

IT Changing Registered Apent, Nigoature of New Registered Apent




. W amending Autharized Peronis) ruthorized to manage. enter the title, name, and sddress of each person being adde
U5 TENln ti' fl'lllll aur recuoris:

MOGKR = Manager
AMBR = Auwthorized Memher

Title Name

Auudress Tyvpe of Action
I h

M (;_/l __'D‘jr-re_(_] C‘W'J_y_fﬂ/ S5 Leaorg Sk B{Ly_w*ﬁflfhm

{Remove

{Change

CAdd

_Remove

i Change

JaAdd

Remove

Chanye

TAdd

IRemove

JChange

TAdd

TiRemone

2Change

Aadd

JRemune

DChange




. i amending anv other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an clvein e date s Listed, the date must be specific and cannol be prior 1o date of ling or more than 90 days after filing ) Pursuant o 603 0207 {3xb)
Note: [T the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record s diled.

Dated /)7 ay A0 L do2A

ST W,

Srgnature of a menieg of guthorfzed representatin ¢ oF o mewmber

Do <ll Gslygrd

Ty ped oz printed naghe o signee

Filing Fee: $25.00



