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COVER LETLLEL

T Registration Section i
Bivision of Corporations

—

SURJECT: ,::_CL}«‘ ‘?ﬁxmo‘eh mf’")?')i‘/tﬁ JL L /J Llé

J N ot Limited Labilins Company

The enclosed Articles o Amendmeni and feets) are submizied for 1ling,

Ilease return all correspondence concennng this matey w the lolowing

n |‘([\b\, ’ &J\[OF& 60’1(’1&

Nafe of Petson

SC Rul’\(\ﬁf MﬁBl DCL,M\ :

wma LLC
Jlnv'(. umpany IU.S

0S8 Son }\cr\u\c Civcle Peb s

Address

onhﬁoh beath 7 33437

Chy/State and Zip Code

QCU\ \/C"ﬂL\L,(‘ VG \D;lt DC Lallr,u;{ @ @i‘-’la;‘ .Cfo,s«.‘

F-matl addfess: (o he used 1or Tulure annual report noihdition)

For further tnformation cuncerning this matier, please call:

ﬂ@mt& Lako;a DOnes, 72272 BN -4zin

Nanse of I‘crs{m

F;?#d is a check for the following amount:
$25.00 Fihing Fee L3000 Fili

Area Code Daviime Telephone Number

CFS30.00 Filing Fee & 385300 Filing Fee & 1 So0.00 Filing Feg,
Certiticaie of Siatus Coertiticd Copy Cortificate of Status &

vidditinmsl copy 1% enclosedt Certiled Cum

Cadditeon! copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Registration Section

Division of Corporations

The Centre of Tallabassec

2415 N Monroe Sireet. Suite 814
Tullohassee, FILL 32303



ARTIGLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

S(ifk Banser Mobile De tailing LLC

{Name of the |

Lindted Liability C HINPENY 25 10w appears on oure run}ds )
(A Flonda Timited Liabaliy Companyy

The Articles of Organization for this Limited Liahility Company were Dled on //X/I’Z ?/2-2;“(1 assigned
Flonda document number A Z 2 ﬁwjjz){/

Fhis amendmient is submitted 1o amend the following:

A. Il amending name, enter the new name of the Jimited liability company here

[1 .

I'he new name must be dl.\N}l\L‘lllShaML‘ and contain the words “Limited l.i:lhili[_l.-ﬁn:np;m_\_" the designation “L1.C™ or the abbreviation L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i)
G1:¢ Hd | 2 AON 202
CERIE.

-
m
B. I 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 ol New Repistered Avent;

New Reaistered Office Address:

foanter Florida sereet adidress

, Florida

Cirv Zip Cende
New Registered Agent’s Signature, if changing Revistered Avent

P hereby acoept the appointment as registered agent and agree 1o act in this capacity. f further agree i comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of myv position as re wistered agemt as provided for in Chaper 605, F.8

. Or, if this document is
being fited o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
¢

company s been notified in writing of this chunge,

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the tith | same, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name . Address Type of Action

M\]\ r\\fﬂ)[lz )O\k’o:/{)\ SJQQ‘:? _10}56 S{OH’L h( f)\i{ e Al
_(/ ;r bﬂfl)’.nﬂlf@ﬂ__ }:\':C«('% F L ARemene
23437 F 400

O Add

O Remove

i Change

[(JAdd

CIRemove

C1Change

Oadd

O Remove

TlChange

O Add

O Remove

ZHhange

—1add

“IRemove

CChange



IF amending any other information, enter change(s) here: (Anach additional sheets, i necessary)

E. Effective date, it other than the date of filing: \ ‘ 2035 (optional)

(IFan etfective date s listed, the date must be speeitic and cannntlhu pr";r to date of fiting or more than 90 davs atier Hiling, ) Pursuant to 603.0207 (3)(b}

Note: 1t the date inserted in this block does net meet the applicable stutory $iling regquirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies u delaved eftective date. but not an eftective time, at 12:01 a.m, on the carlier of: (by - The 90ih day after the

IMIJ@

\Iul.m rﬂ. of o member or authorized representative of g member

\(&th &ngs

Typed or printed name of signec

record 15 tiled.

el ! 4 |n0m




