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Registration Section
Division of Corporations

CT: Fme un:-)'ﬂa(

Name ol Limited Liability Company

Josed Anticles of Amendment and fee(s) are submitied for Niling.

return all correspondence concerning this matter to the following:

Edword Tribble

By an P el sl

PMP Unided

Firm/Company

qu(pa Bfas“)’ SE’AV\[5‘") -K.P.fr’au:e,

LWITL] .
MOUTTss

Ed wardsborq, MT 4902

City/State and Zip Code

edt-ibble 44 @ auail. cow

T-mal! address: (to be used for future annval-feport notification)

uther information concerning this matter, please call:

Edwad Tribble L 619, J42-01ug

Name of Person Area Code Daytime Telephone Number

sed is a check for the following amount:

$25.00 Villng Fee LT E38.00 Filing Fee & L 233,00 Filing Fee & T} 380,00 Filing Foe
Certificate of Status Certified Copy Cenificate of Status &
faalditional comy 5 enehoan Vemiticd oy
(edditional copy is enclosed}

Mailing Address: Street Address:

Ragisteation Scotion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallghaszsee, VL 32314 2415 N, Monroe Gtreat, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liabifity (fnm&anx a3 it now appears on our records.)
(A Flonda 1,imiled V.iabihty Company

ticles of Organization for this Limited Liability Company were filed on ] / A / 202 and assigned
docuinet uber LA A 000HI HY 4

acndment is submitted to amend the following:

mending name, enter the new name of the limited liability company here:

; name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation *1..L.C."

new principal offices address, if applicable: 21963 East S@aﬂ ish Terrace
ipal office address MUST BE A STREET ADDRESS) Edwards o, MT. 412

new mailing address, if apnlicable: Saw\ e as A’)Dodf-'

ing address MAY BE A POST OFFICFE BOX)

l
G170 “ZDZ?

amending the registered agent and/or registered office address on our records, enter the name ofj_e new registered
and/or iilte new regisiered oiilce address nere:

Name of New Registered Agent:

New Registered Office A

Fnter Florida street address

, Fionda
City Zip Code

Resistered Avent™s Stenmtare. i chanei Reeistered Acent;

ehv accept the appointment as registercd agent and agrec 1o act in this capacirv I further agree to comply with the
isicns of ol statutes relative to the proper and complete performance of my duties. and I am fumiliar with and

ot the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
: filed to merely reflect a change m the reg.-wered office address, I hereby confirm that the limited liability

2 J LR 1 n' h) al [aT3 I'l'l 500 Fw1 Laigrsy bl
ul-_'y Faday UL N ‘IOUIU“ R uuab \JJ HFHAN M F 1 ‘-_..\..

[f Changing Registered Agent, Signature of New Registered Agent




sved from our records:

= Manager
.= Authorized Member
Name Address Tvpe of Action
2 gal‘.uo.ral Teibble N2 Fast Spqnl.slw Tarrace A
= C/\no-waﬂ- -\-o A.MBK E"[wo‘(‘(s LDU(a\ y M Halya, JRemove

R Scott Porv~th 2234 € Village Giele  gaw

\{QnibQ; FL 34293 M{emove

R &.‘x‘v‘\ N\“L‘/"S‘k 73209 55““ S'L(-lt'l' € AL

Ellentn, FLL 34222 Kt

tiChange

0Add

CRemove

I Change

CAdd

CIRemove

(Change




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

C.\mm\e OP OL-JV\R('SL\IF g.ca-c:"-ut ll/! /10_1:_{

Ec&wwi ~bble - 10073

ective date, if other than the date of filing: I / : I 2o L{ {optional)
1 effective date is listed. the date must bc specific and cannot be pn’or 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Fasa B F Fire s 'r.-a n\ .-Artux 1 u\ f)\lu. i ks parat 3 s! na-A-.-i 1t e crmar, nﬂ: "lhnn r--nlu-. n\..nr Tivha rirates variil 1 W i‘\.a n. Tarrd tunt ln..
m A h AL I't] ;'l\!\v!\ M\D\- b ARk R LY tal\. ll,lll.‘\_ul . .u.usu\.\l b !.’ AL ATy ARLAL) RARERNs Y ABA l\‘l ar el b A
:ument’s effective date on the Department of State’s records.
- s
wvord spevifios u deluyed offective dote, but oot an effectve et 12:01 qan, onthe vorlivr oft by Thie 20t duy afier the
-
s filed.

cd Novc»-be/ / ’ Qoq¢/

Ls«-/b( MOL_

\u n\ telurrar aad ae rTwe -n\n hi g w-nin I'II ripr.‘:u-nluin-n..

Tasorn M. Malacts/kc

Typed or printed name of signee




