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COVER LETTER
TO: Registration Section

Division of Corporations

semseer: VP C Duidion H qu

Name af Lll"'!ltt‘d ability Cyfrpany

A ledust vial LLC

The enclosed Articles of Amendment and lee{s) are submined Tor filing

Please return all correspondence concerning this matter o the following

Av\r..\v'cuu H : :—Sc_\_c.o L fsn

Name of Person

h@("’f.lha/r PVQ?—-Q LPM el

rm “ompany “/
Address

WJP‘* B-eus.L “:\ —%EDLI\\

C :l\l‘huu and Zip Code
c\cQ&unﬁ@ \,uc.c.uqhty_wfqv\l _LBW™M
E-mail addedss: (10 be used Tor fulfe bnnual

porl adfification)
For further intormation corcerning this matter, please call

—
A‘u Jv—cw *—\O'—ngnﬁ (TG ) Y )&—
Name of Persan

Arca Code Daytime Telephone Number

inclosed is a check for the Tollowing amount

i~ $25.00 Filing Fee 2 $30.00 Filing Fee &

4300 el

RNY

L] $55.00 Filing Fee & X $60.00 Filng Fee,
Certiticate of Status Certified Copy Centificate of Status &
taddiiunal copy s eaclased)

Certiticd Copy

tadditiona! copy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Street Addriss:

Registration Section

Division of Corporations

The (entre of Tallahassce

2415 N. Monroe Street, Suiie 810
Tallahassce, FL 32303

Tallahassee, F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

The Anicles of Organization for this Limited Liability Company were fled on 3.0. hucvy 26,‘ 28323 and ssigned
Florida document number & 230000236 &

This amendiment is submitted (o amend the Tollowing:

A. If amending name, entcr the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatios “LLC™ ar the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

=3
Enter new mailing address. if applicable: i _—
{Mailing address MAY BE A POST OFFICE BOX) S \_}ﬁ_

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

Natwe ol New Registered Agent;

New Repistered Office Address:

Enter Florulu street address

. Flarida
Cigy Zipr Coude

New Repistered Agent’s Signature if changing Registered Agent:

T hereby accept the appoinment as registercd agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all staties relative to the proper and complete performance of my dutivs. and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.§ Or, if this document is
heing filed to merely replect a change in the registered office address, I hereby confirm thai the limited liability
company hay been notified in writing of this change.

If Changin[kfgi!iﬂl;(;\gcnl. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action

OAdd

ClRemove

MHChange

OAdd

C Remove
2

DCha-n‘gc
Jt
ThAdd -y

f'gN]
[TRemove.
(o)

[Change

fJadd

CRemove

CHChange

ClAdd

O Remove

O Change

T Add

i Remuove

DiChange




D. If amending any other information, enter change(s) here: Arech additional sheeis, if necessary.)

.

Av—\“\.'clﬂ_ \}\. B G.W\(:u\l—e\k -“\ Ve‘ub a.s-{cuhw& v

" T\AQL wll be o memeV~wam%~v-} < E_E[icku}lr

8

K. Effcctive date, if other than the date of Bling: (oplional)
(Fan elfecuve date s listed, the dare must B spucatic and cannot be prior t date of fheg or mare than 90 days atier fing.) Pursuani t 6850207 ( L]
Note: 1'the date ingerted in this block does not meet 1he applicable statstory filing requirements, this date will sot be listed as the
documcent’s effective date on the Department of State’s records,

If the record specities a delayed effective daie, but not an e¢ffective time, at 128 a.m. on the carlier of: (b)) “The 90th day afier the
record is filed.

Prated 3 A

Wignaw rmmhc" or autharired representative of a member

S_*.ev-tm E Mc..( Viameny

Typed or ;)rl?(cd name of signee

Filing Fee: $25.00



