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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ,’/ﬁ(_ c0d \—\f’gl\- 6@%.\&\‘6*‘_3 af _FH\O\‘\CKC\ LLC

Narme of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

B Yecciec

Name of Person

Firm/Caompany

D3le [Smen Scond Blud Nw AR D201

Adddress

oG Coten, Fr. 37497

CitveStale and Zip Code

fecaes. bres@Yahaa . Com

E-mail address: (o be used Tor Toture annisl ceper: rolincation )

For Turther information coneerning this matter, please call:

[Sedt Ferrec 908, S00 2653

Natme of Person Arca Cude Davtime Telephane Number

Enclosed is a check for the following amount:

C $25.00 Filing Fee L1 §50.00 Filing Fee & l)! S35.00 Filing IFee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cerificate of Status &
laddrionil copy is enclosed) Certitied Copy

tidhdimonal copy s enclosedd

Mailing Address: Street Address:

Reglistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~ _
OF ~li_eD

Arc et Heok SPeciriists OfF F i w3y AKT: 28

{Name of the Limiteéd Liability Company ss il now appears on our records. )

Aabily Company) ‘ e T S v < i.-'\E - |
| -\\:'J.""'.C‘.;-:_.F' ST A
The Articles of Organization for this Limited [iability Company were filed on : 2/| R/ Q 2 and assiencd

Flonda document number Q&BDOOO(_‘)(Q(—{TJ

This amendment is submitted 10 amend the following:

A amending name, enter the new name of the limited liability company here:

- —
BM F Mechan: cal LLtC
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation LU or the abbreviation <11 C -
Enter new principal offices address, if applicable: QS \G R-(\C) KP_{'\ SGU g B [ \f&
(Principal office address MUST BE A STREET ADDRESS) W /4’9-*, 7(90 b, Bo 2 _KQtor

DL, 334®D

Enter new mailing address., if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new regisien
agent and/or the new registered office address here:

"’--\
Name ol New Registered Agent: g@'\_\_ Q[_P,C‘(":Qf
New Registered Oftice Address: 56 ‘0 BCO Ken S@UV‘ d Bi\/(" NA) A'p"'; yrele

Enter Floridu street address

EC)CEL Q(L'}Qn . Florida kgi L/? 7

Chiy Zip Code

New Registered Agent’s Signature. il changing Registered Agent:

Lhereby aceept the appointment as registered agent and agree 1o act in this capaciny:. 1 furiher agree to comply with th
provisions of all statwes relaive to the proper and complose performance of my dutics, and Fam familiar with and
accept the obligations of my position as revistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited llabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action

CAdd

ORemove

I Change

Tl Add

O Remove

Ui Change

Jadd

CHRemovy

O Change

OAadd

CiRemove

O Change

T Add

TiRemove

OChange

O Add

O Remove

(JChanue




If amending any other information, enter change(s) here: cdutach additional sheets, i necessary.)

E. Effective date, if other than the date of filing:

tlan effective date is listed. the daie must be specific and cannot be priog to date of hiling or more than 90 d

Note: Ifthe date inserted in this block does not meet the applicable statory filing re
document’s effective date on the Department of State's records.

(optional)
ays after Tiking ) Pursiant 0 605,07 1 3)1h]
quirements. this date will not be listed us the

IFthe record specifies a delayed effective date. but not an effective Gme. at 12:01 am
record s filed,

Dated é/é{/7/5209\3 :

Signature of a measber or authurized representative of @ member

Q@H‘ Fe s e s

Typed or printed name ol signee

-onthe carlier of: (b)  The 90th dav ufter the

-l B = o o 23 R



