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COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: A?@F?@C'xhb]e “PQ,CL'(;/)O\ LLC

~Name of Limited Bihility Company

The enclosed Articles of Amendment and feeis) are submitted tor liling.

Please return all correspondence concerning this matier to the following:

Hecon:co Cpel

Name of Person

foctec Lible pac,KmO\

Finn/Compiny

A2 \/Haqzﬂ Cate 1

Address

Nacksonville T 32217

Citvystate and Zip Code

Qveroaowezﬁ%@ﬁ) Qua | ,Co

F-maifeddross: (o be used Tor futae annudl report nolification)

For further information concerning this matter. please call:

e on. Ca Cre2 < QY| Da<-4 7235

Name of Persen Arei Code Davtime 1 elephone Number

Enclosed is a check for the following amount:

I 825,00 Filing Fee O $30.00 Filing Fee & 1 $33.00 Filing Fee & WS60.00 Filing Fee,
Centiticate of Staius Certified Copy Cenificate of Stas &
Ladditional copy 14 enclosed) Certified Copy

tauddhtional copy ts eaclosed)

Mailing Address: Street Address;

Registration Section Registration Scection

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallabassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ek ble fackia bbe D

(Name of the Limited Liability Compants'it now appears on ol ¥sfcords. ):)7 PH
- b: g1

1A Florila Limited Linbiluy Company)
7 :
The Articles of Oreanization for this Limited Liability Company were filed on O? " /5’37763:96 ~_andrassigned

Flortda document number LBW%; .

This amendment is submited o anend the following:

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

LocTackibia Hovers LLC

The new mune must be distinguishable and contain the words “Limited Lisbitity Company.”™ the designation =11 or the abbreviation "LLL.CT

Enter new principal offices address, if applicable: é)Q) 7/ é—p Q{)duel’f e Q_p
(Principal office address MUST BE A STREET ADDRESS) AT Q4 — {75/

Necksonville El 2327

Enter new mailing address, if applicable: 211 S Q‘\)O\Qf)\'r N ‘RD
(Muailing address MAY BE A POST QFFICE BOX) ae {:)'Ll i 69 \

Lac¥sonville ¥I_323(17

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

Naime ol New Registered Aeent:

New Reaistered Otthice Address: ?I oo \/ H aae 6&{"& (‘4’

Fnter Fifrida street addross

SackSea s (|[© Florida_S331 7]

Clitv Zipr Clexde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with ched
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.50Ordf this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing 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 added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CiRemove

TJChange

T Add

ZHemowve

CIChange

OAdd

JRemuove

CiChange

CAdd

CiRemove

CiChange

I Add

ORemaove

CiChange

OAdd

CiRemuove

L Change




D. If amending anyv other information, enter change(s) herve: rduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{h an effective dae is listed, the date must be specific and cannol be prior to date ot tiling or more thaa 9t days afler Niling.) Pursuant i 6030207 (3)b)
Note: 1tthe date inserted in this block does nut meet the applicable statstory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of? (b)) The 90th day alier the
record is filed.

Dated i'“’j‘(\(("\'\g o/ 7 ] —)O;)E% .

< -

A

Signature of w member or authorized representadive ol @ member

e ron(Ca Coorre <

Tvped or printed nume ol signee




