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COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT: F\x W\OS)(Q( /?G_) LLC

Name of Limited Liabiliry Company

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

Please return all correspondence concerning this matter 1o the foltywing;

W\ \.C,‘f\ae,\a LmA@ (N

Nume of Person

T Nockex /Pﬂ) (L LC

Firm/Compa'ny

(0280 st V\Mace. Conler Do #1942

dress
/POA’ b Luce $ U 24987
CitJfState and Zip Code

(:ux mas*exorf,\\c (@ dpnan) - Comn

E-mail address: &o be used for fulure bnual report notification)

Far turther information concerning this matter, please call:

Meheele Lindecman wdB H_9%9-%727])

Namc of Persaon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%325.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificaic of Status &
(additionat copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

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

Tallahassec, FL. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Tix Wasker Yoo LLC

{Name of the Limited Liability Chimpany as it now appears on our records. }
tA Flonda Timnted Tiabality Company)

The Anticles of Organization for this Limited Liability Company were filed on 3} 9—q I 9% and assigned

Florida docuraent number 2 , QOOO{ 58 L{L{ g

This amendiment is submitted o amend the following:

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

Fix Mactec VYoo LLC

The new name must be distinguishable and contain the words 1 Jmlui t.rability Company.” the designation “L1.CT or the abbreviation 1.1,

Enter new principal offices address. if applicable: ‘ 0’7)%0 %Lk) \) ‘ \CLF'L CU’\’\’([- ‘D
(Principul office address MUST BE A STREET ADDRESS) e \ q Q

Tock Sy laog Y 3447

Enter new mailing address, if applicable: lOl?)fi‘:’Q SW \) \\ CLC& (\ P t’\l"b( —)(-
(Mailing address MAY BE A POST OFFICE BOX) Sl ] 9 2

Tk D\ Lae L “a¢d

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

Natme of New Registered Agent: f\ﬂ \C/L\CUQ/[Q, L—\ I’\de(W\[\(\
New Registered Office Address: “33) 80 5{4} \.‘ \\ \QC-..{ C@V\)FE( Dr- «Hﬁ lo‘oq

FEnter Fl'fﬂ‘fcfu street adidross

/PO(* S‘\' LMC\Q__ . Florida 34?87

Cuv Zip Code

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

Fhevehy accept the appoimment as vegistered agent and agree to act inthis capacite. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8 Or, if Uiy document is
being filed to merely reflect a change in the vegistered office address, Thereby confirm that the limited )'mhrh!v

company has been notified in writing af this change.
‘;f f_‘hnnf:il;g Registered

T Sign¥TiTe of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
447

AR W\\c;\\c\&\a me\Uman 10530 Dw \3\\\&} Contec X Wha
QO('\ S\' JMC\Q‘Q‘ 3qc)g"7 ClRemove

OChange

MGR QZH(C Cicamn%anc!v H470  SW \chd&(e\m S add
ke X’OC\G . LL .
’ (a /QO (X( 53( L,\AC\{ \Q \ %CISS WRcmovc

CChange

AR Rl Ramire 2 03%0  Sw '\[l\\w;p. Conder ’Df*‘cé%dd

/\%(J‘v SX.L\J.C_\E_,‘ i: \ q)L{C\K’] O Remove

‘?jChangc

O add

ORemove

GiChange

Oadd

CORemnove

OChange

OAdd

iJRemove

O Change




D. If amending any other information, enter change(s) here: (Auiach additional sheets, if necessan.y

F. Effective date, if other than the date of filing: {optional)
(1 an erfective date is listed. the date must be specitic and cannat be posor to date of filing or more than 90 days afier filing.) Punuant to 605.0207 (33b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requireients, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dae, but not an effective tiine, at 12:00 a.an, on the carlier of: (b)  The Yth day afier the
record s filed.

Dated ’IL
Signgdedte of Smember or authorized representative of a member
/Wf(/%a&/a, anc/éfmar\

Typed or printed name ot signee

HO2Y

Filing Fee: $25.00



