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COVER LETTER
TO: Registration Section
Division of Corporations
/ :
sustecT: _ | 4 ><60A\‘

Y”\_”"_',"(’tf"‘ Serurees LLC

wanse of Limited Liabibity Company

Fhe enclosed Articles ol Amendment and fee(s) are submitted tor filing

Please return all correspondence concerming this niatter to the following

‘\ /Arx Do 7"*‘“)

Name of Person
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Firmet ompay
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Address
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Citv/Stale and Zip Code ol :
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25 Axxgeaxiic & e
AXONOCES Ament ¢ on
E-manl addresaA1o be used Tor Tuture annual report notitication)
For further information concerning this matter, please call

Q ‘/ / a2~ (Dpisd N‘cf

ati_ D61, -124"’/ -3 ‘o
Name of Person Area Cade

astime Telephone Number

Enclosed is a check for the tollowing amount
'JZSES.(){) Filing Fee 1 S30.00 Filing Fee & L1 85300 Filing Fee & 1 S60.00 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Cup,\'

additional copy s enclosed)
Muiling Addreess:

Street Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahussee

Registration Section
Division ot Corporations

The Centre of Tallahasse
L 32314

2415 N, Monroe Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Taxager

2 ! ! -
A X \a)gaj F Fonanc) . Sf:r-u:Cc_} L L.
Name of the

Limited Liability Company as it now appears on our records. )

A Tlorada Tamned Tiabilie Tompany)

EFR] . . . - - Nl . . - -t - - !
The Articles of Organization for this Limited Liability Company were tiled on /7]

o B 1
Florida document number ‘.{- ~ 055[’ E 3 ('{ f"“/)
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Ihis amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation

and assigned

“LECT or the abbredstion
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

a

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

Name of New Reaistered Agent:

New Reeistered Oftee Address:

revistere

Foater Florida sirevt addresy

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

. Florida
ity

7_1',') Cinle

[ herehy accept the appoinument as regisiered agent and agree to act in this capacine. 1 further agree to comphe with th
provisions of all statutes relative to the proper and complete performance of my dutics, and {am familior with and
accept the obligations of iy poxition as registered agent ax provided for in Chapaer 603 F.S. (O, if this document is
heing filed to merely refleet a change in the registercd office uddress, 1hereby confirm that the limited liabiliny
company fas been notifiod i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Autivorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

MCI Hordery Wilson L5 Courbnes [ Ies A ploaa

es ¥ Pal m, W“J\ F{ [ﬁi{cmm‘c
334N

O Change

CiAadd

CiRemove

CiChange
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© TiReniove

O Add

CIRemove

CChange

CiAdd

CiRemove

L Change

O Add

CiRemove

TiChange
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D. 1f amending any other information, enter change(s) here: cdruch additional sheets, if necessarnc.
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E. Effcctive dates if other than the date of filing:

{optional)
(I a eflective date s listed. e date mast be specitic and cannat be prior w date of filing or more than 90 dins atter ling.) Pursaant ta 6050207 (3
Note: I the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
docomeni’s elfective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Signanird n! a member or suthorized representative of o member

E! ,W‘rz.ﬂ. . Doer 7/,_«_,..2/
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Uy ped v printed mime ol signee
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