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T Registration Section
Division of Corpurations

COVER LETTER

supiEeT: 3008 DPeseTo Rp Liro.

Name of Limised Liabitity Company

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

Please return all correspendence concerning this matter w the following:

Meé€ceRES.  RiPLL

Name ot Person

FirmCompany

2970 Viivensay FRwy Suirel (oY

Address

SAL4SsTA 1 AL 342493

CirvfSute and Zip Code

rerccdeTor1e6ATIC Yo e

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

AAECCE DS Rippt!

at { 71 3 4/67- 6/700

Name ot Person

Enclosed is a cheek for the following amount:

M525.00 Filing Fee 1 $30.00 Tiling Vee &
Certificale of Statns

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code Daytine Telephone Number
O $55.00 Filing Fee & O} $60.00 Filing Fee,
Certitied Copy Certificate of Status &
{additional cupy is enclosed) Certifivd Copy

{additional copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Vool PrfoT? RPLLC

(Nume of the Limited Liability Companv

2 it now appears on ouy records.)
aability Company)

The Articles of Organization for this Limited Liability Company were tiled on

> Y
Florida document number 290060 78611

and assigned

This amendment is submitied 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
2796 P72 RD LL <

The new name must be distinguishable and contain the words “Limited Liubility Company.” the destgnation “LLC™ or the abbreviation VLLL.C.”

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) f‘: ) E
-

Enter new mailing address, if applicable: ) l';l

(Maiting address MAY BE A POST OFFICE BOX) oo &

1€

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. , Florida
Cine

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. O, if this documoent is

being filed 10 merely reflect a chunge in the registered office address, Ihercby confirm that the limited liabiliy:
company has been novified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

Dr\dd

Remove

I Change

Madd

VRemove

T hange

CrAdd

ClRemove

CiChange

ClAdd

ORemove

CiChange

T Aadd

CiRemove

CChange

Ciadd

CIRemove

—+Change




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

E. Effective date, il other thun the date of liling: G"/—'c?‘f {optional)
(1T an effective daie is listed. the date must be apecific and cannat be prior 1o date of tiling or more than 9% days afier filing.) Pursuant 10 605.0207 (3)ih)
Note: [f the date inserted in this hlock does not mcet the applicable statetory (iling requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

I the record specifies a deluyed etTective date, but not an effective time, al 12:01 aam, on the ¢arlier ol (b} The Y0th day ulier the
record is filed.

Dated s-Jo Pod7 (%/
Y%7,

pature ol a glember or authonized represéntativy ﬂ a member

/06 % 75 /2/%// L

Typed or printed namWs:gnuc

Filine Fee: $25.00



