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' COVER LETTER

TO: Registration Section
Division of ('orpnr.:lin?

SURIECT: ~§D‘-[f/lera\/ CKOU .S?GC/Q/’/'C/ CD}’IT)/AC%D/S L

Name of Lunited Liability Lun};(am

The enclosed Anticles of Amendimeni and tee(s) are submitied for filing.

Please reiurn all conespondence concerning this matter 1o the following:

~Limatdy S Lrvel, /

Name of Person

[(/maaner” j\émé/ /h’l

PhinyCompany
Sdo 14.;; Sk 8 St
Address

gm’(ee/wf, /Zrzoé P2

City/State and Zip Code

[/ 171/& Wh [eg st laew - Cony

-l address: (0 be used Tor Tuture andual report notificaton)

For further information concerning this matter, please call:

Gnotty | Bheets e /4

Name of Person Area Code Daytime Telephone Number
I’.y}‘ifu cheek for the following amount:
M 82500 Filing Fee O $30.00 Filing Fee & [0 £55.00 Filing Fee & O $60.00 Filing Yee.
Certificate of Status Cenified Copy Centificate of Staus &
tadditional copy is enclosed) Certified Copy

{additronal copy is enclosad)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporauons Division of Corpm"llinm . '\E
P.0O. Box 6327 The Centre of Tallahassee
Tuallahassee, FIL 32314 2415 N. Monroc Street. Suite 810 :
Tallahassee. FL 32303 -
<3

-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

50'0"461'/[211’5 SPecialty Loatractyrs, (L.

(Name uf the Limited Liability CompEny s i NOW appears on our’ recordy, }
(A Florida Laniel Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/2//0?90?% and assigned

Flornda document number EMOﬂ /jf 7/0‘:2-

This amendment is submitied 10 wmend 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 “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Asent:

New Rewstered Office Address:

Frior Flovidu street address

. Florida ~
Cliry Zip Code s

New Registered Avents Signature, if changing Registered Apent:

4
I hereby accept the appointmeni as registered agent and agree 1o act in this capacitv. ! frirther agree to (_ump!v wuh Ihe '
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this docmm_m ix
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited linhiline, >
company has been notified in writing of this change.

I [}
1

If Changing Registered Agent. Sipnature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from eur records:

MGR = Munager
AMBR = Authorized Member

Titie Name Address I'vpe of Action

af Lyw/ Macie Bray w0 febm Diive o
/ .Car/‘/,.f\éb‘ Qtfc)[mia;7{/'/ ClRemove

OChange

OaAdd

ORemove

OChange

OAdd

CiRemaove

OChange

OaAdd

ORemove

OChange

O Add

ORemove

.- =

: DC‘hmiéc

Elmm'_-: '

-3
vy

CIRemove
(D]

Vo

(W3]
CiChange




N. If amending any other information, enter change(s) here: (Anach addiional sheets, if neeessary.)

k. Effective date, if other than the date of filing: {optional)
(1 an eftective date is Yisted, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant w 6050207 (3Hb)
Note: [f the date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be listed as the
docuntient™s effective 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.my, on the eardier of: (5)  The $0th day afier the
record is 1led.

Dated 'j;'d,b é . 91092 "[ .

e N
/

" "
. - T
Signdture ol':Wudlhnnzcd representative of a member L

_ﬂaﬁ? “/ ﬁr’aC/)/ a ‘

Typed or printed nwne of signee

Filing Fee: 32500



