LU 06

62 ToY

(Requestar's Name)

(Address)

(Address)

LS
(City/State/Zip/Phone #)

[] pcxur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

[

800432066328

------

_____

1
[4¢

bl

x=e

G

l



COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: §/¢ﬁCK EL AAC

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

U E s COerER

Namg ot Person

Finn/Company

ZL cRoont 7

Address

BroiKsVilLE , Floeida = 3 Yl

Cinv/Stane and Zip Code

ConTacT G OPLEL . Com

E-nunf address: (1o be used for future annual report notiticaton)

For further information cencerning this mater, please call:

Q.Q,l—ﬁ'f\-) 0‘5}7145% :11{,2552_) I/ﬁy”ﬁézi

Name of Person Arca Caode Davtime Telephone Number

Enclosed is a cheek for the tollowing amount;

[ $25.00 Filing Fee ) S3L00 Filing Fee & (3 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &
faddidonat copy is enclosed Ceritited Copy

addinionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahussee, FL 32314 2415 N Monroe Strecet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SlacKee ALC

(Name of the Limited Lighility Company as it now appears on gur records.)
1A Tlorda Limnted Liahiny Company)

The Articles of Organization for this Limited Liability Company were filed on _0:2 [052 208Y and assigned
Florida document number L Z—E L, Q l;-. Z_%d‘k .
This amendment is subnutted 10 amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be disinguishabic and contain the words “Limited Liability Company.” the designation ~“1.1.C™ or the abbreviation ~L.1L.(
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Vi

(Mailing uddress MAY BE A POST OFFICE BOX}

: wn
B. [f amending the registered agent and/or registered office address on our records, enter the name'of the sew registercd
agent and/or the new registered office address here: i

g
-

Name of New Registered Avent:

New Reutstered Office Address:

Futer Flovida soreet address

. Florida
Cine Zip Code
New Registered Agent’s Sivnature, if changing Registered Apgent:

I herebv aceept the appoiniment as registered agent and agree to act in this capacine, [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered ageni ax provided for in Chaprer 605, F.S. Or, it this document is

heing filed to merely reflect a change in the registered office address, hereby confirm thar 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 tile. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membhber

Title Name Address Tvpe of Action

AM_@_@ glﬁfﬁnf Aj/?l‘ E}’ Zl. CﬁOON\ ﬁa/’ ,gﬂOC'E.SVJZ(,t; /’/L_ M\le

2)‘/’.-‘ jlféﬁl ORemove

TChange

O Add

ORemove

O Change

add

ORkemove

TChange

Ciadd

CIRemove

C1Change

Tl Add

CIRvmove

D Chunge

OAadd

CiRemove

OChamee




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary. )
ChonGe E-mpil  OF 1ecisrzesd AecendT 10
beipd &) 0FPLFL. Com

E. Effective date, if other than the date of filing: (optional)
¢ an effective date is listed. the date must be spectiic and cannat be prior o date of fing or more than 90 davs atter filing.) Pursuant o 60302607 (H(h)
Note: Ifthe dute inserted in this block dogs not mect the applicable statutory Bling requirements. this date will not he listed as the
document’s eftective date on the Department of State™s records.

I the record speeities a defayved etfective date. but not an effective time. at 12:01 anr on the carhier oft (b) - The 90th day atier the

recard 1s hiled.

Dated ,,j_Q/UE) 25

Signature of a mu.n r or authorized representative of o member

Brian AshLEY

Tvped or printed name of signee




