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COVER LETTER

1) Registrytion Scetion
Bivision of Corperations

\mm(lT(‘C\{\g?O(Sﬂe 4 Logdica Ao CQ\QM\D.O\ e

Name of Mmited L bility Company

The enclosed Articles of Amendmeni amd tees) are submitted for filing.

Please return adl correspondence coneerning this matter tw the [ollowing:

j\](‘)bf\ T/\ \‘\Q\ ¢ TSARAN

Nate of Persan &

FirmCompany

2\53 AW YA QVE

Address

Toacaa\ TU 3327

CiviState and Zip Code

qe«_(\C\U\q \LC\CJQ\\Q(\L_S @ arncml' C™

U E-maul address (10 be used tor tu§fee anmead ieport nonfatan

For further information congerning this matter. please cull:

Jyuan @ ANigdo WA, 25F S22

Name of Person Ared Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

IE'/SZi.[JU Filing Fee 0O $30.00 Filing Fee & 0 855,00 Filing Fev & 3 S60.00 Filing Fee.
Certiticaie ol Status Certified Copy Ceritfivate ol Status &
taddinunal copy 1s enehosed) Ceritfied Copy

Caddition:] capy e enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corpurations Division of Curpurations

P.O. Box 6327 Cliftun Building

Tallshassee, F1 32314 2661 Executive Center Clrele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y o\(\spg(\e Y \(:\C,l,'\&-\‘\ con @e COlommia  LLC
Vinae of the Limited LiNbility Cowpany s iUnesw appears et sur recurds.)
(A Flonida Timaed Tablay Companyy

\\ l 15 [2 015 and ussigned

The Articles of OQrzanization for this Limited Liabihty Company were tiled on

Florida decament number L\S000 \O\%q_‘\‘*'_

This amendment is submitted o amend the following:

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

TULEC  Takeanadioan) LOQ(\QHCS LLC

The new name must be distinguishable and contain the words “LMhited Liability Company,” the designation “LLC" or the abbreviaton “L.L.C."

Enter new principal offices address, it applicable: —
(Principal office uddress MUST BIE A STREET ADDRESS) g = —
o v
S
Enter new mailing address, if applicable: -
(Mailing uddress MAY BE A POST OFFICE BON) —
i~a

address un our records. enter the name of the new

B. I amending the registered agent and/ur registered otfice
registered agent and/or the new registered office address here:

Numne ef New Rewistered Agent;

New Rewgistered Oftice Address:

Enter Floreda strevt addvess

. Florida
Cinye Zip Code

New Repistered Avent's Sienature, if changing Registered Agent:

! hereby aceept the appoiniment ay registered agent and agree wo aci in this capaciey. 1 further agree to comply with the
provisions of all statwies retative t the proper and compleie performance of my duties, and [ am familior with and
accept the obligations of iy position ay registered agent ax provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office wddress. [ hereby confirm that the limited liabilite

conipamy has been notified inwriting of this changy.

It Changing Registered Agent, Signature of New Registered Agent
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"1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Munuger
AMBR'= Authorized Mcember

Title Nane Address Tvpe of Actiun

e Toaa O Aero \2585 AW A CT ey

= B
\e\‘“\b(OK(—’ Q\“\é’.& (( 2302 9 O Remove

O Change

O Add

8 Remuove

O Change

O Add

O Remove

O Change

O Addd

O Remuove

- O Clagee
Lt sy

—~——

O Add

- (o
~ O Remove

W

O ,El‘lanuc
=2 =

o)

[ Add

O Remuove

O Change
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(ditach additional sheets, if necessary.)

1. amending any other infornution, enter change(s) here

(optional)

FATective date, if other than the date of filing

E. :
11 ¢he date mserted inthis block does noi meet the applicable stiory filing requiremems, this date will not be listed as the

o
s ettective dite s Bsted, the date must be specitie and cannot be prion w date of filing or imore than 90 diy s atier ling) Pursuant w 003.0207 (3)b)

Nute: tthe <date
document’s effective date on the Pepartment of State’s reconds

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 recerd is filed
bt Novewlpev 10 201% oo
Signuture of »omember of authorized tatve ofa member ) - B
. <y

J\JGM M. H‘Dlﬁw i

Typed o printed name of signee” ©
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Filing Fee: $25.00



