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COVER LETTER
] i 1 - -
T Registration Section 8
Division of Corporations -

SUBJECT: TA L LPrLOM &;_ILLC_:L._J’___QQGQJ_CQ ,j__éf,

Namw of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted 1o filing

Flease retern all carnrespondence concerning this matter t the following:

H’/‘/:'_ﬂ a?z’lq_y IQr LQS_AEO L C«t\

Mame ot Person

FirnvCampany

231 Sayhreck PoA SO

Addiess

D &av rc(—/ 3250%

("m ’SIdlL and Zip Code

/r“y*’)% LIqUQV\ Se e ‘}'LAﬂfl{r‘nﬂ:n— L

Fomal address: (te be wsed Rer tuture annaal report notfic ﬁliUJ,P

0h:CIHd 81 100 821

For further information concerning this manter. please call:

-—-"’" b —_——
Tim Laskou.ck w320, 28 —85§)
odde Baytime Felephone Number

Name of Person Arca Codde

Enclosed is a cheek for the tollowing amount:

9(325.00 Filing Fev 0 $30.00 Filing Fee &

Certificate ot Status

[ 560.00 Filing Fee,
Certiticate of Status &
Cerufied Copy

{additional copy is enclosed)

1 553.0¢ Filing Fee &
Certified Copy

(adddittonal copy s enclosed)

Street Address:

Mlailing Address:
Registration Section Registration Sceetion
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N, Monroc Street, Suite 810

Tallahassee. 1. 32314
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_7//()( L—- /,—-CAL,L)P'\ S%’JAL)JC._{.— J_ LQH/)[S(&&;}'K' LL(——-

(Name of the Limited Liability Company as it now appears on our reécordy)
(A Florla Timited Liability Company)

8 '“ /9’ ~Z20/9 and assigned

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

Florda document number L /C) OOO .?— f 0-3'_&'

This amendment is submitted to amend the following:

If amending name. enter the new nume of the limited liability conipany here

i
/v '(/1’1\-_5‘ La(,{/'y‘? Sf/ LA e '{' LAHQ{ICQIQ-J‘« o L’ L &-
i iability C any .4?1 e designation “LLCT or the abbreviation “LL.C”

The new name must be distinguishable and contain the words “Limited Linbility Compiny,

Lnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Eaier new matling address, if applicable:

(M aiting address MAY BE A POST QFFICE BOX)

Ohkeitd 81(1a0 taly

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

acent and/or the new registered oftice address here:

Name of New Rewisiered Agent:

New Reastered Office Address:
Enter Mlorida sireet address

. Florida

Ciry Zipp Cade

New Registered Apent’s Signature, il chuopging Registered Apent:

[ hereby accept ithe appoimment as registered agent and agree 1o act in this capaciiv, [ furdher agree w comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F S0 Or, if this document is
heing fited to merely reflect a change in the regisiered vffice address, D hereby conjivn thai the limited liability

company has heen noiified in writing of this change.

If Chunging Registered Agent. Signatere of New Registered Apent




If amending Authorized Person(s) authoerized 1o manage, enter the titde, name, and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name

Oadd

CJRemove

OChange

O Add

ORemove

DChan%’ =
[ =% }

T
&L
OAdd —

CIRemove

CChange

T Add

CRemove

O Change

O Add

ORemove

OChange




D. It amending any other information. enter change(s) here: (Ainach additional sheets. if necessary.)

0% :¢14d| 81190 |eap

(optional)

.. Effective date. if other than the date of filing:

{11 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {(3)Kb)
Note: 1 the date inserted in this block does not meet the applicable stautory 1iling requiretments. this date will not be listed as the

document’s effective date on the Department of State’s records.

H'the record specities a delaved effeetive dute, but not an effective time, at 12:01 aan. vn the earlier oft (b) - The 90th day ufier the

record is filed.

SO- 2. =273

Dated

Stimature of o member or autherized representative ol a member

A Ao ek
Typed or printed name of signee

Filing Fee: $25.00



