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COVER LETTER
T Registration Section

Diviston of Corporations

SUBJECT: T TLE wiaxs uUNLim Ted  Pole

~ame of Limited Liability Company

The enclosed Articles of Amendment and feels are submitted for filing,

Please rewern all correspondence concerning this matier o the following:

ﬂﬁtl S bUMﬂ_s

Name of Person

.
[iH E wotks  uniim;Ten  Piie

FiomyCompuny

. Jbo¥Y D RrAMOL N RoAD

Address

o0E 35A Fi 23555 6

Ut/ State and Zip Code

)um"rs Avee (2 ot mArs . tom

[-thail address: (1o be used Tar future annual repart notilicution)

For further information concerning this matter. please call;

ﬂxe[ —-g BJMH} ai ( 561 } o3y - 273 73%7]

Name of Person Arca Code Davtime Felephone Number
tnclosed is a check for the tollowing amount:
%25.00 Filing Fee L3 $30.00 Filing Fee & 1 833,00 Filing Fee & O 86000 Filing Fee,

Certiheate of Status Centified Copy Certiticate of Status &
tadditional copy s enchosed) Certitied Copy

tadditionat copy is enclosed)

Mailing Address; Street Address:

Registration Seetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TTITLE works UNLIM T Ten PLLL

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linmted Liabilis Company)

The Articles ot Organization Tor this Limited Liability Company were filed on /O{/OZ{/ 2o/ 3 and assigned
Florida document number L 1300025 1322

This amendment is submitted 10 amend the following:

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

The new name most be distinguishable and contain the words “Limited Liability Compans.”" the designution “LLCT or the :1hh?§‘\iil@ o IO
an) il
P 1 Py
N

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. Ifamending 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 Revistered Office Address: /6 04 3 RAMD LI JloA D

Fnter Floride sirvel address

Obessa . Florida 33556

ire Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Pherehy accept the appointment as regisiered agent and agree 1o act in this capaciie. 1 further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of niy duties, and Iam familior with and
aceepd the obligations of my position as registered agent as provided for in Chapier 603, .S, O, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herepy c'}u;ﬁrin that the limited Labilin:
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Tyvpe of Action

S_O.N&.Iuﬂbi_iﬂ&(-l.éfm ENTE

Title

183236 HollanDdD Hevse Locp XAdd

M&R

Lf\ND O‘ LAe?s  FL 394638 ORemove

CIChange

OAdd

Remove
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CiChange
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TChange

CrAdd

CiRemove

JChange

CJAdd

CiRemove

JChange




D. If amending any other information, enter change(s) here: (Anach additiona sheets, if necessary)
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(optional)

F., Fffective date, if other than the date of Nling:

(I effective date is listed, the dane snast be specitic and cannot be prior 1o date of filing or more shan 96 dayx after filing.) Pursuant 10 605.0207 (b
Note: If the date inserted in this bloek does not meet the applicable statwtory [fing requirements. this date will not be Tisted as the

document’s etfective date on the Department of State’s vecords.

[ the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after the

record is Dled.

B) )

Dune

Dated

Signature of a thember o : ajﬁﬁﬁmw ol member

A)(Ll S B\JMRS

Typed or printed nanie of signee




