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COVER LETTER
T Registration Section

Division of Corporations

SUBIECT: TM% Eemh% EXD({Q) LLC/

whe of Limited L hlhilll\ Compan

The enclosed Articles of Amendment and feets) are submiited for filing

Please return all correspondence concerning this matter to the following

TTUiLfs C Mucare ¥

Name of Person

Firm/Company

LY

1 7] W A A st

Address

H\Fﬂ?nh EL 3202

Cinv/State and Zi

p Code
IJ o \peaks QQ

NG Coom
I-mail address: (o be used for fubare anijual report notitication)
For further information concerning this matter. please call

-
'%@-1’&1' i \\/Qu Qpe

»
at [E!; % ‘—]’7(_\L~’
Nunwe ol Person

AT
- Sroen
Arca Code l)u\an Telephone Number -z oTh
) [
L I,
T
: _ D O
Enclosed is a cheek for the following amount: -
)
/éSES.OU Filing Fee 0] $30.00 Filing Fee & 0J $55.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Gadditional copy s enclosed )

Certified Copy
addiiionz] copy m enclosed}
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1L 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO ',1.

ARTICLES OF ORGANIZATION ;
OF

IMA L\rf\uhﬁr EXoress L(.C

{Name of the Limited Liahitisd Companv as it no® appears on our records, §
A Flonda Tamated Tiabiliy Company)

- ' N . . . . . . wye - - N ~ . l
lhe Articles of Organization for this Limited Liability Company were filed on P\(][( b :2 .-2( 0O and asstgned "3-\

Florida dacument numbcrLQ ONCOONG 12 4 (o

This amendment 1s submined 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishabbe and contain the words “Limited Liability Company.” the designation ~LLCT or the abbrevinion =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Avent:

New Rewgistered Office Address:

Enter Florida streer address

. Florida
Cinv Zip Codde

New Registered Agent’s Sienature, if chanping Reeistered Apent:

! hereby accept the appointment as registered ugent and agree (o act in this capacine. 1 further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and D am fumilior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. O, if this document is
heing fifed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited liabilin:
company: has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Revistered Agent




* I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

B_E q,\‘.\‘xﬁ"(\") @}’\’(‘ﬁd\@"(/ VT s (A rd sk HN’\W{ZLY\ ClAdd
p( /))DX:' i ;?\ ?Remm'e

O\\- TRV ’\‘t‘\ \\’\pml{ hange
MR U R
L‘ W(\jﬁ LL i h{,k D Add

ORemove

) | A 9
\zﬁé .TU\.LC‘ M\(C‘bf J\ CJAdd

CTJRemove

O¢Change

OAdd

ClRemove

O Chunge

TIAadd

ORemove

L Change

ElAdd

TJRemove

TiChange




D. If umending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective due is listed. 1he dute must he specific and cannot be prier to date of filing ar maore than 90 days aller [ling.) Pursuan 0 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State's records.

IT'the record specifies a delaved effective daie, but notan effective time. at 12:01 a.m, on the carlicr of: (b)  The 90th day after the
record is filed.

Dated [\A(\(r’h ]/)) i QOQ .

A
I et —

Signature of if e mbe wthorized representative of a member

‘ \\\/h(f’\b{"l'

Tvped or printed name of signee

Filing Fee: S25.04



