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COVER LETTER

TO: Registration Section
Division of € ()rp(n{tmns

SUBJECT: DD %hc gl T%‘CC S\_/kr ang LL’C'

Name of Limied Liabiliiy O umpln\

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Mothew Tie e

Wame of Person

Finm/Company

4ol (razy Horse Ave

Addireas

idal lelourg FL 2200

mf\mu and Zip Code

Mriey redBo @ uahod. om

E-mail ld(lrun b e used for Il.‘}n. amnual report ntiflication)

For further intormation concerning this matter. please call:

Matthew Tty i LA G- 220

Name of Person Area Code

[ravtime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee 3 $30.00 Filing Fee & 0O S55.00 Filing Fee & E(S()O.(]O Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &
tadditional copy ss enctused s Certitied Copy

taddinenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. 1 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Too etk Tree Suraoons LEC 2

YName of the Limited Liability Company as it now appedrs an our Fecords.)

(A Flonda Dimited Taability Compansy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submiiied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.CT or the abbreviation “L L.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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:

Nanie of New Registered Avent:

New Revistered Oftice Address:

Fruer Florida sireer aodress

. Florida
Cine Zipp Cole

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

Fhereby aceepr the appoininent as regisiered agent and agree to aet in this capacine { further agree (o complv witl the
provisions of all stutes relative (o the proper and complete performance of my duties. and I ant familiar witl and
acceep the ohligations of my position as registered agent as provided Jor in Chaprer 603, F.80 Orjf this document is
heing filed ta merelv reflect u change in the registered office address. Fhereby contivmn thar the timited fiahilin
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Apent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager .
AMBR = Authorized Member -0k

liy
Title Name Address " Typeof Action

Mo Alel fonner 2o Budkd Creek P o

OChange

MR Awaanda Tier ey 4o azy Horse B o
Mic\d\e,bwc:} EL 22060 v

CiChange

D Add

ORemove

O Change

OAdd

ORemove

OChange

OAadd

DORemove

OChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Aduach uddivional sheeis, if necessury.)

F. Effective date, if other than the date of filing: {optional)
1 an cfective dawe is disted. the dite must be speeitic and cannat be prior @ date of [iking or more than 99 day s after iling.) Pursuant o 0207 (3)(hy
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

et OOk eher 1 2078

MO T~ C—

Signature of a menther or atheT7ZE&d representative ol member

Matthew /f/r{( neu

Typed nr_ﬂinlul name ol signee

Filing Fee: $25.00



