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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: Tf{ WSt YQUWA F velin 25 LLL

Name of Limited [.i:l]’@l.\' Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concermning this matter to the fullowing:

/ﬂﬂ J{'Qy;’yr A W

U Name of Perdin

Firm/Company

155 pasadena quve § . s7e [0S

f\dd:‘. s

South ﬂDﬂISP\cLLHA FL 33707

CitysState and Zip Code

admin € /&?7&/16//9/023 COMm

[i-mail address: (10 be used for futurd annual report notitication)

/7ot wose Amwuﬁnd@ [ne.

For turther information concerning this matter, please call;

%m_x%aé«a Quews .41, 93 - 5419

Mame ol I'er Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee i‘\SSU.UU Fiting Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staus Certified Copy Certifivate of States &
tackdational copy i3 enclosedy Certitied Copy

taduditional copy is enctased)

Mailing Address: Street Address:

Registranon Section Registration Scetion

Division of Corporations Division of Corporations

l’ (. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trust your Feelngs  LLL

iName of the £.Jmited Linbility Company as it now afdears on our records.}
- Liabiliy Company)

The Articles of Organization (or this Limited Liability Company were filed on A/O v a‘l °20°2’ozm(l assigned

Florida document nusmber L cft OOOO 3 “/cf / 007

This amendment is submitted to amend the following:

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

L-I‘VC/ yaur é;ﬂ‘og, Ll 0

0

The new name must he clilinguhhuhlu and contnn the words “Limited Liability Company.” the designation "LLCT or lhc‘-;_ihhft'vimﬁ“l. L.C.r
e 3
et 2 E
Enter new principal offices address, if applicable: Sl ; =
{Principal office address MMUST BE A STREET ADDRESS) <
N T
A —
T
w0
fows}
Enter new mailing address, if applicable: ©

(Madling address MAY BE A POST (W EFICE BOX)

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

Name of New Repistered Avent:

New Rewistered O1fice Address:

Fouter Flornda sirevt address

. Florida
Ciny Aip Cendve

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

{hiereby aceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to complvwith the
provisions of all statutes relative o the praper and complete pecformance of my duties. and T am tamilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or.if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signsture of New Repistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

ORemove

OChunge

JAadd

ClRemove

OChange

JOAdd

OlRemove

CChange

Chadd

OlRemove

OChange

OAdd

CIRenune

OChange

Oadd

ORemove

ClChumge




D. If amending any other information, enter change(s) herc: (Arach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(157an etfective date is listed, the dute must be specitic and cannot be prior to date of Giling or more than 90 days after filing.) Pursuant w 6030207 (3 b}
Note: I the date inserted in this block does not meet the apphicable statutory tiling requirements. thiz date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. oo the carlier of: (b)Y The Y0th day after the
record s filed.

Dated MW /é . OZOM .

Stgnature of o member of authorized representitive of o member

YV a o/ez Jq 562,/220(/&

Typed or printed name of signec

Filing Fee: 825.00



