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ARTICLES OF AMENDMENT {4 1347 6F 51
TO " n"{-"l‘lt,
ARTICLES OF ORGANIZATION AR AN |3 gy ). 27
OF

TTH 5 QO’U/@? é;/wc}.; oL

Name of the Lir&ft

The Articles of Qrganization for this Limited Liability Company were filed on and assign=d
Florida document number _of 3/&002 /33 5.5

This emendment is stbmitted to amend the following:

A lf amending narne, enter the new name of the limited liability companv here:

TT MG UETING L

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designatioz “LLC" ¢r the abbreviation “LLCT

Enter new principal offices address, if applicable: -~ - /5932 SET e o7
{Principal office address MUST BE A STREET ADDRESS) g e AL Ve

Enter new mailing address, if applicable: B /SY SE dog go([_
(Maiting address MAY BE A POST OFFICE BOX) Wlang AL 378N

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

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office ress!

Enter Floridu stree: address

, Florida
Ciry Zin Code

New Registered Agent’s Signature, if chanping Revistered Apent:

{ hereby accept the appointment as registered agent and agree to Get in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.& Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has been notified in writing of this change.

If Chunging Regisiered Agent, Signatnre of New Registered Agent
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If amending Authorized Person(s) authorized to manage,

enter the title. name, and addres; of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— Jadd

ORemave

OChange

Oadd

CORempwve

CChange

Jacd

ORemove

OCnange

TiAdd

ORemove

TiChange

OAdd

CRemove

JChange

Oasd

ORemove

OChangs




AL/14/2823 18:11 jﬁé??l}ldd[} LAZaRUS CORPORATE PARE  J4/04

N | N
; A
'r,'-,_;G.,‘, MY g -

%22 Jay 1 5

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.) AH I: 27

E. Effective date, if other than the date of filing: (opticnal)
(1f an sffective date s listed, the date must be specific and cannat be prior to date of filing ur more than 50 days after filing.) Pursusci to §05.6207 (33(t)
Note: [f the date inseried in this block dees not meet the applicable staiutory filing requiremeats, this date will not be listed as the
document's sffective daic on the Deparimert of State’s recerds.

If the record specifies a delayed effecve date, but not an effective time, 2z 12:G1 a.m. on the earlier oft {b+ 'The 90tk day after the
record is filed.

Dated 4’/’% ’/ d >3

Signawre of @ memnberSr authorized representalive of & member

—Z/ { ﬁ' 74/2%

& Typed or ;{\?med name of

Filing Fee: $25.00



