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- - COVER LETTER

TO: Registration Section
Division ot Corpoerations

11/ ARCUWITECTURAL STOB‘LD |

Nume of Limited Liability Company

SURIECT:

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

Please return all correspondence concerning this maiter to the following:

Prran T SHERRD

Name of Person

V1L ARG TIECTOR AL STUDIO, Lic

Firm/Company

110\

Adldress

F.O. Pox

LE onARDTOWA PMARYL ARND Zogpeo

Citv/State :n(f/lp Code .

beherarde I T larch, com

L-mail add¥ess: (to be used 1 Tor future annual report nonhuucmj

Fua further information coneerning this matter, please call: "

Bri-l T SHepard

Name at Person

Z\v~To28 i T

Daviime Telephone Number

HON| 2-02.)

Arca Code

Enclosed s a cheek for the following amount;

OO S23.00 Filing Fee 0O S30.00 Filing Fee &
Certificale of Status

07 S33.00 Filing Fee &
Certiited Copy

(additionad copy is enclosed)

ﬁ S560.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additional copy is enclosed)

Muailinge Address:
Registration Section
Division of Corporations
P.QO. Box 6327
Tallabassee. F1L 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §$10
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Brpcinder s wig) | Sted, o LLC

(Name of the Limited Liability Cump.in\ as it now appenrs off our records.)
(A Florda Limmted Thah:liy Company)

The Articles of Oreanization for this Limiied Liability Company were filed on 3\‘ \ “Z-D 2.\ and assigned
Florida docwment nuntber e l E!( )¢ )l iz Mol L .

This amendmeni is submitted {0 wnend the following:

A, It amendine 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 “L1LC™ or the abbreviaiion “L1L.C."

Enter new principal offices address. if applicable: MansotT Baans — S\:‘\TF_PAKD
(Principal office address MUST BE A STREET ADDRESS)  =t55 | BA’\J BERRY co oRT
LEONARD TonAl ’ MD 20650

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) !

.. . 1 .
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:

Nume of New Registered Agent; %‘2—“"“’\\ bb\’wb e
New Registered Office Address: DO W, KENN ED\/ BlLub. Sune ?75"1

Enter Flarida street address

TP" M FID& . Florida %3(_@ O"\

Cirv Zip Cade

New Registered Agents Signature, if changing Revistered Agent:

Hherehy accepr the appoinmment ax registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heinyg filed to meretv reflect a change in the registered office address, herchy confirm that the limited fiahitity
company frax heen notified in writing of this change.

II'Ch:n'l;\i:(g Registered Agent, Signature of New Revistered 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

Title Name Address Tvpe of Action

AHABK M padTSoT 435 T By RERey CF Radd
BAINS - SHEPARD

L.EDO‘\\AQ—-DTO"\\’\J ; MD ZWS(D ORemove
O Change
MEMEER  (xERAMD W. Buckige Th. 2.0A0% B2t Drve:  Daw

H\E_C-JH.A V\J\(_-S\I\La\_.n_ﬁ [jlz MCmo\'c
20w 5%

OChange

T1Add

-
-

|:_] Remaove
\
OChange

ORdd

pu—

CRemove

U Change

OAdd

CIRemove

O Change

LlAadd

CIRemove

Change




. I amending any other informuation, enter change(s) here: (drach additional sheets, i necessarn:)

"

E. Effective date, it other than the date of filing:

{optional)
tIran efteetive date 15 listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing,) Pursuant 1o 605.0207 (34b)
Neter [Fthe date inserted in this block does not mieet the applivable statutory filing requirements. this date will not be listed as the
document’s effective Jdate on the Department of State’s records.

record is (iled.

I ihe record specifies a debaved effective date, but notan effective time, at 12:01 aan. on the carlier of: (by - The 90th day afier the

Dared Z{/’Z’L‘[/Z‘Jz? A

o~
\"" 7 Signare of 2 membBeroraiorized representalive of a member

Beiad . SWERPARD

Typed or printed nwne of signee




