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COVER LETTER

TO: Registration Section
Division of Comorations

SUBJECT: TZ(MOJCL_L CZ\E“ —_ W‘R B

HName of Limied Liabili Company

The cnclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter (o the following:

Doy ez

Nanie of Person

Fezza (i (\, \Dfo\}oe(\%e-g }L.L.C_

I"inﬁ/(,‘mn]mn}.'
) Address /

Cop ey \:L .‘3 Y22
3 € 22ea @ \/e f2ovy L \f)é”l(\

F-mail address: {to be used Tor {tetare annual report notification)

For further information concerning this matter, pleasc call;

SCJ\““‘/\ \Cél?c'\ :II{C("‘H ) q ’Lf'a‘% &ﬁ )

Natne of Person Arei Code Davune ‘iciephone Nuinber

O
C

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fec & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Centificd Copy Cenilicate of Stats &
(additional copy is enelosed) Centificd Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registratton Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ferr= oo, \\, \O{“@\OCJ_PJ\;( S, L[ C

{ {Nume of the Limited Liability Company as iﬁmm appenrs on dur records. )
(A Flondn Taomled Tanbaliy Commany

The Anticles of Organization for this Limited Liabtlity Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following: =)
i
. A - [T e
A. If amending name, enter the new name of the limited liability company here: - 38} ;
. ° \/
- - c-\ ‘:{ \
The new name must be distinguishable and contnin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1gC. 7" ¢
gl
PR
- \ - —t
Enter new principal offices address, if applicable: \’!‘ L] Ef} L_/“—’C&U S k\-—‘Cl\:h £,

- g s+ <
(Principal office address MUST BE A STREET ADDRESS) Qs Orey T Y 21/ S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Regustered Office Address:

Foter Flordda streer address

. Florida

¢ -ll_i' .;fqa Ceadr

New Registered Apent’s Sivnature, if changing Registered Apent:

Fhereby accept the appoimment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply: with the
provisions of all staries relatve o the proper and complere performance of my dusies, and | am januhar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

m_g_)_\@ Hri"‘(\h‘k F@Z = 0; N T L\D(—LK(:S k)&?/ Oadd
(_DQ 2 [ Q7/ \ H‘ %cmovc

2 t.ng_D—a[ CIChange

OAdd

CJRemove

UChange

JAdd

ORemove

ClChange

OAdd

ORemove

OChange

[JAdd

CJRemove

{1Change

UlAdd

CIRemove

UJChange



D. If amending any other information, enter change(s) here: (4ntach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Fun ellective dale is listed, the dite must be specific and cannot be prior to date ol (iling or irore Gan ) &ivs afier filing ) Pursiant o 6405 0207 (3)h)
Note: [f the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of Stie’s records.

If the record specifics a delaved cffective date. but not an effective time, at 12:01 a.m, on the earlier of: (b)  The YWith day afier the
wgecord 15 Niked,

Dated 5\\u \/—21-\* . / .
LI / 7/\
Signaturc ol a mcmhcr(t‘nr utherized representalive of i member

—'S (_\,\/'\ o) \:'eafz‘ ha

Tvped or pnnted name of signee

[— - N B N



