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) ) y COVER LETTER

TO: Registration Section
Bivision of Corporations

oS NESS OBLIECT LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Tee(s) are submitted for fiting.

Pease return all correspondence coneerning this matter to the following:

Jolid Dam 'E L Thow N

Nime of Person

TS wEES oAl e Ll

Fimi/Company

]6350 _ 112 cotl ns dve 4 27¢

Address

Sorn g Tsles Desct B 33160
City/State and Zip Code

DLd,u[o:n 228 G ™~an s CQM

[Z-mail address: (10 he used for future annual report notification)

For further information concerning this matter. please call:

Nobooma et o) L8 L6 E33]

Nume ol Person Arcir Code & Davtime Telephone Number

Lnctosed is a cheek for the {ollowing amount:

,@25.”:: Fiting Fee  [T]830.00 Filing Fee & []855.00 Filing Fee & [[]860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Excecutive Cender Circle

Tallahassee, FL. 32301



i ' ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THUS v Ese ohdlec LLC

{Name of the Limited Liability Company as it now appears on our remrds )
(/A Florida Limited 1iabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on \ 0 } 1 g ’/O 2_ and assigned

FMorida document number L 02 0000 Zg ?'é) O )

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

nla

Thu hew name must be distinguishable and end with the words “Limited Liability Company,
L

as

the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable: . -~ .2
(Principal office address MUST BE A STREET ADDRESS) V

Enter new mailing address, if applicable: /
(Muiling address MAY BE A POST OFFICE BOX) Vl /
7

12:21Rd 11707 60
J
Al
al

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:

Name of New Registered Asgent;
New Registered OfTice Address: J_&_?Q) -4 { 2_ a)LL‘ f“S A'\’ Q Lo 1< 2——)(0

Enter Florida street address

S\) ~ e L{ :[j‘o/) (bwlorida 6%‘ G:)

Clity Zip Code

New Reuistered Agent’s Sipnature, if changing Registered Agent:

Lherehv aceept the appointent ax registered agemt and agree to act in this capacity. 1 fiurther agree o comply with
the provisions of il statutes reletive (o the proper and complete performance of my duties. and T am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document ix
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limited liability
company lis e notified inwreiting of this choange.

If Changing Registered Agent, Signature of New Registered Agent
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AT aending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

cpm OV QLD D Je3S-fL Leltws A ed 210
H ’} qa):l_;“\f “{1?)55’._(3)6(; ﬂ)eﬂj‘l %\gg]ﬂove

MCRM DI, DANEL N 29/ (30 JM = LI0 Hag
S~ TN , Fz. %ﬂemo\’e

=247}
= { o<
] Add
[C] Remove
] Add
[ Remove
OAdd
[TJRemove
[JAdd
[JRemove
D, Iamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
(=]
o ——
/l/ ©. Za
-~ .. . 205
/ (4 = 23
ot
— M
L 2‘?5;:.
Q-<rr|
- = 320
g
.. >
R
S
Dmed \ } O\ .ZOO? A =

Signature of a W rcp\g?ﬂm&-we%ﬁ member
DR ATY

Typed or printed name ufsu,nen.
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