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COVER LETTER

TO: Registration Section
Division of Corporations .
X . P4 g
SURJECT: Twvad e AT e LA

Name of Limited Liability Compuany I
N ‘.
The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Plesse return all correspondence concerning this matier io tw following:

Noog et e

Name of T'erson

Cawe VAT hvas™ Wl

FirnvCampany

AT S vV\¥ %&Q_uéx—

Adldress

Calvheds Loy e 22\ &

Cil}'f.{l;:lu and Zip Code

S B Ao\ Qe . awm

E-mail address: (to be vsed for future annual report notification )

For further information concerning tins malier, please call:

Dot S, e W20, 2406 003

Area Code Daytime Telephong Number

Name of Person

Enclosed is a cheek furthe following amount:

p\ §25.00 Filing Fee O $30.00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing Fee,
Certifteate of Status Cenified Copy Certificate of Status &
Cernfied Copy

taddinonal copy iy enclosad)
(additional copy is enclesed)

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corperations
PO Bux 0327 Chifion Building

2661 Fxeeutive Cemer Cirele

Tallahassee, FLL 32314
Tatlalmssee, FIL 3250

o B



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

et
OF =
)
o
¢
. A0 A .
TSwvwe VA Saceey LUC -
(Naune of the Limited Liuhility Company as it now appeiars on our records. ) (_)
1A Florida Limied Tiability Company) 0
x o
wn L
The Articles of Organization tor this Limited Liability Company were filed on H\ < _5\ 220’3 and ;1s§gznc([ .

Florida document number \— i---\--’3 Tt = ;5r'*\\c, w0

a—
Loy

ta e

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limdted Liahility Company.” (he designation “L1LC™ or the abbrevimion =L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office
revistered agent and/or the new registered office address here:

]
[

address on our records, enter the name of the new

Name ot New Registered Agent:

New Reuistered Ottice Adddress:

Fnter Florida street address

. Florida
(i Zipy Codde

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

P hereby aceepr the appoimment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statuies redaiive to the proper and complete performance of my dutics. and Faon familior with aud
aceepi the abligations of wy position as registered agent as provided for in Chapter 603 F 5 O if this document is
heing filed 1o merely veflect a change in the registered office address, | hereby confirm thai the limited fiahilin
company: fax been notiticd inweiting of this change.

I Changing Registered Acent, Sionature of New Resistered Avent

Mage 1 ol 3



If amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGil = Munager
AMBR = Authorized Member

Title Naime Address Tyvpe ol Action

MER  Reoeeas S D RS S VXL Sh- 0 Add
QM\C} Q._Q‘/’\ ﬁ\"‘* %ﬁq 0O Remove

E..Chungc

O Add

O Remove

O Change

D Add

O Remove

O Changy

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach adeitional sheets, if necessary.)

GHd 21330 LL

.
.
|

2Q

t

E. “.ffcctivc dute, if other than the date of filing: (optional)
(*ran etlective date is lisied, the date must be specific and cannot be prist o date of Bling ve nwre than 90 days after filing.) Pursuand 1o 6030207 (3)(b)
Note: 1 1the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depurtment ol State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \ E\‘ 3 . 2:5 \q

)

faheed Signature of a member or authorzed representative of a member

Repecn S =ww

Fyped or printed nume of signee
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Filing Fee: $25.00



