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- . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘T'Y)EL V‘HGS 0“!‘ TGYﬂDq LLC

Nume of Likited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

“Koberr LOO MIS

Name ol Person

The Vl las OwLEmm U o\oa A (‘Mmm Wac&

FirmA ompany

0515 Mewiornial | Huwy

Address

Tamm L 2266

CitvfStae and Zip Code

K Loo m,Ls & Tom o ALF, (om

-mall address: (to beTised Tor future anhual report natification)

For further information concerning this matter. please call:

’Koiou\r \mvms OB 855 T4

Name of Person Arci Code Davtime Velephone Number

nclosed is a check for the tollowing amount:

LI $25.00 Filing Fee %30.00 Filing Fee & {0 $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cernfied Copy Certificaie of Status &
(addittonal copy is enclosed) Certitied Copy

tadditional copy i enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303



»ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The it o tappn Lee

iName of the Lilnited Liabilify C
A Flonda 1, REIGY L.nmpdn_\]

and assigned

Fhe Articles of Organizanion for this Limited Liability Company were filed on \ \ ‘ ‘l ] %\‘b

Florida documem ;u111hcr L O?) 0000 [8 D L]L{

This amendment is submitted to amend the following:

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

“or the abbreviation ~.i..C”

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: . -
‘Muailing wddress MAY BE A POST OFFICE BOX) r -
-z
i
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o)

3. If amending the registered agent and/or registered office address on our records. enter the name of th&hew registered
B oo Y
o=

gent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Office Address:
Fater Florida street address

. Florida

Aip Cende

Cinye

w Registered Agent's Signature, if changing Registered Agent

ereby accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply swith the
wisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar with and

e the obligations of mv position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
ng filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited liabilin

npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- e Alithorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
of removed from our records? ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ey Ryan A Loskors 10915 Memoin) sy o
’Bm {‘}1 Fl/ 7')%\6 TJRemove

TiChange

DAdd

CiRemove

OChange

OAdd

CIRemove

1Change

I Add

{CORemove

OChange

C3Add

CIRemove

CiChange

JAdd

CiRemove

DChange




D. If amending any other information, enter change(s) here: (oAtrach additiona sheets. if nec ewu\R

Nonot Pondine —¢hante 1tle frmm Manaer 0
“Rdoet ' Loomis C\oalz’me e Tuom A o ‘ro Lae%tcw

Effective date, if other than the date of filing: {optional)

(Han etfective date is listed. the date must be specitic and cannot be prior (o date of tiling or more than 90 davs alier filing,) Pursuant to 603.0207 (3 kbt
Note: I the daie inserted in this block does not mecet the applicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

e record specifies a delaved effective date, but not an effective time. ai 12:01 a.m. on the earlier oft (b)) The 90th dav afier the
rd is filed.

Jated “\‘7)0\7’0 i . 2@20

i
({ZDH)I' amember or authorized representative of a member
I : [, Q

Typed or printed name of signee

173 livmaes Laane ©85 VWD)



