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- COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: j:{ 0 Gy\ "__C_.g\ o E?\\ f\;h T\%lm}l"—z_ (_.

Name of Limited Linbility

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

Please return all correspondence concerning this matter to the following

Jose (V QJ\VI]”\

Name of Person

Firm/Conpany

1) Ieamore Sead

Te fm;_c,c\ L Saind r\a)T__LL(_

Address

Prex hachtte . gL 33952

City/State and Zip (scic.

C

used tor future annual 1eport notitication)

For further infertuation coucerning this matter, please call
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G QSe. N mp.LY A \ A = AV 2%,__,_ s !It____ W
3 3 ayey
Name of Person rea Code & Daytime elephcmc Number IJ- A i
Es:-_‘ E fruis
m ;p N g‘m.""‘f
Lnclosed is & chieck for the following suount: Mes o g
‘n"‘ = i ﬁ
X 525.00 Filing Fee 0330.00 Filing Fee & [J555.00 Filing Fee & 0360.00 Filin S ey
Certificate of Status Certified Copy Ce:nﬁc’\lem.‘imms & e
(additional copy is enclosed) Certified (Cﬁpv; o
(ad(hummPupv 15 enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Troﬁ’\ (.0\\ @‘\\‘\:\'\ N LLC

(Xhme of the Limited Linhility Cowpany Y iﬂ HOW aAppears on ont records.}
(A Florida Limited Liakity Company}

The Articles of Organization for this Limited Liability Company were filed on lz\ 23 ,O 3 and assigned

Florida document munber L 030 Q 0 O SL" %Sg

This aimendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new nanie must Le dl:ahngmshdb!c and end with the words © ‘Limited Liability Company.”™ the designation ~[.1.C”
“LL.Cr

or the abbreviation

Enter new priucipal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDRESS
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Enter new malling address, if applicable: 3:;:. U e
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B. If amending the registered agent and/or registered office address on our records, enter ﬁkllam of the new
registered agent and/ex the new registered office address here: o

Nanre of New Registercd Ago:

New Registered Office Address:

iy Hfr'r 1 fm icler wwfl adlelress

. Flovida
Ciry Zip Code

New Registered Agent’s Signatnre, §f rhanging Registered Ageni;

I hereby accepr the appoinament as registered agenr and agree to act in this capaciny. I firther agree to comply with
the provisions of all stantes relative to the proper and complete performance of my duties, and I am familiar swith and
aceept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S. Or, if this decument is
heing filed to merely reflect a change in the registered office address. [ lereby: confirm that the timited liabiliry
compain has been notified in vwriting of this change.

If ('llnnginiiegislered Agent, Signature of New Registered Agent
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1} amen(-liug the Managers or Managing Members on our records, enter the title, same, and addiess of each Manager
or Maunging Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Nane Address Type of Action
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D. If amending any other information, enter change(s) heve: (Argeh additional sheets. if necessary.)

e 201

Dated ___ | ”‘_
X

S~ Signature of a member or authorized representative of a member

\ .
\-)—Q-Sﬁ'_@ﬂi\)"—"lo%ped or printed name of signee
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Filing Fee: $25.00
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