LO3D0005 U6

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FUARAROEAT AL

400349729494

Wy =~ S keSS




_ COVER LETTER
Ter: Registration Section
Division of Corporations
} -"‘. 41/] . oo, - » .- " ‘
SUBJECT: / Az p U /D (o Sy ??1—1 C /2-//\; QC

Mame of Limited Liability Conpany -

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

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

/{f LRL TlEw Bln

Name of Person

JAEB LD Cops T P (L ¢

Firm/Company

I1SIERK ST -

F Address

ST¢ |
T llonw)d A T4249
Cuw/State and Zip Code

/(\#Wfﬁa@/ﬂpm 0/ &9 A Lo

F-mail address: (to be used for tulare anaual report natification)

For further infurimation concerning this matter, please call;

RAee Tien s W G0, DeG-p 287

Name of Persen Arca Cude

Davtime Telephone Number
b p

Enclosed s a check tor the following amount:

Qk $25.00 Filing Fee £1 830.00 Filing Fee & L1 $35.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Stajus Centified Copy Certifivate of Status &

tuldinionai copy 15 enetosed Ceriitied Copyv

fadditonal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Sceton

Division of Corporations

The Centre of Talizhassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T W02 COMLTRICRON Lol g

(Name of the Limited leblllt\ Company as it now sppears on our records. )
a Limited Lsbihey Company'}

%
——

The Articles of Organization for this Linuted Liability Company were filed on ’Z/Z"%/ Z"’C’JE ndjm_nu!l

Florida docurnent number [’ 03 OC)OOS';[ 86{

o

This amendment is submitted 1o amend the following:

—
A. If amending name,. enter the new name of the limited liability companv here: ™

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviatan “LL.C”

Enter new principal offices address, if applicable: /2 / E‘ /_5"‘7&? f.-/_
(Principal office address MUST BE A STREET ADDRESS) Su Clos ) , T D65

Enter new mailing address. if applicable: W £

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: /\J’/ / 7

New Regisiered Oftice Address: N/ A’

FEnter Florida street address

_. Florida
Cl"f.\' Z.fp Conele

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

{ hereby accept the appointment as registered ugwr?cl}rcl agree to act in this capacity. | further agree to comply with the
provisions of all starures relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my: position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, hiereby confirm thar the limited liahiliny
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 title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ambe MELSSA wmires E¢b0 /+/a<o/e/u TREE £D_ Ko
gg— &WOF, FZ’ 3)9'7 72 CIRemove

[JChange

OAdd

CORemove

CChange

ClAdd

ORemove

O Change

O Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

OiChange




D). If amending any other information, enter change(s) here: tdiach adeditional sheers, if necessury.)
; ; : ) VT s o )
LES -y DL S E J/fa'c:é’f?h’h'/
in TREASURER OF FIFE e

E. Effective date. if other than the date of filing: g / Z ) ZD Z,ﬁ {optional)
(i an ctfectve date is listed. the date must be specific and cannot be prr()r o datfe ol filing or more than Y0 davs afies filing.) Pursuant 1 6030207 (3b!
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the

document’s effective date on the Depariment of Staie's records.

If the recurd specities a delaved etfective date, but not an eifeciive tinwe, at 12:01 wan. on the carlier of: (hy The v0th day after the
recurd s filed.

[Dated g (/ S

ﬁn:nnrc of a member or authorized representative of o member

Krap C TH7 e 8o

Typed or printed name of signee

Filing Fee: $25.00



