AOH COCQ0 D649

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WTERRRIRRIN

200374411182

100521010 7--012  s#60, 00




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: //A W’VWP/%57 pg-jMM/ &&,C

v Nathe of Limited Liability Company

The enclosed Anicles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Murre Taylon

Nume uf'l’er\

TM}W/ P/W EVCZW/&& L

Firnl wmpany

2 1% 5. Fremch Ave
?Mﬁv% L BT/

i T 107 4 Pe cocasT /7@%

E-matl addfess! (to be used for future annual report notihication)

For further information concerning this matter, please call:

?/f?zc%c///@v’m/mf WYp7 P2~ 15

Name of Persan Arr:( ode NDaytimne Telephone Number

Fnclosed is a check for the following amount:

J $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & %56!).()0 Filing Fee,
Cernificate of Status Certiticd Copy Certificate of Status &
radditional copy is encloed) Certified Copy

tadditional copy i5 enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e /'7_ . -~
Tpim K. Toaylev S0
{Namu of the Limited Liabili
(A Flonda Lunite

Company as if now appears on our records. )
rabitity Company)

The Articles of Organization tor this Limited Liability Company were liled on [~ JA- RPD 1'7" and assigned

Florida document number L0 L/ gy op p ?1( 7’7

This amendment is submitted w amend the foHowing:

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

The new name must be distinguishable and contain the words “Limited Liability Comnpany.” the designation "LLC™ or the abhreviation “L.L.C.”

_ Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable: 123 5 wrr 1S5 &}VA

(Mailing address MAY BE A POST OFFICE BOX) De LAry HEZR15
= o
e 12 %L

agent and/or the new registered office address here:

Name of New Registered Agent: m a_r k /q . Tﬂ, \,/ }27

New Rewpistered Ottice Address:

Eneer Florda street addresy

, Florida
Cine Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree fo act in this capacity. | further agree (o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
N& Qx&l\“\\ A

If Changing Registered Agdpt. Kiknature of New Registered Apent




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

ine
or remoeved from our records:
Type of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address

IAD Sunnel. ﬁ‘\//z ey

mgr_ ichelle Tﬂﬁ)ﬁ/
p{/ ﬁ/f(/rz(/b ﬁ/ ?)\7/6{]Rcmovc

iChange
iAdd
L Remove
I Change
ro S S J
r

57
.*~ L]R‘l!mowh

Cry =

A5

o UJ ;
. Shan

ORemove

CiChange

TAdd

ClRemove

DChange

1 Add

ORcmove

TIChange




D. If amending any other information, enter change(s) here: (Anach additional shecis, [ necessary.)

8
= o
=
] - b
U .
2
=T
TR
dg ) '( .R D}\I (optional)
- WL o 0 _‘,- _:‘n oy :.‘

E. Effective date, if other than the date of filing:
{1f an efTective date is listed, the dute st be specitic and cannet be prior to date af filing or more than 90 days wfior filing .} Pursuant 10 605.0207 (3Xb)
Note: i the date inserted in this block does not meet the appiicable statwory tiling requirements, this daie will not be listed as the
document’s effective date on the Department of Siate’s records.
The 90th day atter the

If the record speeifies a delayed etfective date. but not an efTective time, at 12:01 .m. on the earlier of: {b)

record is filed.
\
Dated T.A7 2z <5L L
anmw\g rw \nnhomcd representative of a nember

FYl <
Typed or printed name of NIL.IILL"




