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COVER LETTER

TO:  Regisnption Section
Division of Corporations

SUBJECT: Titkere Tat ks LLC
Name of Linited Liability Conpary

The enclosed Arteeles of Amendnent and fee(s) are subnimited fir filng

Please rettuniall comrespondence c’onr:eming this niatter to the followiing:

A AVLA Mﬂj?,f HA U A

Name ofPerson

TI1ejkeT™s 7ack, el c

Fan/Compary

L6619 SoNnnySiog ST

Lddvess

Shrasors . 2342329

Ciy/State and Zip Code

Salks 8 Tickers 7t k. com

E-madl address: (&0 e used for fiture awnial report notehication)

For firther mibrmntion conceriing ths matter, please call:

KK\AM leH#LL— a( Yy PY-1587

Name ot Person Area Code & Daytane Telephone Number

Enclosed i a check for the fhllowing amonmnt ;

D/$25.00 Filing Fee 0$30.00 Filing Fee & Q$55.00 Filing Fee & 0%£60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Clertified Copy

(addtional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regstration Section

Divizion of Corporations Davision of Corporations

P.O. Box 6327 Chfton: Buakdmg

Tallahassee. FL 32314 2661 Executive Center Circle

Talahaszsee, FL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION Iep, R0
OF S 7
il R,
B el S/ A
Trekers Tactk, Lec SRS L

(Name of the Limited Liability C It oW APPENIS 01 OUL 1'eco1vls.) L 0,’@:1‘

The Articles of Organization tor this Linuted Linbility Conpary were filed on Lf—’ ! q" Zo2Y am assiged
Florida docwent nuber = © 10000 294573

This anencinent is subimitted to amend the 10 lowing:

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

The new nane nnwt be distinguishable and end with the words “Limited Linbility Conpar. the destgnation “LLC™" or the abbreviation
-L.L.cil"

Enter new principal offices address, if applicable: 02,@ __Z j Y INTY, 4Sh0¢ >T1
(Principal office address MUST BE A STREET ADDRESS) SAASeTA, FL. 34239
Enter new mailing address, if applicable: ) 2(2/ 4 Suwud vsine I
(Mailing address MAY BE 4 POST QFFICE BOY) SAraseta , P 24279

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

Nanx of New Registered Agent: LA'U A M/HZJ Hat
New Registered Offce Address: - ?é’iiq «5’ (ke B2 2% 3T

Ewter Elorida street address

SMLAS Dﬂ . Floaida g q2 ; C’

Citv Zip Code

New Registered Agent s Signature, if changing Regivtered Agent:

LThereby accept the appointment as registered agent and agree ro act inthis capaciey. Irinther agree ro comph wich
the provisions o7 all statwtes relative to the proper and complete performance of nn duties, and I am ranniliarswish and
accept the obligations o7 wy position as registered agenr as provided ror in Chapter 608, F.8. Or, i this documens is
being riled to merely redlecr a change inthe registered Zl;wdn’rem, A hereby conzirn thar the limited liabilicy

company has been notified in writing of this change. M E b W

If Changing REM]'E d A{ent. Signature of Rew Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed fiom our records:

MGR = Mana;ger
MGRM = Managing Member

Title Name Address Type of Action
P\?CS 2@\/%) M\MDL/ %3 £. forecr ke C,iA.rJ{ D Add
SA'IZA’SD m! ﬁ’ } q 23 2’ %mmve

pm;g Lives Maeswel  gp09 Sunnvysive Jr— B
;;4'{2/1;0‘77’ ;ﬁ ;q2?9 DRennve

D Add
[:I Remove

D Add
[: i Renwve

I:J Add
[:I Renwve

D Add
D Renwve
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D. If ammending any other information, enter change(s) heve: (Arrach additional sheets, i necessar. )

v

Dated ?"/ 9 . ZWS

A .

e Stzatwt ot a menber or 'luthm zed representatrve of a member

Beww Masurci_

Tsped or profed naime of signee

Page 3 of 3
Filing Fee: $25.00



