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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: eaanGs Tales e

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

%ng%e

Name of Person

Firm/Company

TEO Thaucuans KA, 50l

cSacksorbvitle

RO

City/State and Zip Code

Vﬂ\ﬂ MMecoud. et

E-mail address: (o be used for ﬁz%mnual Yeport notification)

For further information concerning this matter, please call:

- \_) Name of Person Area Code Daytime Telephone Number
' ?wd isa check for thc followmg amount. : - .
$25 00 Fllmg Fcc %30 .00 Filing | Fee & {1 $55.00 Filing Fee & o 366.00 Filing Fee,
S Cemf' cate of Status Certified Copy - o . Certificate of Status &
{additional capy is enclosed) " Certified Copy .
Foe s DT e (addmormicomrlsmlosed}. R
‘ ",',"'MAILING ADDREss-"_T_'f" R smmwcounmn ADDRESS
’ j_-.chlstrahm Section . . e chls(ranon Section. ..
. Divisien of Corporattons o ' . -Dhvision of Corperalmns
. P.OIBOx6327 ~ 7 -+ . ClifionBuilding. S
S j-TalrahaSscc, FL 32314 . LT " 2661 Executive Center Circlc o

Tallahassec, FL 32301 °



JARTICLES OF AMENDMENT")
TO
ARTICLES OF ORGANIZATION

OF

—S‘:’ULH UGS ‘\:TS\'&*QS W

of the Limited Liability Compan jt oW appears oo gur records.
on mited Liabifity Company

The Articles of Organization for this Limited Liability Company were filed on 5} 1 / 2003
Florida document number m Y X }Zb\sg .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{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

gg!stered agent and/or the new registered ofﬁce address here:

Name of New chistercd Avcnt'

New Regi Ofﬁoe Address:

Enter Florida street address -

: , Florida _ L
Ciy ST T ZipCode

-NewR ister A nt'sSi nn re lf ehan n e 1steredA ent: -

- _I hereby accept the appointmert as regmered agenl and agree (o act in this capae:{y ¥ further agree 1o camply with’ the
* provisions of all statutes relative 10 the proper and' comp!ete performance of my duties, and I am famxhar with and :
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dociement is

S .bemg filed to merely reflect a ckange in the registered oﬂ‘ ce address, I hereby conf rm that the !zm:ted' kabzhty
L camparg: has been noi;f led in'writing af thts cliange C .

If Cbanging Regutcred Agent, igmture of New Me:ed Ageg
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Autherized Member

Title Name Address Type of Action

NGR. Kae GP,IAC 5asi Tinuauana Ed:ﬁ%ol 0 Add
“ckeutcille, HODRIO e

MER wg ) A‘H@E’, RES T;gg@m&n& @ .ﬁ}' 200 g
Sackomorille )&L %\leb O Remove

[J Add

O Remove
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D. If amending any other informati , enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is fited by the Florida Depariment of State)

Dwet____10/23 2o

Congn S [t

Signature of a member of authorized representative of a member

Keuumi S. Aitfee.

orjprinied name of signee

Page3 of 3
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