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TO:

SUBJECT:

) ~
" COVER LETTER
Registration Section
Division of Corporations
(8. Vewmuees  Lic.
(Name of Limithd Liability Company)
The enclosed Articles of Amendment and fee(s) are submiucdsﬂsr filing.
Please return all correspondence concerning this matter to the tollowing:
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{(Name of Person) %‘?y ?‘5 <y
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TR Vewnwess  LLC 2
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9378 Heumoron EXP * 166 2z o

For further information concerning this matter. please call:

{Address) >

_Q_A’Ckiof\ﬂ/l '/{@  FloRrIDA 37/_?;7-5

@&eu I/és"ﬂa L

l(‘iI_v’Smm and Zip Coded

R

« 3¢, 4249713

(Name of Person)

Enclosed is a check for the following amount:

5.00 Filing Fee Os3000 Filing Fee &

Certiticate of” Status

MAILING ADDRESS:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{Area Code & Dayvtime Telephone Number)

[1855.00 Filing Fee & [s60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copv is coclosedy Certitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
C . 2661 Executive Center Circle
-~ . Tallahassee. FL 32301



v ] ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

T8 VENTURES L1

{Predent Name)
{A Florida Limited Liability Company)

2 r
FIRST: The Articles of Organizatiog were tiled on S{ 2'4/ 1005 and assigned "-é‘{f‘\ é e
document number . Q éOOOO S X6 Lq Qf/y%‘f%‘ iy %
e O 0
SECOND: This amendment is subimnitted to amend the tollowing: ‘E;%“\A %
N . . Pa = &
I) FeineiPae Ropress is  Chanced To: 9378 HRL/M%@)\/ g/u 166
27, O
JhelkSonviLte , Flori0n 33335 o

&) Memseh To Be ADDED: KSR
Nicore CAcbwezer et
¥ WN:NCY ﬂowa_‘f‘l, ORMoND BeacH 3176

'Mwwe MemBer ADDRESS 13 CHANGGD T

TmBv ThusT MGeM
D73 AetigTon Exp*# (66 Ticksonville Froeion 32225

Dated ‘.l Il \Cl . .?'\mq

L%

J/Vv\/

Stgnature of o member or authorized rebrggentative of a member

Shaeene V. B m

Tvped or printed name of signee

Filing Fee: $25.00



