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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBTECT: 1 Rt vhel Daeckaees U

(WName of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matfer to the following:
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For further information concerning this matter, please cslk:
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{Area Code & Daytime Telephone Number)
Enclosed is & chieck for the following amount:
ﬁiszs.eo Filing Fee

A —— .

7 $30.00 Filing Fee &

) $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Statis Cextified Copy Certificate of Status &
_— - (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR Loctez S _

(A Florida Limiied Liabilit)y Company)

and assigned

FIRST:  The Articles of Organization were flled on_ (2™ 20+ © S
document number_be O S 0000 O TSL _

SECOND: The following amendment(s) to the Axticles of Organization was/were adopted by the limited
fiability company:

— Remove MGEM MiLe oo
j 2271 “APP)IW'H‘C. Rd. YOuvxg)%-towﬂ FL NGO

— Remode MERM Clhristopher Torgmo\\
12329 TwoTrANRA, Townbaia FlLad32N3S

— As MGERM JTrson e \weeed
Add ks HoB S\ C.Af%\\l?l&ﬂm Bid

Fountain FL 32438
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~ Signature of a member or authorized representative of a member
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Filing Fee: $25.00



