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: COVER LETTER

TO: Registration Section
Division of Corporations

sumseer: I ANS ”UM \ECDP-\'(?:)\\"LQ\U‘(L S(_)\p‘*wﬂjhnuc,) LLg.

Name of Limited Liability Contpany

The enclosed Articles of Amendment and fests) are submitted for filing.

Please retemn ail correspondence conceming this matter to the following:

TMASZH‘O\)

Name of Person

Tim A\Mﬁ”ol\) Lol v Ox\sase S(S\(-W\"Ng) i,

Firm-Company

148 Sy Dcingy TN

7 Address

T \\i Lo 3wy

City/Swte and Zip Code

24 o @ Mahed jeormm

F-mail address: (to be used for future annuai report notification)

For further information coacerning this matter, please call:

Tim Ass [kend a0 ) YUS - 3306

Name of Person Area Code & Davtime Telephone Number

Enclosed s a check for the following amount

Ms:'jm Filng Fe= [ J530.00 Filing Fee & []555.00 Filing Fee & [[]S60.00 Filing Fez.
Certificate of Suatus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

1additonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tim Asq ey Bee€ v Oxsaion, Sefhomsn g LLE.

{Name of the Limited Liabilitv Company s it now appears on our recoris.)
i A Florda Limited Liabddiy Company )

: s
The Anicles of Organization for this Limited Liabiiity Company warz {ilzd on ?" L6~ 2095 and assigned

Florida document number Z.Ofd 000 ?1/0 d’ Z

This amendment is submitted 10 amend the followme:

A famending name, enter the new name of the Emeted habdny comppans bere:

T Asgltons Sopfrlungining LLL.
The new name must be distinguishable and end with the words ~tdmited |iabitin Compamy.” the designation “LLC™ or the abbreviation
“LLC™

Enter new principal offices address, if applicable:
{Principal office uddress 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 |
registered agent and/or the new registered office address here:

. o
Name of New Registered Agent: - e == . ‘
=
. > ; e
New Registered Office Address: melny . I

Ciav ' il Z-ﬁ',( Udm

™
New Registered Agent’s Sienature. if changins Regislered Agenl: % .,:t ~
=

I hereby accept the appointment as registered agent and agree o act in this capacity. Trurther agree 1o comply with
the provisions of all statutes relative 1o the proper and complete pertormance of myv duties. and Iam familiar with and
accept the obligations of myv position as registered agent as provided jor in Chaprer 605 F.S. Or if this document is
being filed 1o merelv reflect a chunge in the registered otfice address. 1 hepebvcontirm that the limited liabiline i
company has been notified in writing of this change.

If Changing ﬁcgiatcred Agent, Signature of New 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
* ¢r Managing Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

[[1Add
[ Remove

] aad
[ JR=mane

[add
[ Rerune

f]add

[iRemove

f]Aadd
[JRemcve

[Jadd
[ JRemave

D. H amending any other information, enter change(s) here: (dwach additional sheets, if necessary.

pued 3 -I-10

S

—~—Z%ignature of a member or authorized representative of a member

T ASS Hor)

Typed or printed name of signee
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Filing Fee: $25.00



