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COVER LETTER

T Registration Section
Division of Corporatiens

.

TENG SOUTH HL LG

SUBJECT: :
Nanmwe ol Limtted iabitisy Company

The enclosed Arucies off Amendment and fee(sy are submitied Tor ling,

Please return all correspondence concernmg s nater o the following:

OWYN JIMENIZ

Name of Person

109 SPRINGIHOUSE DRIVE

Address

SAYLORSBURG, PA 18353

Cinv/Stue and Zip Code

GWYNO2RE PTDNET

[Foman! address: (o be wsed for Tuture annual-report notiication)

. a
LI

For further inormation concerning this mauer, please call:

" 4 R ' : oy Bl "t
GWYN TN ENEY 610 395-4163
e __at( }
mame of Person Arca Code Davtime Telephone Number
Lnclosed 15 o cheek for the following wmount:
= 52300 Filing Fee 1 830.00 Filing ¥ee & i 555.00 Filing Fee & 1 366.00 Filing Fee.
Cueriicale of Suaius Cunsiiied Cupy Cerilicate of Statis &
(additional copy is enclosed) Certificd Copy
{additional copy is vnclosed)
Muailing Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
PO Box 6327 : The Centre of Tallahassee
Taliahassee, 132314 2415 N Monroe Street, Suite R 1H

Tallahassee. 1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o EiLED

R

TENG SOUTH L 1LC 7“22.&?.5’;6_;)5 2: ‘ 6

(Name of the Limited Liahility Company s il now appeinrs on our records.)
(A Tlorida Lamited Liabiliy Company) . CvAT o
’ : vl ; iRl
SiLUle e NV ‘v“’__,_‘-
Tlt LL,—.EE;'.::\SI‘_t. FL

and assigned

i

03/01/2000

The Arteles of Organization Lor this Eimited Liability Company were filed on

. . A8
Florida document numbgr 0000043234

This amendiment is submived 1o amend the folowing:

A, Hamending name, enter the new name ol the fimited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation 1L or the abbreviattion “E1L.CT

NIA

Fater new principal oflices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - - . N/
Enter new mailing address, it applicable: A

(Muiling address MAY BE A POST QFEICE BOX)

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

- . . N !
Nime of New Registered Apent: N/A

New Reustered Office Address:

Fater Florido street address

. Florida
iy Zip Cnle

New Registered Agent’s Signature, if changing Repistered Agent:

! herebv accept the appointment as revistered aeent and agree 1o act in this capacite. | further agree to complv with the

g I ] £ ko . AR R .
provisions of all stanues relative w the proger and complete performance of my duties, and §am familiar with and
aceept the ahligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, i this document is
being filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited fiability
company has been notified inwriting of this change.

I Changing Registered Agent, Sivnalure of New Registered Agent




I ameading Authorized Personds) authorized to manage, enter the title, name, and addeess

ol cach person heing added
or removed from our records:

MOR = Munager
AMBR = Authorized Member

Title Namve

Addruesy Type ol Action
MORA EDELBERTO TRUIIELG 3550 5W OTTH TERRACE

e s “iadd

DAVIE FLORIDA 33514

- Ry

hange

ANBR T LUNDY TERRACHK
ESTATE o f

EDELDELTO Trvfrito w A
BU LR, NEW DERSEY 07003

[Remosy

e AChange

- e _ _ A

IRemuovy

o Lhange

- _ . . SAdd

Kemone

L o ) ] DTy

“Addd

CiRemove

Hohangy

e e .. A

ikemove

. Chunue




3. If amending any other information. eater change(s) here: (Anach additional sheets, if necessary.)
E. EiTective date, il other than the date of filing: (optional)

(11 an effective date 3s listed, the date must be specifie and cannot be prior o date of iling or more than 90 duys aller iling.) Pursuant to 6050207 {3)(b}
Note: I1the date inserted in this block does not meet the applicalsle stinory {iling requirements, this daie will not be fisted as the

ala . . " NPT PR H e tman o O Ay RREERTUTIHN
docaeent’s effectiv e daic on tie Dhepariinein G Slale 8 rovesiis,

If the record specilios @ delayved elfective date, but not an elfective time, at 12:040 a.m. on the carhier ot (b The 9(th day alier the
record 1s filed.

Dated

OWYN JIMENIEZ, Do .
Uthgrae ¢ 2 00¢senda v
Typed ar printed name of signee

oo™~ ol S T 0 Y



