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COVER LETTER

Ty KReaistration Section
Division of Corparations

SUBJECT: ‘f R A /jrj L.L ¢~

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are sabnvitted for filing.

Please return all correspondence concerning this matter ta the tollowing:

stephen  Mark Haller

Name of Person

TR A—/P LLc

I’ {nni( iy

9015 AmEric A A /@(’#?

Address

Vo bt £l 3296¢

City/State and I/.ip Code

mark @ (vaallc. conn

E-matl address: (to be used for futwe anneal report notibication)

For further information concerning this matter, please call:

Sf{’z/phm /watc,/éxxmv W 77%  SbT-055

Name of P'erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

4
U\.‘S?.S.OO Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing lee & 0 S60.00 Filing Fee,
/ Certiticate of Status Certitied Copy Ceruficate of Satus &
(additional capy is enclosed) Ceruhied Capy

{additiunal copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

"0, Box 6327 Clifion Building

Tallahassce. F1L 32314 2661 Exceutive Center Circle

Tallahassee, FILL 32301



ARTICLES OF AMENDNMEN'I

TO
ARTICLES OF ORGANIZATION
OF

LAA LLC

(Name of th(‘ !.llllllul Liability JUIIID'H]\ as i now appears onour records. )
{A Flonida Linnted Lizbility Company)

The Articies ot Organivation for this Limited Liability Company were filed on J(/ [ /1 %OL and assigned
Florida document number & dboooo 70 39 (
This ame

nunendment is submuitted o amend the following
AL

If amending name, enter the new name of the lianited liability company here:

I'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

any,” the designation ~LLC™ or the abbreviation “L.L.C.”
—
i : R
P
{Principal office address MUST BE A STREET ADDRESS) g "‘—; -
b " - r-—
- —
l' . \ﬂ
: ~
Enter new nrailing address. if applicable: o ’:_
= oy
(Mailing address MAY B2 A POST OFFICE BOX) I n
3. If amending the registered agent and/or registered office adidress on our
revistered agent and/or the new registered office address here:

- records.
Name of New Registered Avent

cater the name

of the ne

5&9hem Narier Baken-
New Reoistered Otfice Address:

20§ Aner-ichnag ﬂzvf#(%

Futer Florida street address
[/ 2% ﬂ? eac b

New Registered Agents Sienature, if changing Registered Agent:

Cine

Florida _ "3 2% 66

Zip Code
{ hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the
7 [ 3 . & pacil s /
provisions of all statues relative 1o the proper and complete performance of my duties, and am_familiar with cnd

accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this documenti is
heing filed to merely reflect a change in the registered office address, I hereby caonfirm that the limited liability
company has been aotified inwriting of this change.

It (“h.m"mtr R(*('lz'lcred Auent, Nignature 0{1\0“ Reaistered Agent
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it amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being s

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

ML SYephe Mark Barers

Type ol Activ

O Add

9018 /Mgmm’;m /@4’%_7

O Remove

VEno é&eoh} £/ 32944

,Bf(_‘hungc

O Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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[

D. I amending any other information, enter change(s) here: (duach additianal sheews, if necessary.,)

F. Effective date, if other than the date of filing: /'f /0 { / [ ? ) {optional)
{If an effective date is listed, the date must be specific and cannot be prior (o d:u-:/ol'ﬁliné or mare than 90 days ater filing.) Pursuant w 603.0207 (3
Note: B the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dite on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Daied CJU ~L . Q_dt‘—‘,

Mm/m

Signature of a nember or nnhound representative of a member

%Cpél@.l/t /de/c //% (ol

" Typed or printed name of signee
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Filing Fee: $25.00



