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TOG:  Registration Seetion
Division of Corporations

SURJECT: TQQN\E) i \Q ; LLC-'

Nz of Linawe? Liability Comguny

The enzicsed-Articles of Amendmeni and f20(3) are sehitied for iling,

itease retun all correspomdence conceming this mater 10 ihe tiatbasomg:

Arnaldo Poig

“ime af Peraon

o HANSGOLD WOASNIDE. 0gisntD

Figny'Company v,

12250 N 5™ areey | sauie o

Address
Mg, T 3D1eL
CinerSuaste undé Zip Code

Nia € nansqioun om

Tl 2d9tesy (w-be vagd Jor tulare annual repart notitivanon)

For terher informanon conceming this maticr, plesse caik:

fgnaioo P d KOS ) _924- 19733

16144554862 Fron

Name af Porson ' Area Cude’ Dastee Telephone Number
avhoses i a choeck for the (ollowing imewnt:
)S": $25.00 Fsling Fee 0 $30.00 Filng ke & Q35500 Palmg Fee & 01 560000 Filing Fee,

Certilieale of Stains Clertiles! Copy

STHEET!/ COURIER ADDRESS:
Registitinn Section

Division of Corporations

Clition Huillding

2661 Excative Center Circle

Talluhassee, FL 32301

ALALLING ADDRESS:
Registration Seciion

© Divisien of Comperaiions
.0, Box 6327
Tulluhassee, FL 32314

Centifiears of SMatus &
{agditianul tepy is enslated Ceriified Copy
’ fadencnat eopy b inciosedt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'\'QQNS"M‘\Q, LLC

ET “InhihiTy Compuny us it now Dppeurs on_our eecords.)

The Anicles ef Organization for this Linthied Liability Compaoy were filed en \D¥ 2 S i 200\0  and assigne

Florida doctnent number LPLOPD \‘3433)_‘3.

This anemdinent s submited w wnend the following: .

=1

A. [f amending name, enter the new name of the lintitet} Hability company here:

mes Tanhks

The new mame must be distinguishable and contain the wonds “Limited Laabilin Company.” 1Az designation “1LE™ or the abbreviation “LLC:

12250 W 35" sueed

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e AOD

O MhaML, Tu 3B

123950 MW 2397 Shnieey

(Mailins adidross MAY BE A POST OFFICE BOX) = e 0D

viam Tl 2582

B. If mmending the registered agent and/er. registered office address on our records, enter the name ol the

ey

registered ngent andfor the new registered office nddress here:

- ——
. [ae]
Nanie of INew Reuistensd Avent: e, —_— i :
= =~
New Revistered Difice Address: -
Fnte i ot io oot addrese fee - [

—_—
. Florida _ Z=_

New Revistered Agent’s Signature, if changliog Regiyiered Agent:

f hereby aveepi ile appainimeii us registered agent and agree o act"n this capacity. T further agree to compls wit

provisions of all statutes refative 1o ihe proper and complere perripmanee of my dulies, “aned [ am familicr with angd
accept the vidications of aiy pusition as reyistered agens as provided for in Chaprer 6035, 5.8 O if' this docunien
heing jiled to merely roficer a change in the registered affice acddress, #herehy coafinm thart the limited fiahitity
company hai heer notifted owriiing of thiy change.

1 Chauging Kegistered Agent, Sjepaswre of New Registered Apont
)
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If amending Authorized Person(s) authorized to manage, cater the title, name. and address of each person being atlded
or remaoved from our records:

MGR = Manager
AMBR = Authorizcd Memnber

Title Name Address Tvpe of Activ
MG ARNMDO PV 19350 Wy 5™ Seey 0 Add

._,.3.\)'\"\ 6 \w . 0O Remove

M\ ’8“”\\ N .C‘L.a_ 3?_‘)\%2' ,s-('!w.n_-._z;

O Add

3 Hemone

O Chanus

£1 Add

0 Remove

0O Change

30 add

0 Remove

8 Change

0 add

0 Remove

_ £ Chuage.

O add

O Ranany

D Change

Puge 2ol 3
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N, 1 amending any other infarmation, enter c!mnge{s') here: Jarinclt addiionad sheets, if necessin )

E. Effective date, if other than'the date of filing: (optienal)
(15 e etfootive dase 15 listed, the dote must be speciiic ane cangor b prion jo dare of liling urinare than 90 days stivt filing. ) Pursusnt © 605020 lji(b|
Nate: 17 1he date inserted n this block doos not meetthe applicable stusaiory Rling sequorenents. t 4

his date will not be listed a8 th
docunient' s effcetive date on the Department of State s revordds.
If'the record specifies a gelayed effective date, but not an effective time, af 12:01 &.m. on the earlier of:
(b) The 90th day after tha record is filad.
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