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COVER LETTER

TO: Registration Section
Division of Corporations

Numg of lﬁl_ljlul Liability Company

The enclosed Articles of Amendment and feets) are submitied for fling.

Please return all correspondence concerning this matter to the following:

“Trae i Buzhee

Name of Person

A5 Manassas ey

Address

Taudphassece, i 33300

CaviState and Zip Code

E-muant] address; (o be nsed Ture annual report notineation)

For turther infonmation concerning this matter. please eall:

Trac Auzhes B0, 5350785

Name af Person Aren Code Daytime Telephone Number

Enclused 1s a check Tor the following amount:

[ §25.00 Filing Fee 0 530,00 Filing Fee & L1 835.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Gdditional copy iy enclosed) Certified Copy

fadditional cepy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Sutte $10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tre 1V ancaeonod Luperts Ll

(Name of the Liminpd Liability Company as it now appears on olir records.)
{A Flonda Limited Tiabaliny Company)

The Articles of Organization for this Limited Liability Company were filed on 4 % and assigned

Florida document number L,@ 7 ‘er@m 13‘7‘9

This amendmient is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here: p

Fhe new name muast be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation ~LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

ad

Enter new mailing address. if applicahle:

(Muailing uddress MAY BE A POST GFFICE 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:

Name of New Rewistered Avent:

New Rewistered Otfice Address:

Enter Floridu streer adidress

. Florida
City Zip Code

New Registered Apent’s Signature, if changine Registered Apent:

[ herehy accept the appoimiment as registered agent and agree 1o act in this capacioe. { further agree to comply with the
provisions of all siatutes refative to the proper and complete performance of my dutics, and tam famifiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filted to merelv reflect a change in the registered office address. U herehy confivm thas the timited Hiability
contpany has been notified onriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

pmge. NAsn O'Rrian D514 Menassas iy s
ToLlehasses , AL i

CiChunge

':':\(ld

CiRemove

OChange

=%

Oadd

CiRemaove

dChange

BEdd

CIRemove

CIChange

O add

ORemove

CIChange

DiAdd

CORemove

CChange

=




. If amending any other information. enter chunge(s) here: (Aituch additional sheets, if necessury)

E. Effective date. if other than the date of filing: (optional)
{ITan effective dat is listed. the date must be specific and cannot be prior to date of filing ar more than 90 days afier filing.) Pursuant w 6030207 (33
Note: 1 the date inserted in this hlock dues not meet the applicable statutory Hiling requirements. this daie will not be listed as the
document’s effective date on the Department of Staie’s records,

it the record specifics o delayed eftective date, but not an effective time, at 12:01 aum, en e carlier of> (5) - The 90th day after the
record is filed.

ated /f

»

a,(‘,c/%

natare of 4 geguber or ¢ ﬁﬁfmrm.(l representative of a membuer

Trace Puihe

Typed or printed name of signee

Filing Fee: $25.01



