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COVER LETTER

T Registration Section
Division of Corporations

A‘I'L a4 (0% ‘Z/M HANE L

Name of Limited Linbiliiy Compuny

SUBIECT:

The enclosed Articles of Amendment and tee(s) are submitted for fiking,

Please return all correspondence concerning this matier to 1the following:

Aneo mzl«/ ave /')u‘{ i (io«f

Nuame of Person

,Acn,kﬁ (02| f}c&f—lka.:/{é’l lid

FirnpCompany

175 Mawsw lLon

Address

\ prees L Bqeoq
UlinveStaie and Zip Code

Akooges é) Atiag 1041, Loty

= mail address: (1o be used o e smid report notification)

For further information concerning this matter, please call:

Ao pnen/ /Jus-mcfs’cd o B30 wib 0090

Namw of Persan Arca Cade Dasiime Telephomne Number

Lnclosed 15 a check for the following amount:

E(bﬂw (10 Filing Fee 0O 530,00 Filing Fee & 0O $35.00 Filing Fee & O Sonu0 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
caddtional copy i~ enckised ) Certified Copy

faddimonal copy s coelosed)

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

Division o Corporations Divigion of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Exccutive Center Cirele

Tutlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ-\ﬂ/k} {021 fugnﬂlu,? Li

(N of the Limited Liability Company as it now appears ofi our records. )
bty Company)

Mave 21, 2027

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Lo1oo vO3) L%j’

This amendment is sebiitted o amend the following:

A, Ifamending name, enter the new mame of the limited liability company here:

The new mome must be distinguishable amd comain the words “Limited Liability Company.” the designation “ELC™ e the abbreviation “T.E.C

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A NTREET ADDRESNS)
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Enter new mailing addeess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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the new

B. N amending the registered agent and/or registered oHice address on our records, enter the name of
registered avent and/or the new registered office address here:

Nanmk of New Regisiered Agent:

New Resistered Oflice Address:

Frater Florida sirevt aeddress

. Florida

Zip Code

Cine

vistered Avent:

New Registered AventCs Signature, it changing Re

Hherchy aecept the appointnient as registered agent aoad agree to acl in Vhis capacioe [ further agree to comphewith the
provisions of ol staries relative 1o the proper and complete performance of myv duties. and Fam familior with and
daceepr the abligations of my position as registered agenr ax provided for in Chaprer 603, 1S, Or. if this document is
heing filed to merely reflect a change inthe registered office address, T herehy confirm that the limited iabilioy

company bax been nodified inowriting of this change.

It Changing Registered Apent, Stienature of New Registe red Agent
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1f a mending Authorized Pemon(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naow Address Tyvpe of Action
M bt vy Arvzan/ W, /) ustrcsen] (118 Manen Qo)
AJ Af"é‘/) ! ?[/ %L{{U‘T [J Remose

“hange

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Aadd

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 ol 3



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

Ny 81
0 NOISIAIQ
134038

¢
|
3
3
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4G
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s

(53 "
7

98 Hd L
10
VIS 40 1w

SNHL

t. Effective date, if other than the date of filing: A(U!J Ué'( 7/5 J 2otd (optional)
(Faneective date is listed. the dage musi be specitic and cannot be prior o dawe o1 tiling or more than 90 days afier (iling. } Pursw o 6050207 (b

Note: [the date inserted in this block does not meet the appheabie statutory tiling requirements. this date will not be Listed as the

document’s effective date an the Department o State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 80th day after the record is filed.
Mjosc 23 70i8

oy /ﬁwagp
ve ala member

Signature o g member or authorized representés

A’pr\/ e ()ug-mzﬂgo,\f

Typed or printed name ot signee

iated
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