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COVER LETTER

1

TO: Registration Section
Division of Corporations -

weers OIS Lostenpade (L :

Naune of Fimited 1iabitity Company

The enclosed Articles of Amendment and focts) are submitted for filing.

Please retum all correspondence concerming ghis matier (o the following:

( Lotz / éf// i

7 ¥ Nume ol Person
L oo dy.s 7, L xtes /c;ﬂ%
mnlCumﬂml\

7/65 gcikfc/wc\\K—_f?L&CL @5,((/
/‘/ J}"'“L 7;@6'-(—‘ f T 3708

City/State and Zip Code

NNJVHM, # . jebag pacs @qw‘ L e

Ao-matl address: atfbe uwd for futued annual reporttnotificationy =

For furthfr informauon concerning this matler, please call:

c/‘ﬁ%/i{//q w42/ 37/ O7loo

Namdof Person Area Code ])a‘_\'limc Telephone Number

nclosdd is a check for the following amcunt;

5.00 Filing Fee ] $30.00 Filing Fee & 0] $335.00 Filing Fee & 1 $60.00 Filing Fec.,
Certificate of Status Cenified Copv Certificate of Siaus &

{additional copy is anclosedy Cenified Copy
(additional copy is 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 Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

| ordye L)edezgodys

|/ (Name of the Limited Linbility’C

(

LLC

mpany as it new uppears on our records.)
“Tonda Linmted Tiability Company)

ol
The Articles of Organization for this Limited Liability Company were filed on Jr/ﬁ,/l/O 2
Flonda document number Z/ 4 :}_ OM(Q / L/‘af

and assigned
This amendmeni 18 submatted to amend the following

A. If amending name, enter the new name of the limited liability company her
N
7\—

he new name must be distinguishabie and contain the words “Limited Liabihty Company

Enter new principal offices address, if applicable

the destgnation “LILC™ or the abbreviation “E.L.C

y—‘;
: X s =
(Principal office address MUST BE A STREET ADDRENS) /AV//%_ =

{f - -

= ;
Enter new mailing address, if applicable X A _ <
(Muailing address MAY BE A POST OFFICE BOX) /\\// //\/ T

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

Namie of New Registered Apent

| X / In
MNew Registered Qffice Address:

Enter Forida stroet address

. Florida
Ciny

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I<8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limiwed liabilin
company: has been nutified in writing of this change

i (|

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEZM Sdephadie f %ew] MZ 5 Qord M pitce 155
/ [;\(le\f"\— %Z ‘('L\ \ 'F(.j( AdRemove
?7 7D9 T]Change

JAdd

CRemove

CJChange

TJAdd

ClRemove

Change

C1Add

CJRemove

C1Change

UAdd

TIRemove

OChange

Jadd

CJRemove

O Change




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

E. Effective date, if other than the date of filing: /(/él‘i //‘ch/' Z()ZO (optional)

(11 an effeetive dite is Fisted, Ui date must be specitic and cannot be pdlor o date of tiling or more than 90 days aller filing.) Pursuant to 603 0207 (3X(b)
Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s cffective daie on the Department of State’s records,

Il the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated ‘

VAR :’/ STgn:uury'(l ta member or authorized represeniative of a member
ol || - (K(f ot _ _
I 1] v Tvped or ponted name ol signee

**k: ... .. = nn



