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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/ 5%54@\4 S ;fld Vi _‘w(' LL

Namb of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vetve f;mlﬁ'aqo

Name of Persos)

J SLI-Y':LC‘MS lﬁ Ju.juf LI

[¥irm/Company

/SO /‘/ﬂﬂ;/ar'lcf Ab’fmqﬁ

.f\d’(lrcs;;
S Clod, FL 34749
Cil)‘meicrund Zip Code

L’M,DSC.lUlL-@qN\GLI lf Cam

E nm] addreds: (10 be used for tuttschnnual report notitication)

For further intormation concerning this matter. please call;

\)I'C’#L" fc)’rrf’mau W 407, 221 5992

Name of Person Arca Code Navtime Telephone Number

Fuclosed is a check for the following amount:

T3 §23.00 Fiiing Fev GrS30.06 Fiiing Fee & 03 $35.00 Filing Fee & D S60.00 Filing Fee,
Certificate ot Status Certificd Copy Certificate of Status &
(additdomal copy is tnclused) Certitied Copy

(additional copy iy enelused)

Mailing Address: Streel Address:

Reygisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,fffsg_s'—f&ms Agfuijor, LLC

(Name of the Limited Lishifity Company s it now appeuars on out records.)
A Florida Limited Liabiiiny Company)

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

07 /2;/2 X7 and assigned
Florida document number ;3\5-" 230 jQ’ & 7 .

This amendment is submitted to amend the follewinyg:

A. 1f amending name, enter the new name of the limited liability company here:
TTL Shodeqes, LLC

The new name must be distinguishable and contain thedvords ~Limited Liability Company.™ the designation

‘|LLC™ or the abbreviation “L.L.CT
Enter new principal oftices address., it applicable:

(Principul office address MUST BE A STREET ADDR 55)

MO change [ VA =
~J i =
N -7
RO A r
w —
SRR
Enter new mailing address, it applicable: _ / G - i
(Mailing address MAY BE A POST OFFICE BON) 2~ chn j = // 1{/ _n:f:‘; ?—: 3
e
T it

1
B. If amending the registered agent and/or registered ottice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

ANO C/(’wlnjc. / U/A
wWo change J A

“Prter Forida siveet address
S"L C.L&'vl(j— . Florida 547 é’c;
Cinv

Zip Code

New Redistered Oflice Address:

New Registered Apent’s Signature, it changing Registered Aygent:

1 heveby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all stawies relative to the proper and complete performance of myv duties, and T am familiar with and
accept the obligations of my position us regisiered agent s provided for in Chapier 605, F.S. Or. if this document is
being filed 1o mervely reflect a change in the regisiered office address. | hereby confirm that the limited liabifiy
company has heen notified in writing of this change.

If Changing Registered Agent, Sienature of New Resistered Agent
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I amending Authorized Person(s) authorized to nianage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

O Remove

T Change

Oadd

ORemove

OChange

CAadd

O Remove

ClChange

Cladd

ORemaove

Ol Change

Oadd

CJRemuve

OChange

JAdd

CiRemove

Change
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D. If amending any other information, enter change(s) here: (A ttach additional sheets. If necessary.)

E. Elfective date, il other than the date of filing: (optional)
(17 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant w 6030207 (3)(b)
Note: [§the dute inserted in this block docs not meet the applicable sttutory filing requirements. this date will not be listed us the
decument’s effective date 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} The 90th day after the record is filed.

Dated :f( JC'?V\\A[J.,/;T ‘ 202?[

Signature of a member or :unhorizwumalivc of a member
Licdoe Sk
L I (A (e

Tvpedeob printed name of signee
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