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TO: Registration Section
Division of Corporations

SUBJECT: T4RO rnﬁmONO TE D W6

Name of Limited Liability Compgny

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

Please return all correspondence concerning this matter to the following:
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f

Name of Persp
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Firm/Compar
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For b

Address
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City/State and Zip Code

TR Dittmonn TRADS

W G- (C\p Btoo . Co ).

I:-mal address: (to be used for future

For further information concerning this matter. please call:

ﬂtlﬂcmy M(‘_Ltc O at ( alfi

Nuame of Person Area Coddl

Enclosed is a check for the following amount:

[E’/S?.S.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing
Centificate of Status Centified Cog

{zdditional copy

wtual repom nofitication)

, Y9€ -[300

Daytume Telephone Number

fee & 0O $60.00 Filing Fee.

¥ Certificate of Status &
is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiktration Section
Division of Corporations Divigion of Corporations

P.O. Box 6327 Clift
Tallahassee. F1. 32314 2661
Tall:

b Building
Executive Center Circle
hassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF OR

OF

T4R Diwiond TEAD

GANIZATION

A

(Mame of the Limited Linbility Company
{A Florda Limited Lia

The Articles of Organization for this Limited Liability Company wef

Florida document number £ 0 #0600 S’S 7AS .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability]

s il now appears on our records. )
iy Company)
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e filed on 8][51!’190&?

company here:

and assigned

The new name must be distinguishable and contain the words ~Limited Liability CJ

Enter new principal offices address, if applicable;

ympany.” the designation “LLC™ or the abbreviation ~L.[.C.”

F221 ¢cenpeSs Fonpd

(Principul office address MUST BE A STREET ADDRESS)

Bocy RPuTZw

FC 33434

Svite el

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

S22 _GLapes  RoAD

PacB Rupn  FC 32434

SuiTE 206

B. I amending the registered agent and/or registered office

raddrcss on our records, enter the name of the new
registered agent and/or the new registered office address here:

MCLeol

— . .
Name of New Reuistered Agent: { imo m l{l
New Registered Ottice Address: 8 23 ! G—é

A
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Enter Florida street address

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepn the appointment as registered ageni and agree 1o

provisions of all statutes relative to the proper and complete perfa
uccept the obligations of my position as registered agent as provid
being filed to merely reflect a change in the registered office addre
company has heen notified in writing of this change.

. Florida

33¢3¢

Zip) Code

et in this capacity. | further agree to comply with the
rmance of my duties, and [ am familiar with and

ed for in Chapter 603, F.S. Or. if this document is

s, 1 hereby confirm that the limited liabilin:

)

Iff_'h’nnginé R{-g}v(:reqi :\acnr_‘ii;rna‘ﬁl’re of New Regpistered Agent
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. L
If amending Authorized Person(s) authorized to manage,'emer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mek.  A/lene merecn SAD] wesT ChRges RorD O ad

BOCH RUTon J:C 33q'3¥l3’§emove
Suvire RKReb

O Change

MG K. ﬂmomgf MNeéleoD 89\3‘] wesT  (CLHPES KRodl) miud
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O Change

O Add

£ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any ather information, enter change(s) here: (.4

rach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}

(If'an ettective date is listed. the date must be specitic and cannot be prior o date
Note: [fthe date inscrted in this block does not meet the applicable st
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tutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an ¢
{b) The 90th day after the record is filed.

Dated /;/ / ‘9/ ¥

\ %ﬁc"
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Signature®dia mu‘_'ﬁyr of authonzed representative of a member

Allene  MciecD

Typed or printed name prsignee
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Filing Fee: $25.00

ffective time, at 12:01 a.m. on the earlier of:

a7 d

b(" filing or more than 90 days afier Gling,) Pursuant to 6050207 (34b)



