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| COVER LETTER
TO:  Registration Sectlon
Divition of Corporstions

SUBJECT: 66\’1!‘6/\ /Vf W Z_c,aK Rg:md C!C!I'n; A,Z, C:

(Name of Limited Linbility Company)

The enclosad Aticlea of Amendment and fes(s) ara submitted for filing.

Please recurn all esrrespondence ormenming this mater to the fotlowing:

F[(E'J V Sa lter

. {Hame of Peraom
Sea I+M’V‘W f:wl"\ }?tvﬁﬂljt.jl-ﬁ L.2.C.

(‘vr—wﬁ"*‘“ﬁ ‘55\{%{( éﬁa'ﬂfﬁg? gn,/ C«/ﬂcn*;}/

: (Firm/Campany)
16515 NE 7" Wey,
(Addrest)
Fort- Loclerdale Florres 3350¢

For further information concerning this marter, please call;

Fﬁérzp V. 5!&]%&)’ az(i’.ﬁﬁ)ﬁé‘ 7~ 37,55

(Name of Peruar) (Aca Cods & Daytime Telophone Numbec)

Enclosed is 5 check for the following amount

) 525.00 Filing Fee $30.00 Filing Fee & I£3555.00 Filing Feo & 03$60.00 Filing Fee,
Certificate of Status Contifiod Copy Cenificate of Status &
(additionz! copy it enclaged) Certifisi Copy

(additionat copy is enclosed)

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

Division of Corporations Division of Corporadons

P.O. Yum 6327 ' Clifwn Building )
Taltehasser, FL 32314 2661 Exocutive Center Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Oxganiration for this Limired Lisbility Company were filed an ) N o ] and assigned
Flarida document mmber __ L0/ 7000 & 4 152

This amendment is fihmitted w amend the following:

A, If amendlug name, the limited Ji
S lter pﬁoﬂ'}‘/hﬂ. and. Ca‘r‘ﬁ’c L, L.C. B
The new nAme must be distunguishable and &l with the words “‘Limited Liability C 1iu= designation “TLC" or the sbbeeviation
“LLC"
Enter new principal offices address, If applicable: 151 NE 12~ Wa.
{(Principal office address MUST BE A STREET ADDRESS) _Eowrd  fa, zl: A Lo o le
L3 log

Enter naw malling sddress, if applicable:

(Mailing address MAY BE A POST QFFICE B0X)

B. Ir amendinu the rqlm:red agent lnd!or regmered office address ob our records, pnter thg pame of the new

{Enter Flortda strect addresy)

—Florida
{City) (Zip Cods)

I harely accept the appointmert as registered agent and agree 1o act in this capacity. ] further agree 1o comply with
the pravisivns of alf statutes relative to the proper and complete performance of my duties, and I am familiar with and
utepl the wbligasions uf my poxition as registered ageni ae previdod for m Chapter 608, F.§. Or, if thix domument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability .

company has been norified in writing of thiy change. - rm S
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07/18/08 12:33 FAX 954 585 8444

If amending the Managees or Mauwging Members on our records, snser the title, pame. and addrees of sach Manager

me«

MGR = Manaper
MGRM = Managing Member
: Ivpe glAction

Tithe Name
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D. Il amending any other inform atioa, enter chann(:)'herea (Attach additional sheets. if necessary,)

. Comﬂu‘y Va e
Solter Fointing and Coarpeads, L L.2,C,

Dated
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yped or prmted nama of signae - 7
o
Page 2 o0fl g
Filing Fee: $25.00 =
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