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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Lisbility Company wers filedon __ M+ S -200%  and assigned

Florida dosument number L= O T C00 (03 ol

This amendment is submitted to amend the following;

A. If amending name, enter thy new neme of the Jigited liability company Jere: |

The new name must be Jistinguishable and end with the words “Limited Liability Cotnpany.” the designation “TLC” or d-:c. abbrevistion
“L.LC™

Enter new principsl offices address, if applicable:
s BEA D,

Enter new mailing address, if applicable: 2304 39 é (83 rﬁ ﬁgﬁéi Sg e \335
(Mailins eddress MAY BE A POST OFFICE BOX) Puediafa CL, 23160 . '

B I amending the registered sgeut and/or registered office address on our records, W‘

—t

it nd/oy the new registe herc: rr_-_crt_; —
=
- )
z 2 N
. :.}--4 S
L1 L ,_:‘J:‘__ ‘I‘ F-
e "
Enter Florido straer addre.u‘_u_-_;m - c
o ‘o
, Florida N}'ﬁ g
City @ﬂ‘od
New Reyi i ] na if changi

I heraby accept the appointment as regisicred agent and agree io gct In this capacity. I further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and ! am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S. Or, if this doctument is
being flied ro merely reflect a change in the registered affice address, I hereby confirm that the limited lability
company has been notified in writing of this change.

H Changing Reglatered Agent, Siznatare of New Reglitored Azent
Pagelof2
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If amending the Managers or Managing Members on our recurds, enter: the titte, name, and address of each Maneger

ing Mem rem o :

MGR « Manager
MGRM = Managing Member

Title ame Address Tvpe of Action

=
'- Remove
ey E)diii oL ;5;&_0N.:$% S gﬁg \b% BAdd

[]Aadd
[ Remove

Add
Remove

Add
Remove

ClAdd
L JRemove

D. Ifamending any other Informatios, enter change(s) bere: (drach additional sheets, if necessary)

Dated ¢ 20

Typed or pfinted name of signee
Page 2 of 2
Filing Fee: $25.00
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