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COVER LETTER

* ’ «

- ™
TO: Registration Section -
. Division of Corporations

SUBJECT: MUD LLC

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CYNDI JANTOMASO

Name of Person

TCR PROMOTIONS LLC

FirmCompany

250 AVENUE K, SW, SUITE 100
Address

WINTER HAVEN, FL 33880

City/State and Zip Code

cyndi@triplecanopyranch.com

L-manl address: (to be used Tor future annual report notiflication)

IFor turther information concerning this matter. please call:

Cyndi Jantomaso atr 863, 508-1063

Name of Persan Arca Code & Daviime Telephone Number

Enclosed 15 a check for the tollowing amount;

[(]$25.00 Filing Yiee [J$30.00 Filing Fee & []$55.00 Viling Fee & [V]$60.00 Filing Fee,
: Certificate of Slatus Certified Copy Certilicate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Dvision of Corporitions Division of Corporations

P.O). Box 6327 Chiflon Buildng

Tallahassee, FLL 32314 2661 Fxecutive Center Cirele

Tallahassee, IF1. 3230t



ARTICLES OF AMENDMENT
™ ' ' TO
' ARTICLES OF ORGANIZATION
O¥

MUD LLC

Name of the Limited Liability Company as it now appears on our records.

(Al Aability Company)
The Articles of Organization {or this Limited Liability Company were filed on 11-24-2008 and assigned
Florida document number L0800C108741

This amendment is submiticd to amend the following:

A, If amending name, enter the new name of the limited liability company here:

TCR PROMOTIONS LLC
The new name must be distinguishable and end with the words ~Linnted Liabitity Company.™ the designation ~L1C™ or the abbreviation
LG

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:
New Repistered Office Address:

Fnter Florida street adedress

. Florida :
Cine Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agre@ocomply with
the provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ m}ﬁ?ﬁ'}u’:(ﬁ% ith and
accept the obligations of my position as registered agent as provided for in Chapter 608, 1.S. Or. if1hi3, c/()a‘nmem'rr":

heing filed to merely reﬂcci a change in the registered office address, 1herehy confirm that the lumwd hab@y ...,,,,:
company has been notified in writing of this change. g 3 Lo T
‘r‘”- Ty rr
If Changing Registered Agent, Signature of New Registéricd - \Ll,‘gu_ CRER
o o~ o
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tyvpe of Action
[ Add
[ Remove
[ Add

(] Remeve

[ Add
[ Remove

Add

Remove

Oadd
[kemove

[Aadd
DRCIHO\'C

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

Dated DECEMBER 7 . 2010

(vt

Stgpature of o ;ll—azmbcr or uullmv,cq representative of a member

Miol/md (i ssiely

Tyvped or prinfed name of\ugncc
Page 2 of 2
Filing Fee: $25.00




