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COVER LETTER

T Registration Section

Division of Corparations

SUBIECT: ?—C/C« j TI’\ Ve s ‘\L ety Lo

Name ol Limited FLinbilin Cimpasa

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

Mease retwrn all correspondence concerning this matter to the ollowing:

Teniicer— rowm

Nang of Persen

Fin/Company

Addreas

Jifﬁ_fQ,Li_IQV-er YN =Y

SO MAaL;_ MT) 2074

il\f\i ate aml Zip Code

browin @ e mpne Aauin s . S

E-miml addresss [0 be wsed for Tugure annud! reparl notificaiion

For turther information concerning this matter, please call:

ey £€5— ﬁr‘bv_\f i

ula‘.{o\ j'qrcl - L"O b—‘}

Name ol Person

Fovlosed is a check tor the following wmount:

Bl 52500 Filing Fee O $30.00 Filing Fee &
Cermificate of St

MATLING ADDRESS:
Regtstravion Sectian
MHvision of Corporations
Py Box 327
Tallabassee, FIL 32314

Aren Code Diatine Pelephone Number

) $35.00 Filing Fee &

Certified Copy
tnkbditional copy s enciosed ]

0 $60.00 Filing Fec,
Certificaie of Status &
Certified Copy

dditional copy is enclised

STREET/COURIER ADDRESS:

Registralion Se

Clion

Livision o Corporations
Clifiors Building
2661 Executive Center Circle

Taltahassee, I l

3230
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
Or

Yeal Tavestwmonds LLEO

(Name of the Limited Uiabifity Company asdt pow wppears an gur recerds.)
A Flord Timbred TRMTIY Conpanyy

T -
The Articles of Organization for this Limited Liability Company were filed on _:EJJ’\ e (5 Lo i and assigned
Flarida docnment number _ L (O q QOQO,D 1 qlf

This amendment s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability compagy here:

Q—(;a,w ‘ Tm S LW.Q_,“\—‘—S Lo <

The new oame musi e dr-\unuush able and end with the words “Limited i iabitiny Company,” the Gesignation L1 wr the abbreviation “1LE.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new maifing address, if upplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records. enity: 'ﬂlc name bf the new
registered agent and/or the new registered office address here: '

) TR R
Name of New Reaistered Apent: | g SO
&

Noew Reaistered Olifee Address:

Frter Flarider street achdress

. Florida
i K Crude

New Hepistered Agent’s Sienature, if changing Registered Agent:

Hhierehy aceept the appointnient as registered agent and agree to act in this capacity, 1further agree o comply with the
provisions of all states relative 1o the proper and complete perfivrmeance of my duties, amed [ am fantitiar swich and
accept the ohiigarions af my position as registered agenr as provided for inlChaper 603, F.S. O, i 1this document iy
being filed i merely reflect a change in the regisiered office address. 1 hereby: confirme that the limited labilin:
crmpeany has heen notificd in writing of this change.

IT Changing Registereld Agent, Signature of New Registered Agent

Page 1l of 3



. N
If antending the Managers or Authovized Member on our records, enter the title, nume. and address of each Manager or
Autharized Memther heing added or removed from our records: |

. I
MGR = Manager f
AMBR = Authorized Member

Title Name Adddress Type of Action
O Aadd

O Remove

£ Add

_ O Remove

O add

_O Remaove

I add

0 Remave

0 Add

! O Remove

: O Add

O Remove

Page2 ol 3



D. IF amending any other information. enter chanpe(s) herer rAmuchi additional sheets, if necessary.y

(optional)

F.fleetive date. if other than the date of filing
(The effective dute must be specilic, camod be prior W date of receipt o 1ited date and connet be more than 90 dimy s after

the dute this docurent i< IrJul n !hL I Iﬂl‘!dd Dieparimen) of Stahe)

1’)/!%"

Mated
&M R/l(% g
SEEare ofa memhar or antBorized representanve of o member
P omnd .
Tenrnteg<— Dve—ywin |
Typed or prnted name 8 sighee

Yage 3ol 3

Filing Fee: $25.00

b AV 129346,

i.‘?::" Py f:“:j
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