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COVER LETTER
TOx: Registration Scction
Division of Corporations

SURBIECT: Do R Teney v\%_‘%\q@& Tas oA UL

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for (ling.

Please return all correspondence concerning this matter to the following:

aoeSAeM L. Lane

Name of Person

Douie S Toddte awd Thow WCo

Firm#Company

P et I S TS

Adddress

Lo O v 330v 0O

CitvdState and Zip Code

Cﬁ(} WS, C - RIS @ s AAAGO L ¢ e

E-mail acddress: (1o be used Tor Tuture anpual repon notibication

For further intormation coteerning this matter, please cali:

BRGNS W BB DVA- AN ST

Name ol PPerson Arca Code Daytiene Telephone Number
Enclosed ts o check tor the following mimount:
O 825,00 Filing Fee (1 530,00 Filing Fee & TFJSSS.UU Filing Fee & 3 Se0.u0 Filing Fee.
Certiticuse of Status Certitied Copy Ceniticate of Status &

tadditional copy i enclosed) Certitied Copy

Gidditional copy is enclused)

Mailing Addresy:
Registration Section
Yivision ot Corporations
PO, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suire 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOoUBNE ™ vl Ay wacl TeanA el

iName of the Limited Viability Company as it now appears an our records. }
(A Flarda Timnted Liabdiny Company)

The Articles of Organization for this Limited Liahility Company were filed on Lo \\d\\ ROS and assigned

Florida document number = O Oy QQK{_":) e \Q\%

This amendment is submitted to amend the tollowing:

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

‘The new pame must be disiinguishable and contain the words “Linnted Liability Company,”™ the designation *LLUT or the abbreviation @1 E.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Later new mailing address, if applicable:

{Mailing address 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 redistered office address here:

Name of New Registered Avent: _\,\()F"D-\H\Q\\ \-P*\JCJJ'Q(.‘\‘ Lene

New Registered Office Address: VAT CAN QCQ\ a\\Q'\
Enter Flortda sireer anddvess
L€ DR Florida _ 7% O
{ .f.f‘]' /IP Cender

New Repistered Ageat’s Sienature, if changing Revistered Agent:

L hereby aceept the appoimtment as registercd agent and agree 1o act in this capacite. | further agree w comply with the
provisions of all statutes relutive 1o the proper and complete pertormance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mereh: reflect a change in the regisiered office address, hereby confirm that the limited Hiabilin
compuny fras been notified in writing of this chunge.,

&

I Changing Registered Agent, Signature of New Registered Agent




If :mwnding Authorized Person(s) authorized to manage. enter the title, name, and saddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

PEE

ME™

NG

R sersd
(NSNS

Name

Raan, SudATe

A o g T

SN SN

VoA L AR T

Address

X

Type of Action

Cladd

1217 CA el NG LE Bal

KRcmm ¢

Th. 22O

CChange

OAdd

CIRemove

CIChange

D Add

WRemove

T G G oM e dak
. B XON©

ClChange

e,

CAdd

2N CAan Rl ANy UA_\}E_Q)_%. [ L‘}'Rcmm'c

T BRI

CIChange

AT Ay R a4 s T ORK

M Add

- B

ClRemove

CIChange

OAdd

ORemuove

U Change




D, 1M amending any other information. enter change(s) here: (Anach addivional sheets, if necessarn.)

W \edvee £eiiit Ruaw o Seded Phsaes
_He, et uow) SOt Sncl oottt GOeMA
AdesAd e N Uegoow L.

K. Effective date, if other than the date of filing: {optional)
(I an etfective date is Tisted. the date must be specitic and cannot be prior o date of filing or more than % days afler filing. ) Putsuant o 603.0207 (34(b)
Note: fthe date inserted in this block docs not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s eifcctive date on the Depattment of States records,

It the record specifies a delaved ettective date, but not an eflective taae, at 12:01 wom. on the carlicr ot (B) - The YOth day atter the

record is led.

Dated %_\ao‘\\ L Ko 8\{_ )

S 0

Signatute of o member or authonzed representative of a membes

AU NTS Sy

Fyped vr printed nume of signee

Filing Fee: $25.400



