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COVER LETTER

TO: Repistration Section
Pivision of Corporations

TKR VENTURES 1.1.C
SUBJECT:

Namne of Limited Linbility Compuany

The enclosed Articles of Amendment and fee(sy are submitied for Hiling.

Please return all correspundence concerning this matier w te foliowing:

TIMOTHY K REHG

Name of Person

TRR VENTURIES LLC

FrroneCampany

TROT GEORGEANN ST

.'\lllil"l‘.\'\

WINTER PARK. FFL 32792

Cuv/Siate and Zip Code

M‘QCCC\ Q) bee sqJare toy » tom

t-manil address: (o be used for AKure annual report nelifcation)

For further information concerning this matier. please call:

TIMOTHY K REHG 407

312-6526
al g [
Name of Person Arca Codu PNaviime Telephone Number
Enclosed is a check for the following simount:
= 32500 Filing Fee 0 $30.00 Filing Fee & {1 555.00 Filing Fee & 3 8$60.00 Filing Fee.
Certilicate of Status Certificd Copy Certificate of Status &
Cackditional copy s encloved) Certified Copy
(additional copy v enclosed)
Maiting Address: Street Address:
Registration Section Rugistration Section
Division of Corporations Division of Corporations

PG, Box 6327 The Centre ot Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRKR VENTURES LLC

{Name of the Limited Liability Company as it now appears on our recnrds.)
(A Flonda Limied Liabality Companyy

. . L S - SEPTEMBE 2 .
The Articles of Organization for this Limited Liability Company were filed on SEPTLEMBER 11. 2009 and assigned

LLOVDOHNRT YN

Florida document number

This amendment is submilicd 1o amend the following:

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

The new name must be distinguishable and contam the words “Limited Liabitity Company,” the designation “11.C™ or the abbreviation L, 1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

[

Namie of New Registered Agent:

New Registered Ofice Address:

Fnter Florida street address

. Florida
Ciry Zip Cade

New Registered Avent's Sivnature, if changine Registered Agent:

[ hereby accept the appointment as registered ageni and agree 1o act in this capaciiv, [ firther agree 1o comply with the
provisions of all statwtes relative to the proper und complete pevformance of un: duties, and Iam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect u chunge in the regisiered office address. | hereby confirm that the limired liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Personis) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR oMY RERG T QRuREEANN ST oy
WINTER PARK, PL 53 793 pemone

[JChange

h\‘ﬂbﬁ/ TlNQT“'Y R/EHG' -—KD’ G\W?DRGFHUU ST E%u:d

b\) ) ‘\)TETL P%K; R ORemuowve
9793~

O Change

Oadd

ORemove

C1Change

Oadd

ORemove

CIChange

Dx\dd

CIRemove

CiChange

OAdd

CRemoeve

CIChange




D. Il amending any other information, enter change(s) here: (duuch additional sheets, if necessai.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is bisted, the date must be specific and cannal be prior to date of filing or more than Y0 days after filing ) Pursuant o 605.0207 13 1(b)
Note: I the date inserted in this bluck dues not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State”s records.

1f the record specities o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90th dav after the
record is filed,

oy 7ot
Dated é ”/ e

s

N Signature ot a member or authorized representative ot a memper

%L&f{‘? //?&’Z‘\

Typed nghnnted name of signee

Filing Fee: $25.00



