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) COVER LETTER

TO;  Registration Section
Division of Corporation;:

SUBJECT: USA FuSinesS CarD ESCHNaMNGE Ll
T T —
Name of Limited Lisbility Company S How pe “ExCHANGE v

The enclosed Articles of Amendmimt and fee(s) are submitted for filing.
Pleage return all correspondence ccnceming this satter to the following:

__ TDeawns B. Paes
Neme of Person
“Tare Me_ ApvernsiNG . L :

Fimn/Company —
Ee B
(—:‘ R
5703 Reo Bue Laxe Kn - Ste /63 2z £
23 R
/ z70F Ao -
: ' Mo
City/State end Zip Code o z M
. o @ O
geﬂw we Vggg%ggmgﬁz,.g;am 25 =
~mai 83: (to Uture repari notification 57 R
For Ruther information gonceming this matter, plonse call:
_T¢ayna Pieps a4 _257-S4ZE
Name of Ferson Area Code & Daytime Telophone Number
Enclosed is a check for the followir g amount:
(AB2500 Filing Fee  [Js30.00 Filng Fee & []S55.00 Filing Foo & [J560.00 Filing Fee,
Catificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additiona] copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Sectln Registration Sectipn
Division of Corpecrations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exocutive Conter Circie

Tallahassoe, FL 33314
Tallahassee, FL 32301
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A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T (Sammig
-1* -
P 2
The Articles of Organization for this Limited Liability Company were filed on __&&lemigggndg:gnm
Florida document number £ 09 20009 S 307, N S
s Gn r‘.
Ne @ m
This amendment {s submitted o amend the following: pu U; s o
=4
A Ifomending name, enger the new game of the limiged Nability company bere: =
SH ¢

Tave Mz ApverTIsiNG , L cC

The new name must be distinguish ible and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
lILL C 1"

Enter new principal offices nditress, if spplicable: 05 "

(Principal office address MUSY BE A STREET ADDRESS) Su.7e (63

_lahurer Speings fi 32708
Enter new mailing address, if s pplicable: _5703 Rep Buk LIKE RD
(Mailing gddress MAY BE 4 POST OFFICE BOX) _Swire (6%

A INTER SPRIVES Lo BZ70K
B. H amending the registered ageot and/or registered office address on our records, gater the same of the new
registered sgent and/or the mev

Lyesistered office address here:
Name of New Register;d Agent: TRhanng B, Faos
New Repistered Office address: ~ ___S703 Kep Ruly 14K RD S /63
Enter Florida street address
_LIINTER SPRINGR  ___ Forids__ 3270 8
City Zip Code

I hereby acr,:ept the appointmer.t as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all siatutes re, ative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office 35, I hereby confirm that the limited liability
company has been notifizd in writing of this change. .

I Chuging Rtglltcml Agent,

Page lof2 KO&MM/{ /ﬂ/w@
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L

lfmmdhgth:Mangwam Managing Members on our records, ex
or Managing Member being 1idded or removed from our pecordy:

MGR =~ Msgager
MGRM = Managing Mcmbe:

Title Name . Addres Jype of Action

MGram Paomart C. Kiagennace 1015 ] Bivd St J9Y  aad
mz‘%ﬁ % %ié 7 _4s [RbReenove

MERM  Deavns B PRoS 0 5703 Qod Bug [age €D add
mw# ¢

D. ¥ amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
,&LM 2 mw/.,,{,cgﬁdzt;au R A Mﬁdz@(

%Mcaﬂqwa ,&(Mﬂfuﬂ

nw_cgﬁ%_Lng_
mm%mm&%w of a member
— Deagine 5. FPiees

yped or printed name of signes

Page2o0f2
Filing Feec: $25.00




