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. COVER LETTER
.t
TO:  Registration Section
Division of Corporations

SUBJECT: RT CondSUlTtln (= L4
' Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YT ZY AV

Name of Person

‘ r;.dMIAA/vF" C O SOLT 4 & ﬁ,eo::p, LG

Firm/Company

Iy is ért' STRUwT EAST

T REASURE Tieam.d [l 33706

City/State and Zip Code

r_——-‘
|do#dsot@ ﬁa-vmf_‘:ﬁét_@ﬁ,&~ Cor
E-mail address: (to be used for futurf annual report notification

For further informetion concerning this matter, please call:

p—tine
{ 4 & __!p;p.f.s‘d../ at(ﬁ/.g) ?/ﬁ. 3;{3
Name of Persan Area Code & Daytime Telephone Number
Eét;?ﬁis a check for the following amount;
25.00 Filing Fee WS30.00 Filing Fee & [(]$55.00 Filing Fee & [:|$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tt TallaEhEsses, P33T T T 2661 Bxerative Cender Clrglgc o 7 T T

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO 7
ARTICLES OF ORGANIZATION fesy,

The Articles of Organization for this Limited Liability Company were filed on o2 ‘/ /35 / 20/0 i assigned

Florida document number s { 00013325,

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the Jimjted liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principasl offices address, if applicable: t1lR s 6 ..Sm«m:l' L'.." 7

(Principal office address MUST BE 4 STREETADDRESS) _ [ ReBspRl”  (Sedudld, F/
2320¢

Enter new mailing address, if applicable: - 11t BS 6 P‘;ﬁ!m_ a8 7
(Mailing address MAY BE A POST OFFICE BOX) T Raedsvrs Tria-0, -
23206

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new
istered agent o1 the new registered office addr :

N istered Agent: 44,/1;/ —Loddso-—/

e istered Offic : V77 gy (e r& S RUET™ 674AST

Enter Florida street address

| BeASvR e i 3¢ datd  Florida 33204
City ' Zip Code

company has been notifled in writing of this change.
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na; m ded o om our dy:

MGR = Manager
MGRM = Managing Member
Title Name - Address - Tvpe of Action
w2 LAwiRualed”S ) 1}. 5 ?ﬂé Jarﬂﬁmu Oé ani %E Add
A nd 2 emove
&
Mo T rmn ossitsont W8S 47 et BT grase
. ) RUBI Rl £ []Remove
1L
[T Add
[ Remove
Add
] Remove
Add
[1Remove
[JAdd
["Remove

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

Dated [[ l -2 Z z’!ﬂ >

_‘LAM@

S .
or printed name of signee
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Filing Fee: $25.00




