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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :LH?ULSE lN@RNAT[ ONAL—

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:

C:zzz-:c:oatj Pror Caspnn

Name of Person

iM’PULSE lWEKNAT"}DM,N__

Firm/Company

L1 Fem Sleger

Address

Moo Tetann Flozina 32953

Cily/State and Zip Code

aZR 6 Q_p\sl/\rvw\@/ \/)\ajr\ 00 OV

[ ) “~—J L:-mail address: (to be uscd@urc annual report notification)

For further information concerning this matter. please call:

CJKE& C_}\G\—\Mbn\} a2 T\77 ~ @—5@3

Namc ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fec & X$55.00 Filing lFec & O £60.00 Filing Fec.
Certificate of Staws Certified Copy Certificate of Status &
(additional capy is enclased) Certitied Capy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Tpoese .iNTEZNAWONAg, LLC

{Name of the Limited Liability Company as it now appears on our records.}
Jabihity Company)

th
The Articles of Organization for this Limited Liability Company were filed on AUC” V5T 50 3 Z\O&and assigned
Florida document number L_l @@ml Qai?)q

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “1.1.C™ or the ahbreviation "L.L.C.

Enter new principal offices address, if applicable: ré)ll riFTH S{EE’E’T‘;_H
{Principal office address MUST BE A STREET ADDRESS) H gzt X sianD, FLokish 324 55

(12 Formd SeeeT
exn7T Lsiond, Flopip 52‘15—5

Enter 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 registered office address here: PR
T :‘—:
o
Name of New Registered Agent: (_}._125&1 C,A“)i'\}*J\Nd o
ve? l
>

L0 Frrd Steeer i’

Enter Florida street address v

MEIZQIT'T_ l’SLN\ID . Florida :520'53"
Cin: er('rza‘l;e

Qs
~

~

New Registered Office Address:

1d

New Registered A gent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further-agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties/and I am fapniliar with and
acceplt the obligations of my position as registered agent as provided for_in Chapter 65, F.S. O if this document is
being filed to merely reflect a change in the registered FESS, irm g imited Jiability

compuny has been notified in writing of this changg’
=

Changing Registered Agent, Signatdredof,
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Hzg. Gorawn, WilmHovsew DEE0 T vrQuotsE D&Xma
‘:&E&NA)\‘DO] (F:-L E%AL O Remove

MTD\ GZE& CASF‘HNA L‘)iﬂ F*W'( S—LRE&—’— KAdd
MEEEF‘T I‘;LAND FL 520‘5:' Remove

M. ’\/Jc#tu-\s \/\/ralo wi 4201 Lonegow | )Kl\/E 0 Al
Cleeonr, Florpa, AT e

ME' JANDQE\'\/ V\/ 'HOU[)Z: 42-(91 LONC:\%OV\} DRW( ‘DAdd
Crewmont Flogn 31T éQ{m

U‘.‘”

o el

Hd &~ dd

O Add,

AN
~d

—
~. [ Remove

O Add

O Remowve
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D. lf‘amending any other information, enter change(s) here: (Attach udditional sheets, if necessary,)
eree Renoye ol DEEVIOV® dpeatth omc\ PortNe25
gtou «wa(Lc& oxﬁbooo:L'oN W h L\l‘$ Qﬂ((m[t@e,c( LLC,
Ceshant \/\/hréthou% ond Gﬂc\/ 0 asfien ANY éﬁ\i
cm} w 2R 15 uzec( Mpm&wﬁ p Qo\Sk 4enc mf Qm"u?«\
Qﬂfiﬂﬂzﬁpor%om& {; (11 Fierit Q—E’EE‘T MEPK’T;%/AU({ L.
E. Effective date, if other than the date of filing: (optional) 52 ?ﬁ

(The effective date must be specilic. cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

1

l
_l_

] Mu@mcu fher 0 aulhf@@‘zﬂlive of a member —
EEG Ry T Ave AH AR

Typed or printed name of sighee

MOLLY J JARVIS

\“\3\ wy D'L;'c'

§5 \ ('f\"—‘ Notary Public - Stals of Florida.
£y Illil : My Comm. Expires Jul 28, 2015
% dg}‘ Commission # EE 57336

Bonded Through National Notary Assn.

%’%GQO\L{
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