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COVER LLETTER

T Registration Scction
Division of Corporations

SUBJECT: QTQLAC/‘UDM &EALT‘]/ LL/&

Name of Limited Liahility Chnlpany

The enclosed Ardicles ot Ameadment and fee(s) are submited for filing.

Please retarn all correspondence concerning this matler to the Tollowing:

Ly \itpaloboS

Name of Person

Firm/Company

150! l/\\‘%g‘{( Cowr/!{iraq[ 6’/(/

Address

lararec, FL 3352
C_#I\!\mlg and Zip Code

e‘u:r\rQMq)(@ C{W(Q(/ corv]

E-mail address: (1o he u-\(.(l_): futre annual report notification)

For further information concerning this matter, please call:

\Bftuwp MO[MLU/ m(‘{§<{'_) LIC- g375

Namw ol Persan Agea Cade Dayiime Telephone Number

Iiya.\‘c(l 15 1 check tor the 1ollowing amount:

N1 $25.00 Filing Fee T3 S30.00 Filing Fee & [ $53.00 Filing Fee & 23 $A0.00 Filing Fee,
Certificae of Status Certified Copy Curuficare of Stats &

(additional copy i~ enclosed) Certified C()p)'
(additional copy is enclused)

Mailing Address:
Registration Seetion
Division ol Corporaiions
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section
Division of Corporations

The Centee of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCutetActied Leprty LLC

(Natme of the Limited Liability Company as it nuw appeats on our records.)

(A Flenda Limied Tability Conpanyy
{] ) /5 /2 0/0 and assigned

The Articles of Organization far this Limited Liability Company were filed on

Florula document nwmber L ( 0000025520 O

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv compaoy here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiynation “L1LCT or the abbreviation "LL.C.

Enter new principal offices address, il applicable:

{Principal office address MUST Bl A STREET ADDRIESS)

Tivk
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Fnter new mailing address. it applicabic:

(Mailing address MAY B A POST OFFICE BOX)

9{:2 Nd €

74
iyl

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:

FLVId VILLALOROS
7901 West Comrlecasl Bld

Enter Florida street addross

—IC( f{lqﬂc . Florida 33’52[

2ip Code '

Nime of New Reaistered Agent

New Registered Otfice Address:

iy

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agemt and agree to act in this capacive, I further agree 1o complvwith the
provisions of all stanes relative to the proper and complete pertormance of niy duties, and 1am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, herebye confivm thar the timited liabifine

company has heen notfied inwriting of this change.
\
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If Changing Registered Acent, Sienature of New Registered Agemt




I amending Authorized Person(s) authorized 1o manage, enter the titke, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action
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D, Hamending any other information, enter change{s) here: (Aitach additional sheeis, if necessary,)
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Iffective date, if other than the date of filing: {optional)

k. I .
(15 an elicctive date is hsted, the date must be specitic and cannot be prior w date of tiling o more than 94 duys afler 1ling) Pursuant o 6030207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed s the
docuiment’s effective date en the Department of State’s records.

11 the record speeities @ delaved etfective date. but not an etfecove tume, at 12:01 a,m, on the carlicr of; (b} The 90th day atier the

record 13 filed.

5T
Daed ____Jude, | [ ﬁ;&
I

enalure of 4 memher or avthorized [{plL\t[l[lll\L ol a member

C{l/g /O:\ﬂ (/

Typed or printed name of signee

Filing Fee: $2500)



