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COVER LETTER

P

TO: Registration Sccetion
Division of Corporations

SUBJECT: NO-BO L7508 77004L TRaN G L LC

Name of Limited Liability Company

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

Please return all correspondenee coneerning this matter 1o the following:

Roran Wall

Ninme of Person

MNOBO TarsrnioTwinl TRADWE ZZ C

Firmi/Company

/9333 Glivs Avsvos Soi7¢§08

Address

So vy Ts/er Bsacy T/ 33/60

Cry/State and Zip Code

RENAMLANLLED) GM AL, Com

Fmanl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Reinu Wall w3iy, 630-$997

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@325.0(} Filing Fee [[]$30.00 Filing Fee & [C]$55.00 Filing Fee & [ ]%60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certfied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corpoerations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Lixeeutive Center Circle

Tallahassce., FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 11 aro
OF T2 P g

- : — ' TR TaTA
Ao Do TwTsrwAaT 0ion Ll T7RANIVG (L0 A ,rL,,7f,,!f’.j5,
{(Name of the Limited Liability Company as it now appears on our records.) s

(A Flonda Limited Liability Company)

-
The Articles of Crganization for this Limited Liability Company were filed on AN /OJ ’/20/0 and assigned
Florida document number L /0000 06/ 777{4’

This amendment is submitied (o 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 “LLC" or the abbreviation
“LLC

~ | -~
Enter new principal offices address, if applicable: /274 (JJE-?‘/— 97 ?/AC(?: Su/7E ¢34
(Principal office address MUST BE: A STREETADDRESS)  [A/A/EA K, . 330/2

§
Enter new mailing address, if applicable: /2 7-( L‘-//}_-CT 4’7 }D//e] C& Soi7g 93"(/
(Mailing address MAY BE A POST QF FICE BOX) Mialsall, 7 230/2

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:

Name ol New Registered Agent:

New Registered Oftice Address:

Furer Flovida strect address

. Florida
Cirv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ herehy accept the appointinent as registered agent and agree (o act i this capacine. 1 further agree to complv with
the provisions of all statutes velative to the proper wid compdere perfivrmance of my duties, and Tam familicr with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 608, .8, Or, i this document is
being filed to merely reflect o change in the registered office address, Thereby confirm that the limited Habifity
company has been motificd bnwriting of this chunge,

If Changing Registered Agent, Signature of New Registered Agent
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- . . . .
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address I'vpe of Action

[‘76‘2I“? (PAT}ZH Ce'o Gootr 20/62 /8333 G:///'/U_(‘A Y. Sud7E M Aadd
§OY Souwy (/60854 B4 Remove
L =23 /6H

Add

Remove

{7 Add

[ Remuowve

El Add

[C1Remove

CAdd
CJRemave

[Jadd

[JRemave

D. If amending any other information, enter change(s) heve: (Artach additional sheots, if necessary.j

Dated ?/9/20 /7 ———

Signature ol a me member

TRrwav Wall

Typed or printed name of sighee
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