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e COVER LETTER

TO: |, Registeation Section
Division of Corporations

Tobl fRopeaty /Wamaﬂwfv/ LLC

7 Name ofLimited 1. iability (‘r\/lp any

SUBIECT:

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

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

D ounh BARRE

Name of Person

/ ﬂM /o m,}éy Wﬁmﬁ@mﬁf

FefiC ampiany

250 Sl J0) Tt

AdelFess

IV o rmar f7- 33025

Cilj{'/.\'l:llc and Zip Cole

DOn el ermealet £oalles nief

E-mail address: (to be used for Nuture annual report notiticatidsd)

For further informaiion concerning this matter. please calk:

/AT ALE3 -

.'\IL-.I Cade

Do AR LAARRETT

Name ol Person

TR ¢

Davtine Telephone Number

Enclosed is a check for the tollowing amount:

[E/SES.()() Filing Fec

0O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additicmal copv is coclosed)

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporaiivns
PO Box 6327
Tallahassee, FL 32314

Lhvision of Corporations

Clifton Building

76()[ Executive Center Circle
Tulluhassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

é ﬁOﬁ@/ %‘/ W Mwiﬁgmpz A/ _

Name of the Camited Elability Company as.f now appears u our records. )
: RELLT |t_\ Company)

t

The Articles ol Organization for this Limited Liability Company were tiled o j//}?cf /‘»;2"j /C] and assigned
IFlorida document number Xﬂﬂﬂﬂﬂﬁff7¢g

This amendment is subnitied to amend the tollowing:

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

The new name must be distinguishable and contin the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviasion ~L.L.C.”

Enter new principal offices address. if applicable: ﬁ@/ljfdﬂ /77 5&”4’\5};
/.
(Principal office address MUST BE A STREET ADDRESS) ;;(, 507 5” / 2/ . G@L .

A 330}5

Enter new mailing address. if applicable:

(Mailing address VMIAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter
revistered agent and/or the new registered office address here:

mc n.lg of the new

Name of New Rewistered Agent: ; )O/Uﬂ}/? m éﬁ'/@@,%
.S’/L%e
New Reeistered Ofice Address: %hﬂ 4 g/éd /0/ M

Enter Florida sireds advress

?ﬁ\f'ﬂﬁ,/’/ . Florida 530«9‘25/

Cine Zip Code

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

Fherehy aceept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree ro comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiarwith and
acceept the obligations of my position ax registered agent as provided for in Chaprer 605 1.5, Or, if this document is
heing fited 1o merelv reflece a change in the registered office address, | hereby confirm thar the limited liabiliny
compeany has been notified in writing of this change.

If Changir 'Rugi-su'rvd Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each persun_being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Nuame Address Tvpe of Action
WiEL  Downa 177 Baerelt Asws Sul jor e - Zdd
Wf&qﬂxzm{, £ BBo2ST

O Remove

O Change

Méﬁ ﬁdﬁﬂ K. éﬁﬂ&ﬁ A5/ <yl /0/5‘%2 BXdd

Dolirairrns, FZ - 23025

O Remove

O Change

/94/725& ?(vﬂme/ywﬂmﬂ-‘ E-Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

Sl -

T E Change
=

:,‘3_-‘ N -

=
ol o Add
- . \J —
- ) ! z """
Sy
=T F:I)Rcmovc
=

O Change
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1. If amending any other information, enter change(s) here: ctttach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
I an etfective date is listed. the date must be specific and cannot be prior to date of iling or more than 90 davs atter filing.) Pursuant o 6050207 (3)(hs
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Txog
Dated “44 / ‘9 O F = O .
J Eia I'L_=- :
Enog m% P
Signature ot a member or autherized representative ol a member ; i
= o
N/UM Y7k /{mf/ea///' -

Tvped or printed e of signee

S¢
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Filing Fee: S25.00



