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. TO: . Reglstraﬂon Sectlon , . H
<+ Division of Corporatlous ’ . : . ' :
SUBJECT: Teg, In Teonics Eiﬂo r-J-S L L C ;
Name of Limited Hiability Company i

- ) B STTos -7 L ' a0 “ ;
- The cncloséd Articles of Amendment and fce(s) are submittéd for filing. . ' P
Please retum all corrcspondcnce conccrnmg this matter to the following: ) |
MBOV\G\M\QW\ \,}a\ ICL(_S - :

Name of Person : ' :

Tecli = Tromies E;xpa('l's

2760 w. 62"* Pl »4Pr' 1

Lic -

an/Company

”I‘q. l{_aL\ :

Address }

FL  330iL. & -

- City/State and Zip Code ! )
. c - : = [
QO“VO‘]ks 23 (@ yahoo .Conn| PLo=
E-mail address: (to be used far%rc{annual report notilication) 1;' Cj'}_ S
- ] - r
! =M = -
For further information concerning this matter, please call: P 'T
! e
S o B
1 ™
._Xom.%qn Va/Jfg at('sos' 29% -—l'+$3 Mo
_ Name uf Person , Area Code & Daytime 'I'clephonc Number :-3 L ,%
| BE L
: i [ Tos B
. L - -
Enclased is a check for the following amount: .o b
$25.00 Filing Fee []$30.00 Filing Fee & [[J855.00 Filing Fee & $60.00 Filing Fee,
. . Certificate-of Status Certified Copy . = Cenrtificate of Status & -
i ) (addlllonal copy is cnc]oscd) . Certified Copy
T . i _ . . . (ndditionai copy is enclosed)
1 ) L i l ‘ '; ) : ! o
- . ) i ; :"? *
' MAILING ADDRESS:

. Registration Section
. Division of Corporations

P.O. Box 6327 ]
*-Tallahassee, FL. 32314 - - !

STREETICOURIER ADDRESS
Registration Section
Division of Corporations” i
Clifton Building ,
2661 Executive Center Circle '

. Tallahassee, FL 32301 - |

©



. New R ‘se—e. Aent’sS nature, i c‘n-in istered Age

o " ARTICLES OF AMENDMENT

B TO e
e ' . ARTICLES OF ORGANIZATION |
' | . OF

’I’fcb\ ’rf'onlcs E;:-porl-g Lee

- me of the Limited Liabili’Company as it now appears o ourrecords)
. orida Limited Liability ompany

B The Art:cles of Orgamzatlcm for this Limited Liability Company were filed on- ©f / 2z / 29/ (%4 and assigned
* Florida document number L1000 o0 ﬁ?%? J .

This amendment is submitted to amend the following: v Sy

[ s . B T .- T - -

A If amendmg name, enter the neE name of the Iimlteg llabillg company here:

The new name must be dlsungulshable and end with the’ words “lentcd Liability Company,” the dcs:gnatmn “LLC” or the abbreviation
“L. L cr ; !

Enter new principal offices address, if apphcable' . : .

(Principal office address MUST BE A STREET ADDRESS) : : -
. - . . : ¢ —: - .
- i - L% ]
= ) - . 5:‘:; i
~ 5 - L . - - = o oyiapigy
Enter new mailing address, if applicable: - : ‘ . ML
(Mailing address MAY BE 4 POST OFFICE B 0Xx) i S :?3 ! e
.. : : m= .,
;l:- . . . :' f Mo ™ m
: . IR [l cn - TEY

- ) . ) - ) T : - - i - N H o o f
I amending the registered agent andlor registered office address on our records, enter the?ngm ‘F‘;the new
. 9

reglsgered agent and/or the new registered office address here: _ i

Name of New Registered Agent: : -

- . NewlRe intéredOfﬁceAddress: T T =~
' - . "Enter Florida street address
L JoT e - T . e . . i '+ Florida
S e .- - L Gy« . iem . ZipCode

i
1

- A - . - 3

! hereby accept the. appamtment as, registered agent and agree to act in this capamw I further agree to comply with

-the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my position as reg:srered agent as provided for in Chapter 608, F.S. Or, if this document is

: bemg filed to merely reflect a change in the registered oﬁ" ice address, I hereby conf irm that the Itm:ted liability
company "has*been notified in wrmng of thrs change:

. ‘ - . If Changing Registered Agent, Sj of N is A
S : Page 1°0of 2 h 5



If amending.the Managers or Managmg Members on our records, enter' the title, name, and address of each Manage

o or Mana ln Member being added or removed from our record o oo
: i

MGR.= Manager ) )

MGRM .= Managing Member i f

Title . Name 'Address o ‘ {

- Type of Action

Add

M&R M _-: Jonathen _ Va Mes - 2760 west 62" place AeT.(0/

_&.ﬁk."-/ Fl- z30/6 -

Add

[ ] Remove

T =

KDéhtted‘ JUV\& : Qg-

2010 . . . |

e L b

Slgnamre of a mcmbcr or authorized rcprescntatlve ofa mcmber

‘) OMMAQ “

- '

\)cw u-es . : Do
Typed or printed name of signeg )
Page 2 of 2 ‘ : ) ‘

Filing Fee: $25.00 . -~ |

[] Remove
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