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TO: Registration Section
Division of Corpora

SUBJECT:

COVER LETTER

ons

FL N Mananerment LL

Name of Limited Liability @mpany

The enclosed Articles cl)f' Ame

Please return all corresponden

dment and fee(s) are submitted for filing.

e concerning this matter w the following;

Shmuel T Meerephn

Name of Person

TLA Mavasewment )1

Fiem/Corhgany

At Ut Andrews Dlud +le!

Address

’Sacﬂ @fom FL DIURN

City/State anayZip Code
Som . WMee rseohn x Qma;l . Com

|

k:-mail address: (to be used for fu‘;r.- arQual report notifreation)

For further information conceffning this matter, please call:

S hwa

T Me,e,rsJ\m( 65“) MR -0717

Name of I'¢

1

Enclosed is a check f‘olr the fi

m $25.00 Filing Fee | [[II830.00 Filing Fee & [[]855.00 Filing Fec &

MAILING|ADDRESS: _

n Area Code & Daytime Telephone Number

owing amount:

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

STREET/COURIER ADDRESS:

Registratiofj Section Registration Section
Division offCorporations Division of Corporations
P.O. Box 6[{27 Clifton Building

Tallahasseg] FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[]s60.00 Filing Fee,
Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TL N Manwaeme’\‘\' LLC.

{N

The Anicles of Organization

Florida document number

me of the Limited Liability Compzany as it now appears on our records.)

(A Florida Lumited Liability Company
G,&)lo

for this Limited Liability Company were filed on

1 100000%9189

This amendment is su]bmittet
{

A. If amending name, en!g; the new name of the limited liability company here:

to amend the foliowing:

The new name must be
“L.L.C.”

disting

Enter new principal office

{Principal office uddress M

the designation "LLC % the abbreviation

Vi

ishable and end with the words “Limited Liability Company.,”

ddress, if applicable:
ST BE ASTREET ADDRESS)

Enter new mailing aldd ress,

{Mailing address MAY BE 4

/A

/

if applicable:
POST OFFICE BOX)

B.

registered agent and/or th
!

(
Name of Nefw Reg

'gllered Agent:

If amending thcl: reglslered agent and/or registered office address on our records, enter the name of the new

elnew registered office address here:

Slﬂmue\ I M@L(&ol’tn

New Registered Of

//A

ice Address:

New Registered Agent’s Si

I hereby accept the c;ppotn
the provisions of all 'statule
accept the obhganons of m
being filed to merely reflec
company has been notified

Eniér Florida street address

, Florida

City Zip Code

ture, if changing Registered Agent:

pent as registered agent and agree to act in this capacity. I further agree to comply with
k relative to the proper and complete performance of my duties, and I am familiar with and
y position as registered agent as provided for in Chapter 608. F.S. Or. if this document is

a change in the registered office address, I hereby confi %zmued liabili

in writing of this change.
Vﬂﬁgmg Registered Agent, Signainre of New Registered Apent nuture Signainre of New Registered Agent
age 1 of 2




Svow !
Ifamending the Managers
or Managing Member bei

added or removed from our records:

MGRM = Managing Mem
t

Title Name

MGR = Manager i L
er

Address: Type

MGR  Thw
|

R
3
| Fi
| v
M(ir)\ ‘a‘ IO P &.‘njff Rrdrews A
! R PV P TR AT Tt
' OA
) O~R

D. If amending any othe

information, enter change(s) here: (Anach additional sheers, if necessary.)

Dated ql) 32:

L\-\Q,\ 1 M&(&O‘"n d|b\4fp So,'w\‘} F\er-ecus -HALM
Se -\l

qm_(j)ve

r Managing Members on our records, enter the title, name, and address of eJch Manager

 of Action

move

pld
Emove

Kmove

dd

enmove

id

m
©

dd
emove

1

Stgnature of a rrk:ﬂ[j)[r or authorized representative of a member

Thmue T. evsohn

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




