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‘ : COVER LETTER

TO:  Registration Section . .
Division of Corporatioms

SUBJECT: The T(\ﬂ\\ﬁ g‘\q\'\f_}vs

Name of Limited Liability Conipary

The enclosed Articles of Amendment and f2e(s) arc submitted for filing,

Please return all correspondence conceming this matter to the flowing:

D\i s5Hn (Q‘U\\(’L

Name of Person

The Trwek S Jr\{ \'\s{g

Fim/Company '

6)5\ Cz%(\kﬁx\ AVQ
S Qedacsborg FL 33 70]

City/Statednd Zip Code

hh’\po @ *’\\l\'(un\isﬁ'q lisds . Com
E-rmail address: (to be used Br fiture dnmsl report notification)

For firrther infbrmation concerning this matter, please call:

b\)-s‘\'\\'\ PM*’L at( 7’2_7 ) 2072~ 020\

Name of Person Area Code Dawtime Telephone Number

Enclosed is a check fir the follbwing amount:

O $25.00 Fiting Fee D $30.00 Filing Fee & O $55.00 Filting Fee & @ $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy & enclosed) Certified Copy

(add kional copy i enclbsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tr \m\Q \35 .

The Articles of Organization for this Limited Liability Cormpany were filed on 07/05//0 and assigned
Florida documert mumber 62'80’5'1“5/"/'(9.

This emendment is submitted to amend the fllowing:

A. If amending name, ¢ w name of bili he

The new name must be distinguishable and end with the words *Limited Lizbility Conpany,” the designation “1.LC" or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable:
! MUST B DR

Enter new miling address, if applicable;
ailin BEA T OFFICE BO

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registere n tered offi ress he

Name ofNew Regi : Dustiy Peatr _
‘_ ' Fr
New Registered Office Address: : ¢ S
Enter Florida sireet address ) % .
Tin 2 i
,Florids _ 35
City g@: CodR f""
: ' : Doz m
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ag@éi{) cdn!ply With the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ; h and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ocumem is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the lzmzted lzabllny
company has been notified in writing of this change.

f
lfaungh{negimnﬁpnt,
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If amemding the Managers or Authorimd Memberon our ncords, 1L
d Member dor ved fi

MGR= Manager
AMBR = Authorized Member -

Title Name Address Type of Action
Qoef. SraoC 208 T el 0 Add

MGR _
Al c-DUS“’\V\ (\)'Uﬂ’l ng “~8 Indranmpo e st. NE B Add

O Remove

St Pebeisbog FL 33703

[ Add

0O Renmove

0 Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Y

]

(optional)

E. Effective date, if other than the date of filing:
(The efiective date musst be specific, cannot be prior to date of receipt or filed date and canmot be more than 90 days affer
the date this document i fiked by the Florida Department of Staie)

H/I”I)IL[ Novgabe )7 2014

Dated

Dl
\ Sigrsture o mber or authorbed representative ofa member

Duston oty

Typed or prnted name of signee
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