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) , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CEN ’ﬁf / ED ;r/‘// / v [l C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fihing,

Please return all comrespondence concerning this matter to the {ollowing:

R 1S Ssefp 77

Nanw of Peison

FimvCompuny
b24 E. CHIE Coril PUVY A
Address 7 4

CAlE corit , FL35%4

Ci t_v.'h‘mlc/and L Code

“nFo @ Co FLOR 08 TAVESTHen'75- cort

E-mail address: ¢to be used for future annual report notttication)

For lurtier information coneernmy this matter, please call:

E)EL({{S Serra 74 au'l\OS,:')OS-S'ZSQ

Niwe of Person Area Code & Dayame Telephone Number

Enclosed 1~ & check for the tollowing amount:

A 52500 Filing Fee J530.00 Filing Fee & QS35.00 Filing Fee & 08560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additional copy 1s enclosed) Certitied Copy

{(zdditional copy is enclosed)

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

Division of Corporalions Phivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, 11, 32314 2661 Executive Center Cirele

‘Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trrfo (L.C

of the Limited Liabilitv Company as it now a

| CerTIFeD
|

{Name

cars on our records.)
(A Flonaa Limited Liabilny Company)
-
>
The Arucles of Organization for this Limited Liability Company were filed on OJ)/ // Led o m%ﬂ,aSSIgncd
Faal L
Florida document number _£—4. 00000 J2. ?J £ (r:J -
o
This amendment is submited o amend the following = L
A. If amending name. ¢nter the new name of the limited liability company here <:é s
! “L.L.CY

Fhe new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation
Enter new principal offices address, if applicabie

b24.- £ ot corsc L%
{(Principal office address MUST BE A STREET ADDRESS)

iTE A

e conrol, FL, 33004
Enter new mailing address, if applicable 5{7 A. E. AP conrAl f;{w/y
(Mailing address MAY BE 4 POST OFFICE BOX) Ln7ED L

CHLC.  CorAL, FL 33 Aol

B. If amending the registered agent and/or registered office address

registered agent and/or the new registered office address here

on our records, enter the name of the new

Name of New Reugistered Agent

WERE oA Ferrtin””

New Reaistered Office Address: 52 4 £ CARPE

CERAL _ PEWY | S 16 D)
Enter Florida sirder address
CAle COrAL Florida ¢ 3617(]
Cin Zip Code
New Registered Agent’s Simnature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with

gre . Fw
the provisions of all stututes relative 1o the proper and complete performance of my duties, und I wm familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin
compuny has been notificd in writing of this change

’7,//]1( y /}//l C@hf {mm

IfC hlnngluyﬂ{glstered Agent,
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Signature of New Registered Agen




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ok Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

_/‘_/ﬂ NEREIOA  fertiy bra - Cotecondl A Yy IZ Add
wite A DRcmﬂve
CPle conty 12, 3390y

/A Leavigns  Rerfnn/ 15iS ¢avs Save’ Bivg [ i

NoRTH I !‘/ /: A{, \53 ‘ f’ K] Remove

D Add
DElﬂemovc

L s
[
-

..

Mmoo
[9] o )
I

A’d_d: .:ftf

—

o

Rembve
P

I:] Add
D Remowe

D Add
D Remeove
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. D, If amending any other information, enter change(s) here: (Anach additivnal sheets, if necessary.)

Dated Ff&ﬂvmfy 0}

TR S & LT

fypedor printed name ol signee
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Filing Fee: $25.00
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