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COVER LETTER

R I

TO: Registration Section
: Division of Corporations

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

e Bye con M?K AU DE [

Name of Person

Weaew lace Mo NS

Firm/Company

S AN oot et Lauheadide Bl D

9UBILC1 TareNET A0 MATR D S\{ Srem S

Address
OA City/State and Zip Codd 3_ s =
- o
eCcA Bl el e, (oM 2
S, E-mait address: {lo be used for future annual report uuMlmnon : ‘.:g
. . !
For furlhu information concerning this matter, please call: L.
%092 cem e R, UN) -Shlo Z
; ! Namie of Person Arca Code & Daytime Telephone Number 2722 -
i e wn
P o
Enclosed is a check for the [ollowing amount:
J:$25.00 Fiting Fee U$30.00 Filing Fee¢ & 0$355.00 Filing Fee & Q$60.00 Filing Fue,
. Cenificate of Status Certilied Copy Certificate of Status &
MRS {additional copy is enclosed) Certified Copy

(additional copy is enclored)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

R ' Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
or

TuredNeT o aron Sygreme [l

(N.lmt of the Limited Liability Company as it now appears on our records.
(A Florida Limited Linbifity Company)

P=)
s 2

RN o . A
The Articles of Organization {or tiis Limited Liability Company were liled on . Andrggqsé,md

Florida document number L{l 00 oD \\ bg;b b

s 2ok

This amendment is submided to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

BEfch Vace MoWN's [le

The new name must be distinguishable and end with the words “Limited Ll'lblllly Company,” the designation "LLC" or the abbreviation
SLLCT

Enler new principal offices address, if applicable: \—) 53 J\'\T\ %‘ﬂz{ \,A'U bUDM% L\]b
(Principal office address MUST BE A STREET ADDRESS) ;DQI L deld FY(:E ,R, 333l b

Enter new mailing address, if applicable: : l l J@_\H—\* P&T WJ_ERBM,_G__@J\D

(Mailing address MAY BE A POST OFFICE BOX) Ay 0 42 ) b

B. If amending the registered agent and/or registered office addiess on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name ol New Registered Apent: Q-Q_O:)P C—Cﬁ b\\-QX @\’1\”5@,( ——
New Registered Olfice Address: \j Q‘O\jﬂ‘k QM\T WYM M

Enter Flor fdu stree! address

T OO DINC v 222 b

City Zir Code

T e

New Registered_Agent's Signature, if changing Registered Apgent:
S N

! heveby accept the appointinent as registered agent and agree to act in this capacity. ! further agree (o comply with
the provisions of all stautes relative to the proper and complete performuance of my duties, (um’ Dam familiar wirl and
dceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

buan!ed o merely reflect a change in the registered offieg address, [ hereby cnnj it H’Jar n'!e limited Habiiity
company hus been notified in writing of this change.

IR

It Changing RL;.,NLLL(I Apent, Sl nature ul‘\k\\ Registered Agent
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!f lmendmg the Managers or Managing Members on our records, enter the title, name, and address of each Mauager
or' Managing Membey being added or removed from our records:

~MGR = Manager
MGRM Managing Member

Address Type of Action

Name
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D..If amending any other informatien, enter change(s) heve: (Atiach additional sheets, if necessary.)

R
K ‘,‘1 2 3“." A~

520 AUGUST 20 2013

re of a member or authorized representative of a member
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) Typed or printed name of signee
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