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COVER LETTER: .
TO! Hegisiration Seclion
Division of Corparatinus
Telyood Holdings, LEC
SUBIVCTY - o e s 22+ v e

Nime of Limited Liabiliny Company

The enclosed Articles of Amendment arxd fee(s) are submitted for iy,

Please retumn all correspondence concerning this matter to the following:

Angehicy Talet?

Name ol Persun

FirmCompuny

63F N US Ste, 10n

Addsons

City/State wnd Zip Code

North Patm Beach, FL 34N

T-nal ackdress: {1 be waedd for [utre annual repent nolifieation)
For funther informntion concerning this matter, please cail:
954

al )
Arcn Code

Tracy Ann Nemerafsky 218K

Nmne of Persan Dastime Telephone Number

Enclosed is a eheek for the ‘oilewiny amount:
& SI5.00 Fibing Fee CHR20 00 Fitiog Foe &
Cernficate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
0, Rox (327
Tallwhawosee, FL 12314

DI 3535.00 Filing fee &
Certibied Copy

1 8000 Piling Fow,
Cetifivate of Stluy &
Certitivd Copy

taddhtiom vops o wpaivesed

Ludditionad cupy by vt hseds

STREFT/COURIER ADDRESS:
fegistration Sevtion

Bivision of Comporations

Clifton Butidmy

2661 Fxecutive Center Ulirele
Fallshassee, FLL 32303



AN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Talgeod Holdings, LU

(Namy ol the Limited [inblity Campany as it now appesrs on our recarda,)
A Flonde Dimited Ciahituy Compamy

HETB DI

The Ardeies of Organizasion for this Llsted Labdity Company were filed on

R . ( (JSK8D
Florde docwment numbe _E'j ”Ui’_("” 552

This amendiment s submitted w anend the ollowmg

A. 1t amending name. eoler the new game of the Jimited liability company here:

ol ussianed

[ie ww Bae Blind be \;I:«.hn};\!is!lﬁhlc angt contans the words “Limted Lissiny Company,” the desipnation “LLC™ o the abbreviaten 1§ ¢

Enter new principal offices address, if applicable:

rPrincipal office wildress MUST BE A STREET ADDRESS) et e e e e st ot
Enter new mailing address., if applicable: i < o v e 1 e ey e e e+,
fMuailing uddress MAY BE 4 POST QFIICE BOX) e e o R SRR o < e +eneene e

948 KY NI AVHSL

g;shm

NOILY #0du03 10 NDI

3I¥LS 40 AUYLIND
n3n4

3

B. 1f amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and’or the new registered office address here:

Name of New Registered Agent.

New Registervd Office Address:

Fated Flerade sireet widfes:

Florids

New Registered Apent's Signatuve, i chanyging Registered Apen;

{Drepcby areepl the appotimest ay registervd agent and agree 1o act vty capacits | fuether agree w complhy ik e
reesasiony of alf intites refarive 1o the propes aind complete pecformuanee of wmy dutres, and ooy famifor wotd and

ceceps the obfigaiions o} my position us registered agent as grovided Jor in Chapter 6013, 7.8 Qv if thes dacimiens o
hewng fied (i merely reflect a change i the registored affice addreess, [ hervehy confirm thal the lmited Yiabitis

compans fas been notifiod i writing of this charge,

‘lf(‘!n.u;):-ing ill-gi;t;;};<.(i Agmlﬁg:mlmv of New K(;gi\t;ww;‘i;}l;‘juv. '
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If smending Authorized Person(s) authorized to manage, enter the title, namie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type ol Action

MOGKRAT Ross Goodson nhh Lakeside Drive
- D Agad

PP [PV YN s man e e s e PO U T Y

North Palin Beach, FL 33408
W Hemonve

O Change
AMBR Luz Murig Flores 1617 16th Terrace
O e Al
Palm Beach Gardens, FL 33418
' . B Remoe
SRR, i J o tNTLICh
B, e nsvmp . o o e+ o a vt i oo e e st s s e e o
- - e B Henvune
U UNUUURUUNIN © B S 31T
e o e et et e e 2 b i et O add
ORI 4 § |
e DY Clange
S . e e e o e e+ it e e {2 et
. I Remeny
e e e e et o 1 o 2 s ovrn = 1o VO Chiape
e v o+ e e DSOS 0 I
S e Rumen

O Clhange
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0. Ifamending any other information, enter change(s) bere: Cluach additional siwets, if necossearv.y
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.. Effeciive date, if other than the date of filing: {optional}
1 eltective date is listed, the date must be spevific and cannot be prios to date of filing oF 1nore than Y days aller fitune. s Pustuunt w 6030207 {230
Note: [Tthe date inseried in thix block does not ineet the applicable statusory iling requirements, this date will got be listed s the
doctment’s effective date on the Department of S1ate’s records.

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.um. on the earlier of:
(Y Thec 90th day after the record is Filed.

May 2
I}thl,‘\j R

Signatur

Angelica Talet?

Typed nr prnted name of Sinee ™ T T T T
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