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COVER LETTER

T Registration Section
Division of Curporations

SUBIECT: I0 LT Cu Fﬂ(jr\""f“ty LL &

Name b Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

jﬁ—\(—( I\/Bnolﬁ'ﬁ:

Name of Person

IOV CarPentres. LLC

Finn/Company

73 ! Hwy 9¢ = su.te ' 3-/56

Address

Destin  FL 3255/

City'State and Zip Coude

Tci\C-@\uana\C\f £G D G o] - Com

E-mai] address: (o be used tor future annual repan notfication)

For further information concerning this matter. please cail:

Vek€ T vandl w95y, 393 442

Name of Person Area Code Davtime Telephone Numbet
. . i KB .
;17"{1.\‘cd 15 a cheek tor the following amount:
525.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Fiting Fee,
Certiticate ot Status Certiticd Copy Centificate of Stutus &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Scectiyn Regustration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tulabassee, F1L 32314 2061 Exccutive Center Cirele

Tallahassce. FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TDL lorpentry, L LC

(Name of the Limited Liabilitv Company as it now appears on sur records. )
(A Flonda Limited Tiabluy Company)

The Articles of Organization tor this Limited Liability Company were filed on l // Z // Z
Flarida document number L‘ l 2 0000 05 7 7 L.

This amendment iz submitted 10 amend the fotlowing:

and assigned

A. [famending name, enter the new name of the limited liabilitv companv here

n /A

" the designation *LLC™ or the abbreviation *L1L.C

Enter new principal offices address. if applicable: n //31
{Principal office address MUST BE A STREET ADDRESS)

Fhe new name mwst be distnguishable and contain the words “Limited Liability Company

FEnter new muailing address, it applicable: n /‘ }

/
{Mailing address MAY BE A POST OFFICE B(OX)

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

) r
Name of New Reaistered Aegent: Af f/,,ﬁ}

New Repistered Otfice Address:

Enter Florida siree: address

. Florida

Citv

Zip Cede
New Registered Apent’s Signature, if changing Registered Agent

[ hereby gocept the appointment as registered agent and agree (o act in this capacii. [ further agree o comphe with the
provisions of all siawies velaiive o the proper and complete perjformence of myv duties. and Fam Jainttiar withsand
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F S, Or. if rh::xduuunwu ix
hueing fited to merely reflect a change in the registered office address, I hereby conpirm that the /mu!ai—/}ahzi

=
conpany has been nodficd in writing of ihis change. R
w T
M
- -—
x -
If Changing Registered Agent, Signature of New Registe &a .lm_nlm
7_\_'"" o
._,. =
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person beingy added

or removed from our rectirds:

MGR = Manager
AMBR = Authorized Member

Title Nuame

P

Address

I'vpe of Action

MG Em cremish LTvanodd 941 Hay @8 E toTe 57% w

Destin FL 226y,

@(nm'(‘

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remowe
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D. If amending any other infarmation. enter change(s) here: (Awach additional sheers, if necessarva

f

E. Effective date. if other than the date of filing: (optional)
11 an erfcctive date 15 Histed, the date must be specitic and cannot be prior w date of riling or more than 90 days after filing.) Pursuant o 60350207 (3)th)
Note: [Fthe daie fnseried in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated é/é// 7

”
/ )«’E__yﬁnrc af Ak mber ar authanzed representative of o member

:)_\(:JQ‘(: ,Iva.n o_f'F

Typed or printed name of signee

PV

L K _-J ied
:1::531::.
A ‘\”1\'

.
o

SRR

¢ Hd €I NI L
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