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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: _,A_Z 5 : fur't'—E Lo DAL LL C

Name of Limited 1iahility Conzpany

The cnclosed Anicles of Amendment and fee(s) are submitied for filing.

a | . . o -
Flease returmn all cortespondence concerming this matter (o the following:

DopeeTo |.uco

Niume ol Peran

LTS TaiELpModA LLC

Firme Company

19722 Shevdow SHneet

Address
OrLavde, Fr.. 52 Y273
CityState and Zip Code

LAkeESL DY EOC.CmaIs cory

-l address: (o be used for futere anmual repon nottficmion)

For further information concerning this matter. please call.

Poscrte Luco W o2, 3052728

Nanmw of Person Arca Code Dastime Telephone Number

Enclosed is a chech for the following amount:

B 525.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(udditorm! vopy 13 enclesad) Certified Copy

(additional copy 1 e losed)

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

Division of Corporstions Division of Corporations

P.0O. Boa 6327 Clifton Building

Fallahassee, F1. 32314 1661 Exccutive Cemer Circle

Taltahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _7/2/_“&2’0 J 2_:‘ and assigned
Florda document nember Li2goel 4 g&é’

—~
A ) P
This amendment is submitted o amend the following: -
T Te
A, lfamendiug name, enter the new name of the limited linbility company here: T - \‘_'
- T8
. s -
e - e
The new name must be distinguishzhle and contuin the words “Limited Lizbitinn Company,” the designation 100 or the abbres ladion ST
_—
Enter new principal ofTices address, if applicable: -
[

(Principal office address MUST BE A STREET ADDRESS)

¢

Eoter new mailiog address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered 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 Registered Office Address:

Enter Floriks street acddress

. Florida
Civ Zip Code

[ hereby accepi the uppoiniment us registered agent und agree (o act in this capacity, | further agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my position ax registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liabifity
company has been notified in writing of this chunge. ’

1 Changing Registered Agent, Nignature of Ngw Repistersd Agent

Page 10f 3

Scanned with CamScanner



If amending Authorized Person(s) authorized to manage, enter the title, name_and sddress of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address T!'L](_e of Activn
Ve

NABR  Rewe GuevA2d 1YL Opk Ghove Chase 355

(_\,?- Lﬂt_u_g‘g/__@- ,52 J)Z‘ </ _0O Kemone

0O Chanye
P2/

MG Deawver @s—ugz_ﬁr (42 opk. Gioys ClulE Pr
C&Wm/ FZ’ Zd 372(") O Remove

O Change

s O

" e

O REmove -_ :

- b
o o
0O Change -

-

e

0 Add =~

— N —

[

@ {J Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter changets) bere: dnach additional shects, if necessan.!

e ———
.
- ‘
—_— i e
= — -
- —-
- -
= “
e
.- =
. Ty
o
pay

E. Effective date, if other than the date of filing: (optional)
(I an effictive date is listod, the date must be spevifiv amd Grnot be pros w due of filing or mure than 90 days after [ling.) Punuant 1o 605.0207 {3nb)
Note: If the date inserted in this block docs nat meet the applicable statutory filing requirements. this date wil not be listed as the
document’s effective date on the Department of State’s records.

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

Dated jf‘w\ﬁ— ’f ¥ RO /é?.

Signaturc ol 2 member or authorized representative of o member

Rogepr? Lu6o

Tvped or prinied nume of signee

Page 3 of 3
Filing Fee: $25.08
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