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COVER LETTER
T Registration Sectinn
Division of Corpuarations

TAIPED TAIPEDLLC
SURJECT:

Name of Lintited Liabiliss Company

The enclosed Articles of Amendment and tee(s) are submiatied for filing.

Please return all correspondence voncerning this matter w the following:

Scton T Hengeshach, Esqg.

Name of Person

Hengesbach & Hengesbach, AL

i Conpuns

543N Spring 1 Diive

Adddress

Spring Fhil, FL 23600

Citvestate and Zip Code

F-tnanl address: (o be used for Tutore wnnaal report notmications
For turther intormation concerning this matter. please call:
Scton T. Hengesbach 352 ERRESRIR

at( )
Nume o 'e130n Area Code Dastime Telephone Number

Enclosed is i check tor the following amount:

B 52500 Filing Fee O $3000 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec,
Certifivate of Status Certitied Copy Certificate of Shatus &
Gadditional copy 1~ enchmeds Certified Copy

(acddinenal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Listiation Seetion Registration Section

v ision of Carporations [Yiviston of Corporations

Py Bax 6327 Clitton Building

Falluhassee, F1L 3231 2601 Exceutive Center Cirele

Tatlahassee. FiL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAIPFETAIPELNLLC
T T N e of the Limited by oMy a5t now appeirs ot our recorde!
CA Tonda Tamited Tonilay Companyy

. . - . . . . . - -y AT ]2
Fhe Articles of Organization for this Linmited Labibey Compuny were tiledon 77 70 7 o cand assigned

) INGUNRIGE
Fronda dogoment number Hha Ml b7

(his wmendiment is subnniied o mend the Teltowing:

A ITamending nume, coter the new ooame of the fimited hiability company here:

Tite mea nae st be distrgnsiabie and contidn the wonds “Limited Liglnling Company 7 the designation “LLCT o the abbres fation 71.C

Eater new principal offices address il apphicabic:

(Principad oftice wddress MUST BE A STREET ADDRESS) L

Fater new nenling wddressif applicable: N _____,j-: ___‘_‘___ -
i Maifing address MAY 11y A POST OFEICE BOY) o >
—— i — ‘:‘-;fi .
=

B, amending the cegistered agent and/or registered office
reoistered agent and/or the new reoistered office address here:

Name of dew Registered Avent:

e Registered Orhee Address: o

Fnrer o idde st e efdees s

o - Florida
A Coee

ey

New Registered Agent’s Sipnature, if chanping Registered Agent:

Dlreretn avcept the appointiment ax registeivd egent aid aurec to aet i s capaciny, D raidier ageee teccomple seith the
provasions of Qi Statietes rofative te e proper and compleie perfornzance af mae dutios. and Do tanfiar with end
voveg the ablivanieis of iy posiiion as eesisiceed auent s provided for in Clicgpuer 60318 O i ihis docaent s
Avas fHeed e merely roflect o change ke registered oglicc addvess, Phorele contirne thar the finised Hatiline

conppeny hos heon saliion sowriing of this clege

H Changing Registered agent, Sigmature of dow Registered Agent
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Iwmending Aunthorized Person(s) anthorized to mranage. enter the titke, name, and address of each person _being added

sor remosed Ffrom our records:

MOGHK = Manager
AMBR - Awthorized Member

Title Name
NHER A MPINGW LN TSA
AR AWENGTRL T N

Address

322N Broad 5

Type of Action

1 wdd

Brookaville, KL 3460§

o emove

O Change

.
L}

22N Brood st

Brooksville, FLL 346010

O Kemove

[ Change

I_:] Add

] Remove

I Chanee

2 Aud

O Remove

£ Change

0O Add

{3 Reinove

0 Change

Pave 2 0l 3

O Add

0 Remaose

O Change




Do 1 amending any other information. enter change(s) here: cdiach addiione! sheoes, 3 necessare
1
e — e - S - P —_
F. Effectiv e date, il other than the date of filing: (optional)

el eilivcone dage s Hsted, the dine st e speeitic and cannot be prior o date of fling o morg thas 0 dayvs aler Hling. Poescani w 6130207 (3 %1
Noter [Vihe date insenied indhis bloch dacs notmeet the applicable statiiory NHng reguiremens, s aite will uot be iisied s the
document’s eltective date on the Drepariment of State’s records,

e cecend spectiies & aeiayea effective date, bul not an effective tme, at 17:C1 a.m. on (i@ carier of:
(Y The S0Lh day after the record s filad.

<9 -
J Ve 2. > g
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Filing Fee: $25.00




