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: TO: Regisnation Section
| Dividon of Corpoyations

COVER LETTER

super: V. & C})vsgsurf\m'rg LfC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

Plense return all comrespondence conceruing this matter to the follovwmg:
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Firny Company

5
44‘70 N ; g\Qf\.NCLS '_Q l.«DT )( :

Address

St Avsostine fL. 32095

ClityéState and Zip Code

TREORBVUTANMTSU C @B SIMALL. o

E-mml address: {fo be uzed for futwe amumal report notification)
Foo further infarmation concernitg this matter, please call:

i femAs W.Qcaﬂﬁb Son

Name of Person

at(qu) BLS‘{HIB {

Enclosed 1+ a check for the following amount:
\-K $25.00 Filing Fee 1%30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallnhasgee, FL 32514

Area Code & Daytime Telephone Number

O%$22.00 Filing Fee &

01$60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is encloged) Certified Copy

(additional copy it enclosed)

STREET/COURIER ADDRESS:
Registration Section
Divigion of Corporations
Clifton Building
2661 Executive Center Clircle
Tallahassee, FL 32301
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. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR (brugeurasts. (L

(Name of the Limited Liability Company as it now appears on onr records.)
bty Company

The Auticles of Organization for this Lunited Liability Company were filed onj;NE- 3 4 7-0 l3 and assigned
Floridh document number V2. o0 AT 22

This amendnent is submitted to amend the following:
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A. I smending name. enter the new name of the limited liabilitv company here: % T
L e
en |

The new name must be distinguishable and end with the words “Limited Linbility Company.” the designation “I.L@;%tﬁ‘the aUn’ev‘:‘.‘ ol
“LL.CT ire)

A 3
D oo O

Enter new principal offices address, if applicable: ”\P" QS
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: N \7&'
Maiting address MAY BE A POST QFFICE BOX)

B. I 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 Reaistered Agent: N \A

New Reaistered Office Addvess: N\‘h

Euter Florida street address

. Florida
ity Zip Corle

New Registered Agent's Signature, if chan

Iheveby accept the appoitivent as vegistered agent and agree to act in His capacity. I firther agree to comphwith
the provisions of all staties velative 1o the proper and complete performance of v duties, and I am faniliar with and
accept the obligations of nn posinon as re gistered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed o merelv veflect a change i the vegistered office address. Iheveby confirm that the Iimited liabilin
company has been notified i writiug of this change.

If Changing Registeved Agenr, Signatw e of New Registered Agens
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If amending the'Managers or Managing Members on our records. enter the title. name, and addvess of each hManagex
or Managing Memnber being added or removed froin omy records:

MGR = Manager
! MGRM = Managing MNember

Title Naine Address Type of Action

MR jMMY g \I\mefe,:uzwaR | 422 SPR'N(? St Add
ST AosvsTine, EL 324 @

Moz sy 6. Seear 4478 N Somncs Do. )
loc X Kemere

St Acsostine ;FL_‘ 271G

o MeRM Dewayne A Mawen 2535 Voar Ko @

6’1-, AvO(D‘O%Tl\\)G—‘: Y:L gzcﬂz- Remove
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D. If amending any other tiformation. enter change(s) heve: (Awach additional sheets. if necessory.

' Diated

Siguatore of o member or authorized representative of a meniber

Lveons B\ Qucuﬁabse-d

Typed or printed nanie of sigee
Page3 of 3
Filing Fee: $25.00
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