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TO: Registration Section
. Division of Carporations

SUBJECT: m@ 4 "\L’U LJA' Q\S*w@(q%(é:g&f\’\\mec\%n:\‘{“‘a\ L L <

Name of Limited Liability Company

Pocumend Nymbec— 1 1230000 144 &4

The enclosecl Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Poyl M Pagquedte

Name 5“&1‘50::

TiYan, U;mmﬁ?g\j_f.\f’rﬁﬂj LLC

Firm/Conipan

WS_E_Q}W,_GA%M Rvenye,

Address

Nodh oy FL 34291

C'lylSmtc and Zip Code

E-mpii a

For firther information concenting this matter, please call:

Pow) M Paayette O 268-37208

Name of Pegson Arca Code & Daytime Telephone Number

nclosed is a check for the following amount:

N $25.00 Filing Fee $30.00 Filing Fee & Q555.00 Filing Fee & Q560.00 Filing Fee.
Certificate of Sratus Certified Copy Certificate of Status &
CA ck ':u" 2227 (additional copy is enclosed) Certified Capy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF 13 JUN = PH 1:12

| 5 , .
! KeHi
ﬁ)a\q L8 e < 0 kssmm\] @cm\‘\ﬂ AR
\ (Name of the Limited Liability Comqam’ as it now appears on our records.)
(A Flonida Linuted Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 2 aud assigned

Florida document numnber __L“_\ 3 Y] 0 09__]_5.}:\8 6

K aks 0 nIAE

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the linited liabilitv company here:

T ranioe PaMNMaa 1L

The new name must be distingnishable and end with the \w{l)s]l,imi!cd Liability Company.™ the designation “LLC™ or the abbreviation
“
LL.c>

Euter new principal offices address, if applicable: ﬂ§m393M63W g_,(wﬁj]g_,gwn_g_,w,__
(Principal office address MUST BE 4 STREET ADDRESS) N g ¢ § o \ _EL 34294

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address hepe:

Nanic of New Registered Agent:

New Registered Office Address:

Inrer Flarida sireet addiess

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registeved Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered affice address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, entey the title, name, and addvress of each Manager
or Managing Member being added or removed from our records: Fl L E D

MGR = Manager IR
MGRM = Managing Member 13 JN -k Pt 12

itle Name Address , ‘.3%33:\& Type of Action

MCRM Zﬂﬁﬂ&ﬂﬂ@oc Lhmi\*&”\%lx._@aﬁ._%_ﬁr Gy

Nocth Poct \ L 348 4 2656 kemove

Add

Remove

Add

Reniove

Add

Remaove

Add

Ramove

Add

Remove
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D. If 'lmeuding any other information, enter change(s) here: (Artach additional sheers. if npressam )

‘ FILED
3 Ju - -4 PH' 19

Dated

ized repiesentative of a member

(Weg

N &
Typed f&)n! ‘infed name of signee
Page 3 of 3

Filing Fee: §25.00




