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COVER LETTER

TO: Registration Section
Division of Corporations

T\ CretTiAND L

Name of Limited Liability Company

SUBJECT:

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

Please return alt correspondence concerning this maiter to the following:

Racneoo  VAsQuer

Mame of Peison

TCkeLadd  Lic
FinyCompany

Jazy W), Teo pRoshoR

Address

LShimmee. . fu 3414

City/State andl Zip Conde

LLerrer O ke ondorlnas, cam

T mail address: (o be used for future annual report nolilication}

For fursher information concerning this madter, please calh:

ACALLY ]

Daytine Telephone Number

at ’352 )

Area Code

TeanUSe  Fepber

Name ol Person

Enclosed is a check for the following umount;
01 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditioml eopy is enclosed)

1 $30.00 Filing Fee &

pq $25.00 Filing Fee
Cerntificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL.32314

STREET/COURILR ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excewtive Center Chicle
Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TICEETLARND Lo
{Name of the Limited Eiability Company as it DNOW apeitts o0 our records.)
{A Flosida Limited Lrabifity Company}

The Articles of Organization for this Limited Liability Company were filed on O\[ 30/ 2013 and assigned
Florida document number L £ 00OODIS& 1)

This amencimens s submitted 1o amend the following;

A, If amending name, enter the new name of the limited liability company here:

T'\ CLSTLAND L

The new name must be distinguishable and conrain the words “Limited Liability Company,” the designation "LLCT or the abbreviation *1.L.C™

Enter new principal offices address, if applicable: LY AN Ve R W AT SR (TS SIS,
{(Principal office address MUST BE A STREET ADDRESS) EASS v EE . Tu 347340

Enter new mailing address, if applicalyle:

Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/er regisicced 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 Apent; P—\(.A oo JasQued
New Repistered Qffice Address: 420 Lo, TR BARoIYON
Enter Floride stroet udress
@I McE Flovida 34747
ity Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceepr the appoiniment as registered ageni and agree to act in this capaciiv. | further agree (o comply with the
provisions of wll siuiies velative 1o the proper and complete performance of niv duties, and T g junuluu with and
accept the obligations of my position as vegisiered agent as provided jor in Chapter 605, F.S. 5Ok if {/&d{)cumwrr is
being filed 1o merelv reflect a change in the regisiered office address, I hereby copfignt that thg hnmed}[jaba!m
company has been notified in writing of this change. :

-~ v
- - P
m ' - . :: ‘-—.‘

It Ch nging Ru;_lstu‘a;‘\m_'n anire

of New: EDiStered A
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, 1T amending Authorized Person(s) autherized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR=" Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MG Teancists  Tepoed 421 . Tho GLodon % Add

isSimpice . L 3467349

[} Remove

O Change

O Add

O Remove

O Chunge

O Add

3 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

Change

H
1304

T

. .__1

[y

T o=
oo EhRemove

u.
O Chinge
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. It amending any other information, enter change(s) here: (Aecach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: 12-05 -0 {optional)
{17 an effective date is liseed, the date most be specific and cannot be prior o date of fiting or mote than 90 days adter filing.) Pursuant 603.0207 { by
Note: 11 the date inserted in this black does not meet the applicable statutory filing requirements. this date will notbe listed as the
document’s cffeetive date on the Depariment of State's records.

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  DECEmMer 5 th lon

' /——-\ -
7T
— _A_z/ B

Signaune of & member or authoged l’c;t:sunlmivc gfa membet

Tavcse Feerec

Typed or prnted nanne of signee P

£ :€ Wd |L-330/L1
R
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Filing Fee: $25.00



