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TO:  Registration Section
Division of Corporations

COVER LETTER

TR pailS LLC

" SUBJECT:

Name of 1imited Liability Compuny

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

Please return all correspondence concerning this matier (o the following:

/\//:O /%//\//;/

Name of Purson

T3 MALS LLC

Finn/Company

//4/07 (\,?/rmu( Y/ EXTI/ ) X W4 S

T Ey

Address

£l 33424

) City/State and Zip Code

et atalati \/fhtﬁr'f‘) A

/’\ TA) lw, ST y
’ T~.-majﬂ addresyf (to be wsed lor future apniaal Teport notificaion)

For further information concerning this mater. pleasc calk:

\.'///‘Cl\ /"7} ’ )J IL/

Name of Person

Enclosed is a check for the following amount:

7} $25.00 Filing Fee 7] $30.00 Filing Feec &
Certificalc of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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Area Code Davtime Telephone Number  ~ 0777 —
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1 %$35.00 Flll[!g Fee & 4 $60.00 Filing Fet. Mo

Ccrtificate of Status &
Cenified Copy

(mdditienal copy is enclosed)

Centificd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT »
TO
ARTICLES OF ORGANIZATION
OF

72 walks LLC

(Name of the Limited Llablllh Company as it npow appears on ouy records

The Articles of Organization for this Limited Liability Company were fiied on __( )2 /O ] [é @] Z ji Ji assigned
Florida document number _{_ 7 52 00001 7( li{! - ‘_:_‘, ‘(‘9 -

-
T \'_':' M
This amcadment s submittcd to amend the following: ! ‘:J_ R
. w2 ; ERAS
A. If amending name, enter the new name of the limited liability company here: T L 1
Lo Tt Q}

TP AL Tras ANDIRINA fHolDumss [ 1 C C =

The new name must be distinguishable and contain the words “Fimited 1, iubility Company,” the designation “1L1C™ or the abbreviation d,.:i LT

Enter new principal offices address, if applicable: / { 1 ! 22 SQ ,[L EZ Nng [-(&‘ S AV/Z

(Principal office address MUST BE A STREET ADDRESS) TALPon  SPR:sIE FL SHEBS
Enter new mailing address, if applicable: £ 2 AL 725
(Mailing address MAY BE A POST OFFICE BOX) 7 e pa £l 23294

B. If 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 Resistered Apent:

New Repustered Office Address:

Fnter Florida street wddness

, Flonda
Cine Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comphy with the
provisions of all statutes relaiive 1o the praper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirn that the limited liability
company has been notified in writing of this change.

{f Changing Registcred Agent, Signature of New Registered Apent




If amending Auth.ized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

"MGR= Manager
AMBR = Authorized Member

" Title Name Address Type of Action
M A/éf{ﬂo /5 £ J'\) f’/ 1////07 C}/‘ ok 5§ ZL?_,!.A.ZL JDI \}/)?, Mdd
-~ - 92
Jampe. | L 35424
ORemove
Change
7 — T £ , . s
ﬁé{ﬁg ///_/?ﬁ PavA /’/t (Ol W/, f/);jﬂ.w.a:s‘ LaSsaver DausZe 1 Add
A 9/_1_/’/_ Zgo/aft{
JRemove
ClChange

wpe  TEAN ol 1.9779 ALRCL. Cosd Hhad
Gclon Gaove , CA 72540

CRenwove

CiChange

OAdd

ClRemove

IChange

D Add

CRemove

CiChange

T Add

TJRemove




D. If amending any other information, enter change{s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: _(Y/ / (} % /2@,9 '7) (optional)
(I an ctfective date is listed, the date must be spocitic and cannot be prior to date of filing or mwre than 90 days afier tilmg. ) Pursuant © 6030207 (3Xb)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this datc will not be listed as the
document’s cffective date on the Deparntment of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The %th dav after the
record is filed.

Datcd

e

Signature of 2 member or authonzed representative of a member

HONE TaAan

Tvped or printed name of signee




