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COVER LETTER

TO: Registrution Section
Division of Corporations

.s'l.'mr:(:ﬁg;\,?_-__ T_u _P_\,_\_\Q_

Name of Limiled Liability Company

The enelosed Asticles of Amendment and fee{s) are submitted for tiling,.

Please return aft comespondence coneerning this matter to the following:

Cehners Rowepds

Wanw ol Persun

/”"__-_‘_—
TV ENR Avv I WL C

Firnm Company

rgan(orove A Gt

Address

S T S P e

CatyiStare and Zip Code

—
T leaRaTorRlpops@mMan. CONMA

For further intormation concerning this matier, please cail:

_Cc*on_g_es?o‘aen\)cs N B Do 2

Name ot Person Arca Code Dastime Telephone Number
Enctosed is a check lor the following amwount: /
O $25.00 Filing Fee D £30.00 Filing Fee & 0 $55.00 Filing Fee & S60.00 Filing Fee.
Certiticate ol Status Certitied Copy Certiticale of Stalus &
cacklitiooa! copy 11 enchsed) Certilied Copy

caddinonal copy 18 encksoi)

MALLING ADDRESS: STHREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Copordions

PO, Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FE.32MM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

Vepr T Up LLE

{Nnme of the Limited Lin bility Compeny us [{_ow 2 DDvars on our Fecords.
(A Flon samhity Company)

The Articles of Organization for this Limited Liability Company were tiled on ?‘LB ‘ \\ t QD' 3 and assigned

Florida document number 1_\_} 3 DDDD 33\25’

This amendaxent is submitted 1o anend the 1ollowing:

A. If samending name, enter the new nume of the limited linbility company here:

Yhe new name mu be distinguishahle and contain the words "Limited f_milll)' (':);p.nn;";hcjc.—\i_g!:alit)n “LLL™ or the abbresiatn “LLC”

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

(Maifing addrens MAY BE A POST (FICE BOX)

B If smending the registered apent and/or registered office sddress on our reconds, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ot}ice Address:

Enter Flonda sireet address

. Florida
v PAT ATy

New Regiderec Agent's Sanature, if changing Regidered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite, { further agree 1o comply with the
provisions af all staiwtes relative ta the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hiereby confirm that the limited labiline
company has been natified in writing of this change.

If Chunging Registered Ageot, Signatuye of New Regisdered Agent

Pape 1 0f 3



If umending Authorized Person{s) authorized tom
+ or removed from our records:

MGR = Manuger
AMBR = Authorized Member

anape, enter the title, name, and mddress of cach

rson_being added

Address Tyvpe of Action

JSE.S..G;(QV.E.E)&(E&GL\[J_D Add

&'\ntthﬂsiF 13'225‘3 R Remove

___ O Change

19 233_67_(?0.\?&8]&{.#_‘{,_@1_[&)_0 Add
Sci,\ b Aohas, 7 B225F Wgenons

O Change

_ Oadd

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

Payge 2013
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—_— ‘.,
O Change o]
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D. If'amending nny ather informution, enter change(s) here: (lnach additional sheets, if necessary.)

Ns o€ Tan. |, 20\p Diense

oo Frantes R \/“Eb:t
23 V0O Ts DusnfL el

E. Effective date, if other than the date of filing: 1 O, \ 20];% (uptional}

(IF an effective daie is listed, the date must be specific and cannot be priot @ date ofhlmgm mere than %) days after tiling.) Pursuant 10 605.0207 (I)b)
Note;

I{ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document's eticetive date on the Department 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.

Iated a

ture of 3 member or authorized represeniative of 2 member

ramae%?c)beft'/%

“vped or prnted name of signee
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