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COVER LETTER

TO: Registration Section
INivision of Corporations

SURJECT: TLe L R AC’@.U\S\'UU&) i e

Name of Limited Liability Company

The enclosed Articles of Amendmicnt and fee(x} are submitted for tling.

Please retumn all correspondence coneerning this matter to the following:

/{?icwara,b /{@7{,@6,@

Name of Persan

“TLE (£ /Q-Cb‘\utgz‘rfom, L

Firm/Company

Ad4ro Entesreise Rosp st Dol

Address

CLehewpnree, FL 33742

CrwfState and Zip Code

Flogipa, 27 ¢ oL, com e

E-mail address: (to he used for tuture aangal report notitication)

For further information concerning this maiter. please vall;

K( Cr{ARA LAY /"\/gffﬂgrﬂ_ a( IR TRI-0G i

Nanme of Petson Area Code Davtime Teleplione Number

Enclosed is o check far the following amount:

ySES.UD Fiting Fee O $20.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Iiling IFee,
Certificate of Status Certitied Copy Cerniticate of Status &
vadditianal capy Tx cuclosed! Certitied Capy

taddtttonnl cupy is vnclosed)

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

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Talliahassee, FL 32314 2661 Executive Cenler Cirele

Tallahassee. FL 323514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ThE LR feguis rion, LLe

(Name of thy Limited Liabilils Company as il gow appears on our records. |
(A Flond Limied Tiabifity Company)

-3} !me}

and assigned

The Articles of Organization for this Limited Liability Company were filed on Y j‘ g /l' ‘;?
Florida document number = (7D @0 05 4&7 9

This amendment s submitted o amend the [ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT

or the abbreviation “LL.CT
o =3
Enter new principal offices address, it applicable: A =
. . el ~ ol LAl g . l-.. i P
Principal office address MUST BE A STREET ADDRESS) . :'__.; { a
- =
T =
Siem @ 90
R
Enter new mailing address, if applicable: e en @
(Maiting address MAY BE A POST OFFICE BOX) B é’: t’_,
e
B.

If amending the registered agent and/or registered office address on our records. center_the name of the new
repistered agent and/or the new reeistered office address here:

Name of New Registered Asent:

New Registered Office Address:

Fater Florida street addvess

. Florida
Cine

Zip Conde
New Registered Agent’s Signature, if chanying Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capaciw. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am familiar with and
uceept the obligations of my position as registered agent us provided for in Chaprer 603, 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address, {hereby confirm that the limited tiability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature

of New Registered Apent
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[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Lype of Action
MR Pz RERy ':me Thust 919 /(Cf’”fwﬂ St ',E(mm
Paro Aisto, €4 94301 oo
O Change

N EEM R (/K Dg,ygg\ o PHIER, Tig: 2ulo CRYetis = /fb 9%\‘“
| A _

S(xt TE= H Rot 3 Remove

c hEIRFK W A—TgQ Fr. 3 3/"" 2 O Chanpe

Merm MwR @'Qc#%/uf/ (f?auf’- bre X aad

;1' 7 A Il 530K TEC’-MO'L()?YDQD Remove

r .
vDE-CIQﬁfGL_I) DEACH, ﬁl- 53"'{"{{] Change

MEpm égggﬁ{p Kgﬁzﬁ KU 20 ERZER IS L oD O Add

Su ITE 2o @

Chaer LR TER, Fi 3 3{7@3 O Change
merm  Kicaaer Repsek Rt 3o ExizronsekenD o

SC»(/TE Aol Kg Remove

CA&?‘*‘&MTE& 'E/w 39742 O Change

—_— 0 Add

O Remuove

O Change
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"B, If amending any other information, enter change(s) here: (Anach additional sheets. if necessan:.)

E. Effective date. if other than the date of filing: (optional)
{ifan effective date is listed, the date must be specific amd cannat be prior fa date of filing or more than i} davs after Aling) Pumsuant o 603.0207 13)()
Note: M the date imserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document s eftective date on the Departiment of Stuie'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 ___ AL 1) dos 9 d
Stpnatusy of IU autharized representative of 4 member

/f/ CHACD /(Eﬁ/’a—’é

Typed or printed nume o sigace
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