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COVERLETTER

Ty Registration Section
Division of Corporations

SUBJECT: Te'(r‘\on Lf\\g ?U\o\\c.ﬁlno(ls L\_C,

Name of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling,

Please return all correspondence concerning this matter 1o the following:

%("O(_.;)\’\

MName of Person

P\(\‘Hf\on\{

Fienm/Company

402 San Suan

Address

Cicc\e

Melbvoocne, FL 332935

Citv/sState and Zip Code

Tichacd aathony 606 @ apan\.com

1--mail address: (to be used for future annual report nostledion)

[For turther information concerning this matter, please call:

KAl
ﬁﬂ'\_\ﬂOu’\\{ BFD@(‘\ T

L
Name of Person

HAT oT14

Daxtime Telephone Number

Arca Code

Enclosed is a check tor the following amount:
&‘.’65.00 Filing Fee T §30.00 Filing Fee &
Certificate of Statos

1 §55.00 Filing Fee &
Certified Copy

taddstional copy iy enclosed)

1 360.00 Filing Fee,
Certiticate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallabassee. 1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Saite 8110
Tallahassce. F1, 32303
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ARTICLEDS OF AMENDIVIEINT
TO

ARTICLES OF ORGANIZATION
OF

TeSlon Lo\l YobVicaXons LLC

tName of the Limited Liabilitv Compuany as it now appears on our records.)
tA Flonda Limned Liabiliny Compuny)

The Articles of Orgamizauon for this Lamited Liability Company were filed on 3 /9\51/920 and assigned
Florida document nunber L { 3 OOOOH 30 i O

This amendment is submitted 1o amend the tollowing:

Ao ITamending name, gnter the new name of the limited liability company here:

Stocles AT LLC

The aew name must be distinguishable mJLnnl.un the wards “Eimited Liabiliny Company,” the designation “LLCT or the abbrevigion =110

Enter new principal offices address. if applicable: :
(Principal office address MUST BE A STREET ADDRESS)
2
Fnter new mailing address, if applicable: A
a
(Muailing address MAY BE A POST OFFICE BOX) [

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registen
agent and/or the new registered office address here:

Name ol New Reeistered Agent:

New Reoistered Ottice Address:

Fonter Flovida strect addrosy

. Florida
i Zip Clole

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

[ herebv aceept the appointment as registered agent and agree to act in this capaciiy. 1 fether agree o compiy with o
provisions of ol statutes relative to the proper and complete performance of my dutios, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address. [ hereby confirm that the limited Habilin
company has heen notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




11 amemding Authorized rerson(s) authorized (0 manage, enter the atle, nanie, and address ol each person bemg ade
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

1add

TJRemove

OChange

CiAadd

CiRemove

CIChange

=

JaAdd

CIRemove

CIChange

T Add

T Remove

CChange

CiAadd

CIRemuove

CiChange

O add

ORemave

Change




D. Ifamending any other information, enter change(s) here: Cliach additional shieeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(an effective date is hisied. the date must be specitic and cannot be prier to date of iling or more than 20 davs atier filing.) Pursuant W 6030207 (3K
Note: £ the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records,

tf the record specities a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is filed.

Dated L—{ / O 5{/ ) QOQL{

Sigrature ol a memmber or autharized representative of a member

\A\NJ(’\'\OV\\{ %Cou‘:,f\

Typedlor printed name ol signee

Lilivmer Livine S 0MY



