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From: Powel Savers

Fax: (888) 317-2257 To: Fax; +1 (850 245-6030 Page 2 of 5§ 5/25/2013 10.08

COVER LETTER

TO: AMendment-Seationr”

Division of Corporations

TLhe Lo IR KL C

Name of Limited Liability Company
& - - 7
DOCUMENT NUMBER: 4/ D 00C UE/P by

A for a Limited Liability Company and fee are submitted

SUBJECT:

The enclosed }
for filing.

Please return all correspondence concerning this matter to the following:

e 2L LEAE

Name of Person

TLC Ll AN
Name of Firm/Company

S04y Gl ZHOT

Address ]
:) ’ "I > =r
teo oo e o4 ( /e ef.c«?.g! L8307 A

City/State and Zip Code g N o)
) ; . - g, . . — :: e
N P GCQ/ @ Maboe 00w 2E @
E-mail address: (1o be used for fulure annual rcport fotifichtion) c.l;‘. T o
R,
For further information concerning this matter, please call: r"-’r_h'.— i
AT
,,L/f)f‘»-’ff'f’i"(/-) Ay A A at ( '-'? 3 “.{) yx{/ 5 / J—/“}/ ~ ——
Name of Person Area Code & Daytime Telephone Number =3 - r‘::)
RIS

Enclosed is a check made pafyable to the Florida Depariment of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved er withdrawn ltmited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




From: Power Seveis Fux: (888) 317.2257 To: Fax: +1 (850, 245-6030 Page 3 of 5 9/25/2013 10:05

[} '

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7LC LR ALC

Name of the Limited 1.iahility Company as it now appears on our records.
(A Florida Erlmteg Liability f.‘ompany:-:
J (7 ThG
The Articles of Organization for this Limited Liability Company were filed on 0 l/ / ﬁz‘j / ,JZ /2 and assigned
; i -5 é)é"l C}C’é / 5241
Florida document number _
%0000kl T34

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and cad with the words “Limited Liability Company,” the designation “LLLC” or the abbreviation
“LI1.CY
Enter new principal offices address, if applicable: " X
i s ’ i e oy
(Principel office addrexs MUST BE A STREET ADDRESS) % 540 ) b /.3"{ : ‘Z# 50 /s
Y - R . ) .
COMD el Creel 5077

Enter new mailing address, if applicable:

B ]
> [e=r]
(Muiling address MAY BE 4 POST OFFICE BOX) =i o
- e e,
TR M :
Y —
i rO -
- (&) ¢
B. If amending the registered agent and/or registered office address on our records, enter the game of the new -
registered agent and/or the new registered office address here: R 2:'; '
o)=L
Name of New Registered Agent: e 8
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fited to merely veflect @ change in the registered office address, 1 heveby confirm that the limited lability
company has been notified in writing of this change.

It Changing Registered Agent, Slgnature of New Registered Agent
Page 1 of 3
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~ )

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address : Type of Action
HERM  L76er) iTHR viteinien) 9 98 -39 ~227 [ ] aa

23 Y0 T RIB TR [Peone

g IR 6’:‘”}(5 /o

: 59 9
HELY JOID Luscl 5.3 3)53’ FRAARA "Q [ ace

2I5R Sete /6o ik

Remove

POLT CrRELO 7 ER 35958

ﬁ/fﬁ’gf/f DA S tr s 1 C}f‘tf'.lé;,{»"] 33 ¥ Tty Ard ol [:]Add
H TG Stes /o 6L
POLT CALS 8L
L DD oS
’ I:l Add

Remove

il 1
IR

o ™o -
FEOURE 4 !
AR :

——— [ . -Add

— = )
T Elii_emnve
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From: Power Savers Fax: (888) 317-2257 Ta: Fax: +1{850) 245-6030 Page 4 of B 92E/2013 10:05

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

L0 - .
Dated ak L9, LD

3

conty
T T I
~“Signature of a member or autherized reproscmtive of 2 member

Loyie di? @ J e e s arae i

Typed or printed namc of signee

Page 3 of 3

Filing Fec: $25.00
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