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COVER LETTER

TO:  Registration Sgptﬁm
Division of Corporaticas ¢

SUBJECT: T?AVQ \ Fol T—‘\\\MgN—\' G RouP L C

~ Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Coled O Mackino

Naine of Person

toael Co\Cllwmend Group L4 C

Firm/Company

H66Y fyresl it plod 23]
West Patin Zepeh Flonidw 33400

City/State and Zip Code

R Divmarbine 0606 Q. 6Ml‘\1 Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

"Xl Da Cocdm 547) 263-1003

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & $60.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
(rdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 - ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T—:z\.\)e, Fbt Y‘\\ Cr(‘ovtu—c

l\W'!‘H"'Im‘?"‘I DINDARY

The Articles of Organization for this Limited Liability CompanywemﬁledoanJg 20 |q and assigned
Flondadocumentnumba\‘\ E)OO 00 q'o qé)g f

This amendment is submitted to amend the following:

A. If amending nam

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “ "
Enter new princ[paloﬂimaddrm, if applicable: cQ(D@q FOVf$}L H: } 13/ t}}
Principal office address MUSY BE A STREE RES /9—2 \He&‘rﬁyﬁlw\ 62&0"& FL
224 00
Enter new malling address, if applicable: . (ﬂgq FDV'CKJLLHH @l ‘A ﬁ%l
T CE B \;Je$4- PA-\W\ b each
2200

B. U mendlng the registend agent and.'or ngktered omee address on our records, enter the name of the new

New Registered Office Address: 0l - b 1) 1
Enter Florida street address

\Nest Q&im i%@(,_l/\ , Florida 22;{09

City

I hereby accept the appointment as registered agent and agree to act in this capacity. I fixther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herghs confirm that the limited liability
company has been notified in writing of this change.
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lfamendlngtheMsugenorAuﬂ:orhad'Memberonourrmrds, pnter the title, name, aud ade
AHINOTI7ZeN VIeMDET DEINE RGAeHd O FEMOVEQ Iom oir recoras:

" MGRe Manager
AMBR = Authorized Member .

Title Namg Agdress Tyne of Action
ViCe OL_“"X h) (;; %g ¥ HSS "‘:)T&S’{Ll kﬂ‘ 0 Add
M¥negess Qb Mgt 2 Yo
TVEQSH cel (\),mg Gﬂ‘i\qj()()/ "+ Sg ‘E)Ve&l’ L\‘l ” DAd

&@ﬂq Ot Divackno 9669 Forest il 81, v

| _ﬁklmf&emfl.ﬁm
‘ 2,34p(, meLth/

esiderd Tooeoh TalaoneT2. 7913 Loowis pha

SIL‘LVH/} LVH\A"F’ o

32467
@C\‘@H’ﬁ/ AWUL/X}:CBS’Q—IO; F926 Loom\ S <{- X

L anbane 1 32469
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

L1 C&TO?PV@¥tV3m Aoow - Poect Divackng XA DD

WPR  Horda
33400 Apt B I3

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, catmot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated q"'l&" | ,LQO/L{ .

Signature of a member or authorized representative of 2 member

“Kabert Lee DipagliNg 2

or printed name of signee

Page3 of 3
Filing Fee: $25.00
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