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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: T RC K. LeC

Name of Lamited Liability Company

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

Please return all correspondence concerning this matter w the following:

keisthind SHoTzBAeGER,

Name of erson

Firm/Company

2110 Haelwock PR

Address

MELBOURANE T L 32934y

Ciiv/Sate and Zib Code

K shotzyIres @Qmail (oM

I-nual wddress {10 be ufed Tor future annual repdbfotitication)

For furiher information concerning this mauer, please call:

Y RistHn ScmTszgce W20 43)- (b8577

Name af Person

Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

wSES.UU Filing Fee 0 530.00 Filing Fee & 1 §53.00 Filing Fee & [ $60.00 Filing Fee.
Certificaie of Status Certified Copy Certiticate of Status &
taddinonal copy s enclosed) Certitied Copy

(addimonal copy s enciosed}

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

Division of Corporabions Dyivision of Corporations

.0, Bex 6327 Clifton Building

Talluhassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, FFE. 532501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

T R C % LLc

(Name ol the Limited Ligbility Company as it now appears en oar records,)

(A Tlondu Tonmed Taashiliy Company)
(0 : c;(a ; 901 3 and assigned

Ihe Articles of Organization for this Limited Liability Compuny were filed on

Florids document number Lla 00 Ooq I(O %

This amendment is submitted e amend the folfowing:

A I amending name, enter the new nume of the limited liability company here:

The new name most be distnguishable and contain the words “Limited Liability Company ™ the designation “LLC™ or the abbreviation @i 0L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A SNTREET ADDRESS)
»
e
Enter new matling address, it applicable: 2 T4
(Muiling address MAY BE A POST OFFICE BOXN) &‘3 o
T o
o=t
address on our records, enter:the hame o1 the new
A TR
R w

B. If amending the registered agent andfor registered office
registered seent and/or the new registered office address here:

Name ol New Reuistered Agent:

New Revistered Office Address:
Fnter Flovide street addressy

. Florida
Zip Code

Cuy

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

! herebv aceept the appointmeni as registered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all siatutes relaiive to the proper and complete performance of mv duiies, and Tam funilior with and
accept the oblivations of my position as registcred agent as provided for in Chaprer 603, F .58 O, if this document is

heing filed to merely reflect a change in the registercd office address, Thereby confirn thar the linited liahil i

company las been notified inweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address Type of Action

AMBR.  KRistin) SthTzRaraer . Jio HietxeRd e
ﬂ%mi FL SZQSL}' O Remove

O Change

0 Add

J Remove

O Change

0O Add

O Remove
ey lﬁ?_‘hangc
. G o -
:{: 1y I .-T’f
; o
I3

Yoo ™
o -
TR R
T g,\dd[__c
'..fz
i
T El{ub
¥
- T
-y
it

Ut) Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) heve: Cduach additional shects, if necessary.)

S B
HE =2
- Ameny
i ]
A T
g~ —
I S
i) -
o D i
e
. xm S
L. < Jmn;j
T
(optional)

E. Etfective date. if other than the date of filing:
¢tan etteetive date is Tisted. the dute must be specitie and cannot be prior to date of ftling or more than 90 days atier filing.) Pursuant o 6030207 {3)(b)

Note: [f the dute inserted in this bluek does not meet the applicable stuiutory filing requirements, this date will not be listed as the

documuent’s etfective 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.
(toeee. o S0LE

¥YSignaure of 2 member or authorized representative of w member

[ated

Steven  Shetobacqec

Typed or prjphed name of signee
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