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COVER LETTER

TO: Registration Section
Division of Corporations

T.MEE. LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) are suhmitred for fiting.

Piease return afl carrespondence conceming this matter to the fallowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, ine.

Firm/Company

100 W. Brnadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
maryS785559@gmail.com

~ E-mafl address: (fo be used for future annual report nobficatinny

For further information concering this matter, please cal:

Imelda Vasquez ] 323 , B62-B600 axt 7950
al
Name of Person Area Code Daytime Telephone Number
Bnclosed is # check for the following amount:
3 $25.00 Filing Fee ] $30.00 Filing Fes & 5 $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy 35 enclased) Cenified Copy
{addinanal copy i enchosed)
MAKLING ADDRESS: STREET/ICOURIER ADUORESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TMEE. LLC
{
The Articles of Organization for this Limited Liability Company were filed on 19/07/2013 and assigned
Florida document nursber L13000141228 .

This amendment is submitted to amend the following:

A. If amending name, coter t name of the limited linbility com

The new nume must be distinguishable and end with the words “Limited Liability Compuny,™ the designation “LLC™ or the abbreviation “L.1.C,”
Enter new principal offices address, if applicable:

™ w
[Principal office address MUST BE A STREET ADDRESS)  ___ TS

a

Enter new muailing address, if applicable:

Fe=
(Muifing address MAY BE A POST QFFICE BOX)

g Wi OE[Uduhibl

as|

G
.'J

G
]
ob

I;\
B. 1f amending the registered sgent and/nr registered office address on our records, enter the name of the pew
registered agent apd/or the new registered office address here:

New Registered Office Address:
Enter Florida sireet address
, Floridn
City Zip Code
d Agent” fch

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree 1o comply with the
provistons of all statwies refative (o the proper and complete pecjormance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument 15

being filed o merely reflect a change in the registered office address, I hereby confirm thai the limited liahility
company has been notified In writing of this change.

H Changing Registered Agent, Signature of Now Regisicred Agent

I'age 1 of 3
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Authorized Member being added or removed from ounr records:

I amending the Managers or Authorized Member on pur records, enter the title, name, and sddress of ench Manager or
MGR = Manager
AMHR = Authorized Member

Tille

Namg Address Type of Actign
MGR Tamara J. Williams Dingle 20540 SW 122 AVE. O Add
MIAMI, FL 33177
il Remove
MGR Ercell J. Williams 20540 SW 122 AVE,
0 Add
MIAMI, FL 33177
H Remove
_ 0O Add
O Rernove
0 Add
O Remove
T B
t‘"f:; =
zi 3 T
f,:, _Baad —
=
e
M B:rgsemu‘:i |
=0
U [
Lol R ] at
= o
oM D
e
0 Add
O Remove
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D. If amending any other information, enter change(s) bere: (Attach odditional sheets, if necessary,)

E. Effective datc, if other than the date of filing: {optionnl])

{The cffective date must be specific, cannot be prior to date of roceipt or filed date and cannot be more thon 90 days afler
the date this document is filed by the Florida Department of Stats)

Dated April 26 2014

Lﬂéﬂ??%%bu/ CzjiﬁgliézgasfrZo

Signawe of a member or authorized Tpresentutive of o member

MARY A WlLLIAMS

Typed or printed ﬁa.me ol signce

Page 3 of 3
Filing Fee: $25.00
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