13000 11S 886

(ﬁequestor’s Name)

AN TATA

— 500255626095

(City/State/Zip/Phone #)

0172114 --01003--004 #2500
[ rekuve  [Jwar [ maw

(Business ﬁltity Name)

(Document Number)

Certified Copies

: 3
N _r,:)“_
T = e
Certificates of Status .. e ]
. T [ i““
1 . ey
Special Instructions to Filing Officer: ¢ - P b
¢ = ‘,w:-‘
ECR A
RTRY —
LR &
JAN 2 3 2014
T CLINE

Office Use Cnly




C COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: U—L-» 8’ KE) 6‘\"(‘5@[3(243(_’5 Il C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TANE W NToW JLANAEN

Name of Person

CentcaBon  adten cNeowmg (e LLc

Firi/Company -~
VD93V Copper  weed ¢
Address
Qv vervig g T (35S oo
City/State and Zip Code i L=
e e ooy @ Yol Comn SO
E-tmatl address: (to be used tor future annual report notfication) T o
For further information concerning this matter. please call: - -
Tt
THRVE WM. LA #(B1__ A5 %299 ¥ =
Name of Person Area Code Daytune Telephone Number Gt 5
Enclosed is a check for the following amount:
\.E( $25.00 Filing Fee 11 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinenal copy 15 enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

TL = KB Entcp poasces LLC

Name of the Limited Liability Company as il now appears on our records.
A Flona'é' tmulEﬁ Liability Company)

\
The Articles of Organication for this Limited Liability Company were filed on Q; coher. LD ,mm?&. assigned
Florida document number -1 5000 1T5R80 .

This amendment is submitted to amend the following:

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

QEMEKQ”\\ON CAREENM  C\leEwnmwnG Swwees LA C

The new name must be distinguishable and end with the words “Limnited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: . _\_3_5_?_\ o | 21 'Y \"r_eo\_{—}_ ’D’é

RQeeviowo L 335 b8

(Principal office address MUST BE A STREET ADDRESS)

ERR .
. R
Eater new mailing address, If applicable: ﬂ AW\ E R - -y
= |
(Mailing address MAY BE 4 POST OFFICE BOX) N o
e o

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

Name of New Registered Agent: THANE MK T ok LALVS i)
New Registered Office Address: 1353 Coppec  Ykeedd Ny

En\}e;' Florida shreet address

Q\‘\\-‘Qf N2V, . Florida ?)%E |

Ciny

Zip Code
New Registered Agent’s Signature, if chan

ing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of nny' 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 hereby confirm that the limited liability
compatiy has been notified in writing of this change.

If Changing Registered Ageut, Signature of New Registered Agent
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If amending the Managers or Authorized Membey on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Kin Grwecr Beood 12510 Coppee Head Do ans

RWeVicwd |, Fl 33587 enone

\B57Y Copgte Wead D oaw

h&dm TRNE M. Loy
QL\J'UV: R aad \ (t—\-' 'b?)ﬂ?l:q \? Remove

\2934  Copper weodd D wraw
Q‘\\fel V\{ AN P\_ 2)(35 l)c! O Remove

MU  Tave W. Lwsin

O Remove

D Add

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

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

(The effective date must be specific. cannot 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 A \\\o\ (}O\\-‘v

Signature of a member or authonzed representative of a member

TINNE YWY TR W Sy

Typed or printed name of signee

T
Page 3of 3 i
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