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. COVER LETTER

TO: Registration Section
Division of Corporations )

SiJHJECT: : JG/\/VJE/\/ ﬂl/f/ggfﬂff/lff( LZ—C

Name of Limited Liabitity Company

The enclosed Arnticles of Amendment and fee(s) are submitted o filing.

Please return all correspondence concerning this matter W the Tollowing:

WEN/‘I/ NOOKRE

mm uf Person

TINNVEN HWESTIIENVIK  Li (.

FirnyCompany

/9470 Sw/ 354 ST

Address

HOPIESTER D, J=. 23034

¢"ilwqu(c and Zip Cexle

WENDY IMOQLE 20 (4 erhid/L. cosP)

. , E-mfl sddress: (i b iksed for Tulure el report notifieation

For further information concerning this matter, please call;

WENDY ODIE 208, j24/ -/7/5

ne of Person Ares Code [BF n:nm |L|L|1|\'III-. ! I|nhu

Enclosed is a cheek for the following amount:;

XSZS.()O Filing Fee O $30.00 Fiiing Fee & 13 §35.00 Filing Fee & 1 S60.4 Filing Fue,
Certificate of Statns Certified Copy Lerliicate of Status &
(additional copy is cocksed) Cetnbied Copy

fadditonal copy is encionald

Mailing_Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, IFL 32514 2415 N. Muonroe Steeel. Snite R0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TONMWEN — TINYESTMEVNTS LLC

(Name of the Limited Liability Company as i mos appeirs on owr records, )
(A Flonda Dinited TaalaTny Companyy
I'he Articles of Organization for this Limited Liability Company were tiled an

____Z_/_.?__ _Za/Ay_ and assigned
Florida document number L /Z/f: 0 OOO 5 6)0 3
This amendment is submitted to amend the following:

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

ew naine s be distingashable and contain she words “Liited Laabiivy Company.” the designation =L
Enter new principal offices address. if applicable:

on L0 o the abbreviation 4,0
(Principal office address MUST BE A STREET ADDRIESS) L .
<]
—— — - = - !
:9') L
\ s mesns
I -~
tnter new mailing address, if applicable: -~~~ S, n E—:‘_l
‘Muiling address MAY BE A POST OVFICE RO ey B L.,
- ‘-—] Sl i u '
ey @
o ) M o
= A
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:
Name of New Registered Avent:

L-VEND}(/ MNMOOLE
New Repistered Oftice Address:

Fater Florida strect adidress

(iny

. Flarida
Sew Resistered Agent’s Signature, if changing Registered Avent:

Aip Coder

! hereby accept the appointment as registered agent and agree (o act in this capacine, 1 tucther agree 1o comph witk: the
provisions of oll siatutes relative 1o the proper and complete performance of niyv dutics, and am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 O, if this document ix
heing filed to merely reflect a change in the regisiered office address. 1 hereby confivi thai the mited liahitin:
company has heen notificd in writing of this change.

//\Q ”;cfﬂ't_\_i?._

If Changing Registered Avent, Sicnuture of New Revisiered Aveal




I 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 Name Address Tvpe of Action

M G /2' Jﬂ‘o H j\/ j% 00&— Oadd

%{CIT‘IO‘.’C

OChange

ClAadd

ORemove

OChunge

Cadd

BRkemove

O Change

O Add

LRemove

O Change

CAdd

O Remove

Dl Change

C1Add

CIRemove

OChange



. If amending any other information, enter change(s) here: (rtach udditional sheets., H hocessary)

DEATVI CEET]E/CAE IR TOUN MINYIF BVCLIXED,

o/ / _
I, Eﬁ'ecli\'edate.ifnlher!hanthedalcnl’ﬁling: / // Z/ {optinnal)

{i¥ an effective date is listed. the date nwst be specitic und cannot he grior to dafl of tiling or more than "0 dass atier g, b Pursuant wo 50207 (3iih)
Note: Tfihe date inserted inhis block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Departiaent of State’s records,

IFthe record specifies a delayed effective dite. but mot an effective time, at 12:01 a.m, on the carlicr ol (1
record is filed.

Dated _[(%g 5“ / ? Z

The 90k clay alter the

z(/& f/_{.ocv&

Signarture of a meanber or authorized tepreseniinve of & menher

WENLDY 1100l E

'I'ypt'dy(pl'inlcd nifm¥




