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COVER LETTER

. 4
TO: Registration Section
Division of Corporations
» e‘fl \

sumecr: ___ TIMnpuafueathl Ctoncepts, ec

Name of Limited Liability Company '
The enclosed Articles of Amendment and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:

|
|
Yonneth lows Creely ,
Name of Person q '
Firm/Company
-~
Yog &ems#f M
Address
— 7l johhpssee, FL- B2Z0D
City/State and Zip Code
K-Cr{e 3 Q gmlwcr Con -~
E-mail address: (to be uged for {uture annutajort notificalion)
For further information concerning this matter, please call:
Yen Creelq e, 5. 739 |
Name of Person J Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{(additienal copy is enclosed) Centified Copy

(additional copy (s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL. 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AN

IV\WOua.‘{W@vH/» u"lccmcw}i QLC .

(Name of the Limited Liability ears of our reto

The Articles of Organization for this Limited Liability Company were filed on 3 /2 b ’_/l 4

Florida document number Ll fé:}OO(Q ij i:} Q‘ 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Trnouatide Ath )E‘b(’, ESA]C—EQIS , LLG

The new name must be distinguishable and end with the words “Limited Liability Company.” the deslgna{mn ‘LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: £ 755 6 RQ)&/‘/{J /[ Cj
(Principal office address MUST BE A STREET ADDRESS) —1A{ | rhassSEE y 5. 57 20!

Enter new mailing address, if applicable: ‘Do QUX l" 2 (/ (”
(Muiling address MAY BE A POST OFFICE BOX) — el L as E 7 FC 31

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: 1( enn *b% C.f"ﬁ & l. W
' -«
New Registered Office Address: j7 55~ 6 ')dhjdf“M‘ & &

Enter Florida street address

—Telirtags ek porids 2220 |

Zip Code

New Repgistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am famifiar with and
accept rhe ob[r‘gations of my posiiian as fegi.slered agem as pmwdea’ or in Chapter 603, F.S. Or, if this document is




If amending the Managers or Authorized Member 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

bl Q*(arm gaak))a/% Ho&T 6@45# ot o
“Collthomarr ) (7 S
2 200
mﬂﬂ {)"{%_Cﬂ@g(lfl /ﬁ 5)@‘$7_279{MW P’/ O Add
&1 d/ %mmﬁﬁﬁriff N FL ot
3444 |
M izel/MJ Vﬂs?uﬁz 2155~ %L"Mﬁ\l C!“ 0 Add

( ﬁ&W ~ ﬁbﬁ m’ovc
9530

O Add

[J Remove

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (dttach 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 afier
the date this document is filed by the Florida Department of State)

Dated

kt(/w Grefiature of a memdeT or authorized representative of a member
Ke nneth Cret (.‘4

Typed or printed name of st

i o ‘7L

$

L
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Filing Fee: $25.00




