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o ?_ COVER LETTER

'l'O‘: Registration Section: y .
: Divi_s_i'un of Corporations
SUBJECT: : é}u}f,p (AJL;:L L.,L,C,

~y o s T. ™ N
Nnmxtﬂl Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
: .

i
!
L3

| . G:u-)é—) /’ng/ual(-'

| Nanie ol Persan /

, G)M-’:.u T:Gduaﬂq e

Firm ([ump:m}

=93 A A e Bm.j ““:14/7

{ . Address
S Auq osTiroe, o 8208
. . an CindState and Zip Cuade

Qu\-’(ﬁl\—v@ G s atfuak r Qo

E-mail addressT1o be used for Tuture andual report notification)

For further informatien concerning this maner, please vall:

Guoers Taate 3o, JaB-3534

e T . o
Name of Person Aren Code Davtine Telephone Number

Encloged is a check for the t'o]]o\ving amount:
$23.00 Filing Fee 0-530.00 Filing Fee & O $55.00 Filing Fee & (1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certitficate of Staius &
tadditional copy s enclosed Centitied Cnpy

(addinenal copy s enclosedy

MALILING ADDRESS: STREET/COURIER ADDRESS:
oo oo Registration Section Registration Section

Division of Corporations Divisim of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle
o Tallahassee. FIL 323061



TO

o ARTICLES OF ORGANIZATION

- : OF

(Name of the Limited Liabildy Coinpany as i now appegrs on onr records.)
A Florida Tamited Liability Company)

The Articles nl Ot Ld]]!Zdll()ll tor this Limited Liability Compans were filed on 04 /C/7/¢?O/4 and assigned

- Wocoo56485

This amendmehl is §ubmit1ed to amend the following

F l(n 1Lh dounm,m numbu

ALl amcndmg hame, cnter the new name of the limited liability company here:

TRousATE ,Ru/k. Coyme GrooP  (\C.
3 v, the designation “LLC™ or the abbreviation “L.L.C.”

Fhe new name must befdistingaishable and contain the words “Lamited Li ability Company.,”

Enter new princip":ll offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

=
=
oo
S =
Enter new mailing address, if applicable: £ T
a . = —
(Mailing address MAY BE A POST QFFICE BOX) S g
N
N

|

name of the new

If amending tlw registered agent and/or registered office address on our records. enter the

B.
'egmurcd dgcnt and/or the new registered office address here;

Name of New Registered Agent:

Enter Florida sireer address

" New Registered Office Address:
. Florida

Tt

Zip Code

ity

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the.appointment as registered agent and agree o act in this capaciy. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and {am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is

being filed to merely reflect a change in the regisicred office address, L hereby conpirni thar the limited liability

COMPUNY hm b(’en nunfm! ihwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

’MGR’= Manug'e;f :

AMBR = Agll_lldri;zed Member
‘ : Address Type of Action

Titile o Néii“nw

Tt

O Add

3 Remove

T i .

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

L]

I .
Co -, 0 Change

. (..
0@
S R

.. L D et
‘_‘ D.Bempvc
= S

Azl Gl § hange
o

b

O Add

O Remove

[ Change
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{optional)

E. Effective date, if other than the date of filing:
{11 an ettective date is tisted. the date must be specitic and cannat e prior o date of filing or miore than 90 days witer filing.) Pursuant to 6030207 (30
Note: 11 the date inserted i this block does not meet the applicable statutory (ling requirements. this Jate will not be listed as the

document’s effective date on the Department of Stawe’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.

Dated 7‘/!5://-5,

-

1

h
Wl'n mc@nulhoriycd representative of o member
QWEM (AL_/L_aJ(—»

Typed or printed namd ot siguee

a7

0¢ :2 Wd 02 % gy
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Filing Fee: $25.00



