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COVER LETTER

TO: Registration Section
Divisinn of Corparations

SUBJECT: ! 7 ' 2L

N@, fLinntzd Liability Company

The enciosed Articles of Amendment and fee(s) are submirtted for filing.

lease retwr all correspondence concerning this matter to the following;

&/@f@ S’”gijff/ //e.

I3 of Person

_,’5%’ Totlrny LLC

Firm'C

gse S, /M@_’M{ /4#& Su.e #0072

Address

Hiona, L 2372

Cin'State and Zip Code

/}S_eaér‘qaﬁ:m LS B Gma, (. Ceoe 7

E-mal addrcssﬁ be used for furure annual report notlicationt

For {urthar mformation conceming this malter, please cali:

@Mfé?%ﬁ e - a (TS~ A 3?44/

of Persen Area Code Daytime Telephone Number
Enciosed is a check for the following amount; >
O $23.00 Filing FFee {0 550.00 Filing Fee & [0 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{addnional copy iy enclosad) Certified Copy

(additional capy is enclosed)

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

Division of Corporatinns Diviston of Corporations

P.O. Box 6327 Cliftan Building

Talizhassee, FL 32314 2661 Executive Cemer Circle

Talizhassee. IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B B
-0 =
(ke Tradeng éé < = =
Ty

e
The Articles of Organization for this Limited Liability Company were filed an ‘7L / / ‘f/ / %L
Flonda document number

me
LI+ 000psrql

T
T_atklld‘ assigned
R .
Froepat I
Crn ed
[his amendment is submitted to amend the following >
A. If amending name, gnter the new name of the limited liability company her:

Enter new principal offices address, if applicable

Tre new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L{.C" or the abbreviation "L .L.C

j-g-a S . /M[’ﬁfm, ' //V,e_
{Principal office address MUST BE A STREET ADDRESS)

Sulte #0072,  Alan,
ST o 5 A

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

332 S. Miam,’ /éf:/e_
Sufe oy , Mian,
A 3213/

B. If amending the registered agent and/or registered office address on our records. enter_the pame of the new
registered agent and/or the new registered office address here

Name of New Registered Acent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cite
New Registered Agent’s Signature, if changing Registered Agent

Zip Cade

[ hereby accept the appaintment as registered agent and agree to act in this capacite. I further agree to comply with the

provisions of all statutes velative 1o the proper and complete performance of my duries, and I am funuiiar with and
e fled ]

accepr the obligations of my position as registered agen! as provided for in Chaprer 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
company has heen notified in writing of this change

H Changiog Registered Agent. Signature of New Registered Agent
Page 1 of 3




'
.

If amending the Managers or Authorized Member on pur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed fram our records:

MGR = Manager
ANMBR = Authorized Membher

Title Name Address

Mol Shew 5@;4_.. He  Lgpoak Gler | [nphe

Tvpe of Action

O Add

( 4 6(2— ‘/{:F Q{tir.nmc

ANSR ﬂ;mé;f [te 350 S Miam: M Sute Wi

*4"’9'-’7/ /’4/&"‘1; /:4 -5,"?‘/-5’/ 0O kemove

O add

0 Remave

s 1 )

-
Ec'ﬁ %dd
== F= )
.:_I:T__: E?R'cmow_.—
pd o
gz = |
e D
e

== -

YaIHos

VLS
O
Lk

O Remove

L1 Add

[} Rermove
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D.oaf am'endip‘g‘ anv other information, enter change(s) here: (Aitach additional shects, if necessary.)
/ . {
[0 hange _tle e

.9?%-7[- z‘/-& D #E Y V"/mm
NG+ > MR

Clllmge ite lhess v Gr5- onk 5ten
Z?’L/}irn‘d({ (_/‘f 725/5 ' '?(O

o , N
350 S. Maw, Joe Swve €207 g,
E. Effective datc, if other than the date of tiling: (optional) sSeE/
{(The effictive date must e specific. cannot be prios to date o reeeipt or filed date and cannot by more than 90 davs atier
the date this t\cumcm is filed by the Florida Depaniment of State) |
2\ iy
Dated __ 7 \ J . O
v
e e -
= R
Sigr.ature of 3 member oF authorized represcnlative ol a mxembet

5//@)445%&#4( He
s T}‘P'—‘Wﬂnted Zame Of i gree
v
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