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COVER LE

TTER

T Registration Section
Division of Corporations
sUBIECT: 3 3D Koo N LAY ,ﬁ\e_.\ wace LLC

Name of Limited Liability Company

The enclused Articies of Amendment and feefs) are submilted for filing.

Please return al! correspondence concerning this matter to the fuliowing:

o
*‘\)—"\"'

.\F\e \’cLe’

Name of Pe

_-—-'—"_'__'_—

Tsan

FirmvCompany

nrilen o

A-}Q{_

Address

L oderdle TL 330Dy

City/Staie andd Zip Code

u.\';.:hé \'3(-\2_1_'_9"'n7,"-\*-‘-"‘f‘0" ~ ‘\'--’ ~ L :t@()\f"\t- \ o~

E-mail address: (1o be used tor futere annuoal report notification) ./
For further information concerning this maiter, please call;
— B ll ] L :
i) P \f\c Clboe ! (A5, e § = 3= T)
Niurme af Person Area Codde Davtiime Telephone Number

Enclosed is a cheek {or the following amount:

@$30.00 Filing Fee &
Certificate of Status

O $23.00 Filing Fee

MAILLING ADDRESS:
Repistration Section
Miviston of Corporations
PO, Box 6327
Tullahassee, F1. 32314

£3 $35.00 Fil
Centificd
(additional

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional vopy is eneloseady

ing Fee &
Copy
copy i< enclosed)

STREET/COURIER ADDRESS;
Registration Seetion

[ivision of Corporations

Clifion Building

26061 Exceutive Cenier Circle
Tallahassee, Fi. 32301

RECEIVED

ayG 23 109



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T 38 REec Reuity

i/\’/\c.\-.n.jr& ~a L& LLC_

{Name of the Limited L.

1A

in hllm

pmpany H4s il now a
Jdability Company)

cars onour records. )

The Articles of Organization for this Limited Liability Company were {iled on 0‘4[ ir=y / e ‘—{" and assigned
Flomda document number Lo "t enog L B30

This amendment 1s submiited w amend the following:

Ao If amending naime, enter the new name of the timited liability company here

r\J/p\

The new name must be distingutshabie afd contain the words “Limited Liability Company.” the designation “LLCT

ur the abbreviation “LL.C

Enter new principal offices address, if applicable: N/ A e B

= 1
{Principal offive address MUST BE A STREET ADDRESS) _5" g_'_; T

Ui e o

u’;*‘, —d 1

‘ -,

AEEE L
Enter new mailing address. if applicable: "*—J/ P~ "\v'_-w |99

y ~ - LR
{Mailing address MAY BE A POST OFFICE BOX) { % s

oM o

1_-

B. I amending the registered

agent and/or registered oifice

registered apent and/or the new registered office address here

MName ol New Kepistered Agent:

/‘
“letehe

address on our records, enter the name of the new

New Registered QTiee Address:

\C:Z’."'\S"\\\Jo‘r'\-“- A._/é.

=

‘ Lc;.__. c\_ -

Futer Flornda street addiess

e

New Registered Apent’s Signature, il changing Registered Agent

Ciy

. Florida

233

Zip Cedde

Hhereby accept the appointment as regisiered agent and agree (o act in this capaciiv. [ further agree to comply with the

provisions of all statures relative to the proper and complete performance of my dwsies, and { am familicr with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F .85 Or, i this document is

heing filed 1o merely reflect a change in the regisiered office address, D hereby confirm that the fimited Lahilin

company has been notified in writing of this change.

(ot A

I Changing Registered Agent, Signature of New Registered Agent
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if 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

TET

Name

o Nle b her

Address
J13 (Donqlonna Aoe

Type of Action

oRad

35/]( I._:.‘-_' A ¢! .}: I\C‘ ‘\(‘l 53 S]Ob Remove

a

Change

%\lﬂ_ ?i’.-n&vi]l\-’s n e A\.JQ 0 Add

Lo N e § 233\%,0“.

0 Change

o Rarsglov o Aiar

!
?.{- l___@,.éo ré"'ﬁi(’ ‘F[ '?ggl‘lDRcmovc

Q Change

=
o,
Al ©

i X
i AL [y
L GO
LA Renpmye
A Renmye

P ~d

IR

]
]
.

S

M40 1
Rivi

§

ag
2
| :8 ay

O Remove

O Change

O Add

0O Remove

0 Change
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=11 amending aay othelr INTormauon, enter CRInges) nere
—
S 1‘-‘15

ﬁc’.-'l“( Lci r‘

o AANRECHT AOAGHEETTUE FHOCL, If 0L adl 3L 7
\. c-b -\ o é

2

—

\ o -"s‘u,-..LS' }

I
R)-Jf\'or‘
c/\$ e -A.ﬂ\,\@g‘fq_.: l.

E. Effective date, if other than the dute of filing

(optional)

: : iling:
{1 an effective date is histed, the date must be specific and vanmet be prior o date of filing o moene than 90 dayvs afier filing.) MParsuant o 6050207 (2)h)

Nole

(b)

document’s effective date on the Department of State’s records

The 90th day after the record is filed

Nated

%t\‘-\i\as\‘
+J

o Qi

/L'Wuﬂ

AN \...l-—-'--,l Q,/IQ_L,__\,,

bu,n.nun. of & member o authorized rcprcﬂc_nlnmn uFa mdmber

gLe\Tm-s "VLC’-"\\DK '\\

Typed or prinvted name of signee

Pape 3 of 3

Filing Fee:

$25.00

if the date inserted n this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of
k)

B [zony e,
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