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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

TA Piopei hes LLC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fees) are submitted for fikng

Please retum all correspondence concerming this matter o the following

g \"f’ \Qﬂd(o ‘R(jf‘u 00‘ c

Name of Person

~

I A '7(09«:(4‘(35 LLC .
Flr‘lm’(,’mnp:my t(.‘ ,

1015 Ne &1 S+ -
Addresg i

VI cva

4

Tl 33(38

City/State and Zip Conde

Q\’O‘qun aoa@ dasoc u:,\ {ow

E-mail address: (to be used for future annual report notidication)

Fuor further information concerning this matter. please call:

Pf\e\\)QnA(v Rohmdo

Name of Person

w365, ple-1603

Enclosed is a check for the fullowing amount:
!SZS.OO Filing Fee O $20.00 Filing Fee &
Cenificate of Status

MAITLING ADDRESS:
Registration Sectinn
Diviston of Corporations
P.O. Hox 327
Tallahassee, FL 32214

Area Code Daytime Telephone Number

0O $55.060 Filing Fee & 0O 560.00 Filing Fee.
Certified Copy Certificate of Staos &
Cenified Copy

tadditional copy v enclosed)

tadditional copy is enclosady

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execuuve Center Cirele
Tallahassee, 'L 3231
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ooy | |
The Articles of Organization for this Limited Liability Company were filed on ) o) 2oy and assigned

Flonda document number L 1 l', OOO| ’;3&,&?—

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the lintited liability company here:

The new name must be distinginshable and contain the words “Limited Liability Company,” the designation 110" or the abbreviation "LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L

™I
o
S
Enter new mailing address, if applicable: " Juy
e - ¥ i
{(Muailing address MAY BE A POST OFFICE BOX) v - i
- ™ '
’L’ "-‘?
- o= —

ey

B. If amending the registered agent and/or registered office address on our records, enter ‘the naMe of the new
recistered agent and/or the new registered office address here: '

Name of New Registered Avent:

New Reoistered Ottice Address:

Fnter Florida streer adidr esa

. Florida
(_-il_y ZJ[) ende

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

[ herebyv accept the appointment as registered agent and agree to act in this capacin. | further agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and [ am familioe with and
accept the obligations of iy position as vegistered agent as provided for in Chapter 6035, 1.8, Or, if this docuntent is
heing filed o merely reflect a chunge in the registered office address. | herebv confirm that the limited liahiline
company huy been notified inwriting of this change.

If (_hanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or.remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

HGRM  Oswildo Wincenze, |34 sw 22 st 0 add
Migwmi FI 33145 eemone

O Change

G P\\eu\gnéco Refundo Vc.)e’(T 214 W 68 Aud
_-F()K_}f LC‘UAO( C\"‘“\ [’F‘ 3336;.1 O Remove

O Change

= O Al

-

E i T
= 2 + 2
i O RéEmove e
n po——
: ’ "_!" ’

1 =73
- O Chapge i
. L_“'",
'L 0

~ - D Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheeis. if necessary. )

! ki d
- ;-.-: -
= — 1
5
¢ l i
i - e,

> '
-~ 1
- '.‘_j
T (&)
N r~J
E. Effective date, if other than the date of filing: (optional)

{1t an etfective date is listed, the date must be specitic and cannot he prior 10 date of filing or swre than %0 days atier riting.) Pursuant o 6030207 (3)Nb)

Note: Ifthe date inserted in this block does not meet the applicable stiutory filing requirements, this date will not he listed ax the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of;
(b) The 90th day after the record is filed.

Drated O—:}/ OZI/ ZO ‘@

L D
SignfmreotTmember o ;mthWnivc of 8 member
Me iandes Kotoado

Thfped or printed noany: of signee
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