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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: 99 -Tay Servi

Nome of Limited LizbiMty Company

The enclosed Articles of Amendment and fee(s) ars submitted for filing,

Pleasa return &ll carrespondence concerning this magter to the following:

Name of Person

Fire/Compsny

Addres

Clty/State and Zip Coda

E-maf) addresx: {to Do used Tor future ehmusl rcpnﬁ nodiloation)

For further informatlon concerning this matter, please oatl:

B n'//gn [Vsrvson

= Sf.&i) ??b"‘ Sh?.f:g-_

Aren Code Daytime Tolephone Number

Enolosed Is a check for the following amount:
0O $25.00 Flling Fee

O $30.00 Piling Fee & I $55.00 Filing Fea & O $60.00 Filing Fos,
Certiflcate of Status Certified Copy Coertlficate of Status &
{additlonn) acpy Iz enclagod) Cenified Copy
(oddifonal copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Regigration Section
Divislon of Corporations Division of Corparationa
P.0. Box 6327 Clifion Bullding
Teallehasses, F1, 32314 2661 Executive Center Clrols

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Com were filed on ( z / { 7/ Z 0, L/ end assigned

Florida document number L/(:/ 000 [73

This amendment is submitted to amend the following:

A. If amending name, gn e name of the Hmited Ii

The now namoe must be dlstinguisheble and end with (he words *Llmited Linbility Company,” the dotignatlon “LLC™ or the abbreviation *L.L,.C"
Enter new principal offices address, If applieable:
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B If amending the raglstered agent andlor registered ofﬂee address on our records, gm_r_miggﬁ‘w’_gx_;w
Mg of New Reglstored Agent: -jf}an Assulini
979 Nowth phigwi’ Reacts Blow/
Enter Flortda streat address
A/MB , Florida ;322@2
' Cily Zip Cods

I heraby acoept the appointment as registared agent and agree to act in this capacily, I further agree to comply with the
provisions of all statutes relative to the proper and complete parforma

accapt tha obligations of my position as registered agent as provided §
being filed to merely refiect a changa in the regisiered office addresy

e of my dutiss, and [ am famlliar with and
of in Chaptar 603, F.8. Or, [f this document is
heraby confirm that the limited liability
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MGR = Manager
* AMBR = Anthorized Member

- Titte Name Address Tyoe of Action

m%i Va uli 4 1 om aa
NN‘B[ El 33l§g_2. ) Remove

O Remave

0 Add

[ Remove
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D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessary,)

E. Effective date, if ather than the date of filing: (optional)
{The effectiva dars muxt be specific, cannot be prior to dale of receipl or flied date and cannot ba more than 90 days afier

the due this document is filed by tho Floridn Department onu)

Dated )
of & member or Aul od yep ve of a membar
Hou 2
' or prifted neme of signee
Pago 3 of 3

Filing Fee: §25.00
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