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TOZ Reglshrﬂtiﬂﬂ Sectlon

Dlvlsvon of Corpgrav.lons

SUBJECT hu&ﬂm CﬂIZDOF' o

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

‘QUEEF-’I’ QAIHFOQD

Name of Person

Oouugas (aeove (LC

Firm/Company

5118 MW 58" Ae  fet @oy

Address

: Tavagac , FU 22209

" City/State and Zip Code
TOH 201120 (% YA HID - COM

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

For further information concerning this matter, please call:

20&62—" -Qmpuﬁ)ilp a( 305 ) b4F 9940

Namec of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee IS!/$30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
{additional copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

Towizan Gaooe L

(Nn me of the anlt.d Llnbllnt,y Corﬂpuny 8% 1t NOWw Appeary On Qur r-‘corus.)
{A Flonda Limied Liabihty Company)
and assigned

The Anicles of Organization for this Limited Liability Company were fited on

Florida document number
This amendment is submitted to amend the following:

A. |f' amencing name, anter The naw name of the limiteo Liability company hera!

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new princigal offices address, («f upplwcablef

(Pr.'ncfpﬂl orfice addrass MUSTBEA STREETADDPESS}

Enter new mai'hing address, 1f nppllcable:
fMafllng address MAYBEA POSTOFF’CEBOX)
B. Jf amending the registered agent andlfor registered off:ce address on our records, gnter th‘é"‘-name cf _the new
o .
registered agent nnd!lor the new registered office address here. "h.‘”; -..:
™z w
> =
2 0 M &
1 - Ty
Name of New Registered Agent: OPcr IJgokp (s on '_'f:: hl
L X2 [FEr-
~ - — .y
™ (k2 Srada,
S35 NwWw 8™ fve, cloy >
Eater Fiorida strast agdress r::](::‘; x f“}"?
P el
235292
a

New Remstered Office Address:
. F lerida .
T 2. Mo

“lAamarac
Cuy

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

f.'}er(?b_y accept the apporntment as registered agent and agree to act in this capacity. [f'urther agree to compliy with the
provisicns of alf statutes refative to the proper and compliete performance of my duties, and flum famitiar with and
sccep! the obligations of my position as registered agent as provided forn Cnaprer 605, F.S Or; Ftnis document !s

paing fiteo to merely reflect 8 change 1n the registered office address, J’ hereby confirm that the limited liao:lity
company has been notified «n writing of this change.
' @
A, _,_.-—'

I Cnangmg Reg»scaroc Agenc, anna(ure or New Raqwsrereu AgEnl
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f amending Authorwzud Per‘son(s) autherized to managa, gntar tho title, name, and saddress of each parson being adaed

or ramoved from our records.

MGR = Mnnagler !
AMBR = Aut;hornzed Member

Tll’.l[! Namr_‘

Mg, Q‘(X{ﬁ‘] Qmum?—o

Ac} dress

£315 Ww s3™ e

T e af Actlon

FAdd

(a0

O Remove

Tovwerc L 23219

O Change

596 w657 Ak

O Add

MR (hapran oSO

AR e Lo

Gallon

ZRemove

Tranac, L 23319

O Change

53 N 68™ Aue

DAdd

CatlY

O Remove

O Change

Tawese, FL 2330

O Add

O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

O Change
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D rr amenaing any other 1nfor mation, anter shange(s) here. (Attach addaitional sheers, ifnecessar‘_y.)

S
3
801L WY 1P J3pgy

(Optlonal)

E, El“fectlve aate, if othar than the date of lelng.’
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Noce: Ifthe date inserted in this block dees not meet the applicable statutory fiting requirements, this date will not be listed as the

document's effective date on the Department of State’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 IDECE)’&P- 15 Vel .
- T

S

d representative of a member

Signature of a member or authonz

QO&E;Z‘\ 2!’“ u@p

Typed or printed name of signee
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