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| TO: Registranion Seetion
Division of Corporaitons

SURILECT:

Tar T LLC

Name of Limied -lumhlin\ . umpm\

Fhe enctosed Articles of Amendment and feegs) are submitted Tor £iling

Please return uli correspandence concerning this matter 1o the Tollowing
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@ﬂ_____am tuenl L o
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use for fuluie anneal report ROtifTeation

o furner informaticn concerning this matter, please cull
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Name wr Person e Code s time Telephane Number
s doned s vhiees o e foblowing gewun
’Q_ $75.00 Filtug, Fee (1 S30.00 Filing lFee & 0 $35.00 Fiting l'ec & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Swatus &
B tatdihonal copy s enelesedd

Cerntified Copy

{additional copy 1s englosed)

MATLING ADDRESS:
Regrstranion Section

STREET/COURIER ADDRESS:
Rewistration Section
ivision of Corporativns Livision of Corporations
I‘ O Hox 0327
Tatlahassee, V132514

Clilon Building
2601 Eaecutive Center Circle
Tattunaasee, L3230




. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\-\am Ve L\ _C

(Nfine of the Limited Liubility Compapy as it nuw appears on our recoeds,
(A Florida Limited Linbibity Company)

The Articles of Organization for this Limited Liability Company were tiled on N\?gy )\g 1—0\5 and assigned

Florida document mamber _L——_\'_g 000D BLLAD .
This amendment is submitted o amend the followmy:

A, Hamending name, enter the new aaene of the lited liability company here:

The new name must lwn;HdE:;Li|1gxlisi1a:!)lc and contain the words *_imited Lizbility Company,” the designation "LLC" or the abbreviation"L.l..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1 , e
a rpe g . ;‘1 U'l
Enter new mailing address, if applicable: ) I R
- s i
(Muailing address MAY BE A POST OFFICE BOX) ) e L
ot b
I — 'rfl’ [ T
e it
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
sistered agent and/or the new registeved office address here: s o
Pay 2
Name of New Regisicred_Agen: e et e e e .
New Registered Offiee Addpess: e e i
Fonter Florida sereet address
— . Florida
iy Zip Cnde

New Registered Agont’ s Signatur e, if changing Begister ed Agant:

Hhereby aceept the appoiniment as regesiered ageni and agrec o act in this capacity. | further agree to comply with the
provistons of all siatuies refarive o the proper amd complete perjornance of my duwies, and Tam familiar with and
aceept the obligations of my: position ax registered agent as provided for in Chapter 603, 1S, Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability
compuny has been notified inwriting of this change.,

I Changing Registered Agent, Signature of New iegistered Age
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tamending Authorized Person(s) authorized 1o manage,
or remoyed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address

M Mews Baoudaks_ 3926 Tast 0r

enter the title, name, and address of cach person bein

Type of Action

0 Add

\d‘ Remove
h

Nerkl Bay VWlage
FLo 3214

0 Change

O Add

0 Remove

0 Change

O Add

_H Remove

i Change

O Add

. L Remove

B8

O Change
s ! |3’7

' -
s L
o0 Add T3
==
oo
l;]::{{c¢110\fu

o

A Change

0 Add

0 Remove

O Change
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D. I amending any other information. enter change(s) herve: cditach additional sheets, if necessary.

v

I Effective date, if other than the date of filing: {(optional)
tran erreetive date s listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after tiling, ) Pursuant to 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s dfecti ve date on the Depariment of State’ s records.

it the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afier the record 1s filed.

[ated JULJJ mﬂ— (‘Z‘SLS

resentative ol a member

Tosun,

vped or printed name ol signed

Sigmarure o m
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