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COVER LETTER

TO: Registration Section
Division of Carporations

7/\7/ Lprime  Lin'ted Liabilly

Nume of Limited Liability Company

SUBJECT:

(LI L /?/

The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please rewurn all correspondence coneerning this matter o the following:

Name of Person

7/\////’/”}’: Aip Fed /\fﬁ é//(r

Firm/Cuempuny

6”{%’4///’

/d(wy 72

Address

K- 32522

Cinv/State and Zip Cade

QUsTrm careime Al dlers (@ Yaheo CSOM

E-mail addel s (1o be used tor future annual report nétibication

DA s N

For further intormation concerning this matter, please ¢all;

SRS - 67/9-26

Pastime Telephone Number

at | J’S'C})

Area Code

f/ﬁ%/ﬂ v Jehingenir $K

Name of Person

Enclosed ts a check for the following amount:

250,00 Filing Fee,

Cerficate of Status &
Certified Copy

tudditanal capy s enclosed)

O S2:.00 Filing Fee 0 530.00 Filing Fee &

Ceruticate of Status

O $33.00 Filing Fee &
Centified Copy

taddinonal copy s enclosed s

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tatlahasseo, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifion Building

20061 Exceutive Center Cirele
32501

Tallahassee, FIL.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T T Errme  LAC

{(Name of the Limited Liability Company as it aow appears on aur recurds, )
(A Flonida Limied LiabiTiy Company)

The Articles of Organization Tor this Limited Liability Company were filed on (j(f/(/f— /5/— 020 and assigned
Florida document number L i 50 00 /Oé 3 7]1 .

This amendment is sebmitted to amend the tollowing:

If amending name, enter the new name of the limited liability company here

Phe new name must be distinguishable and contain the words “Limited Linbility Contpany

Cthe desipnation “LELCT or the ablnevimtion 7L LT

Enter new principal offices address, if applicable: 3?‘0 7 /—/Cc/y ?7

(Principal office uddress MUST BE A STREET ADDRESS) i Biplie FL 348577

tonter new mailing address, il applicable:

_3?07 HWY 77
Mol kMo ?,é ?2577

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent andfor registered office address on vur records, cnter ,fhc namnry uL_[Iu new
registered ugent and/or the new registered office address here:

7 o ?ffl
Name of New Registered Agent: ﬁ/}f’;{y );7 l’f/ﬂ Ssoy S//’ .:' . :_-
W
New Registered CHlice Address: j/O 7 !L/W/f)

Enterflorady stroct tchdross

. Florids 3./< 5—))
Ciry Zip Code

D ak o

New Registered Agent's Sgnaiure, if changing Regigered Agent.

L herchy accept the appoiniment as regisiered agent and agree to act in this capacin., { further agree ro compiy with the
provisions of all staties velative (o the proper and complere performance of myv duties, and 1 ot feunitiar with aved
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liabilin:

Company fias hevi mm/n ol in writing of this .r./mu”('
e A : ‘.

III"I L4

tgnwi/-—d’f\'::cnt. Nignature of New Registercd Avent
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I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager

AMBIRR = Authorized Member

Title Nante

Address Tyvpe of Action

—_ . .
/}1#?/476" /dfmy £ Johnsen.Sr3507 /%d/ P 7 A ik ?Aﬂﬁf

cCWNE

O Remove

0 Change

Menoper ﬁ;c//w ard /?’a/f/y)/ 75/é ([l e Bpipyef ff,:ﬂ

oy Houge
gﬁb 0 j ﬂ: 70%‘ ﬁﬂﬁovc

O Change

0 Aadd

O Remove

O Chaage

O Add

0O Remove

O Change

O Add

O Remove

O Chunge

Il —

-~

- CEadd

1 - O (R'z'nmi;]
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v Atk addivional shivets, I necessary.)

ll._ If amending any other information, enter change(s) here
TKE _pul mr fickary (fuw f/’/éf a5 second
%ﬁﬂ/ﬁjfcf‘/

7(/,'7//?}/ A Tdhnsen Cr AC ghA ¥ fasege s
A 75 puower AYd (N ventoroF Gomﬂﬂﬂ)ﬁf

aitd. parys.

(optional)

E. Effective date, if other than the date of filing
U an etfeetive dute i Tisted. the date must be specitic and cannot be prier to date of ling or more i Y0 dis s atler Siling.) Pursoant o 003.0207 1 3ub)
Note: [T the date msenied i this block dovs not meet the applicable stutwtory tiling requirements, this date will not be listed as the
document’s effvctive date on the Department of Suue’s records
\f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Dated (7//\/ e 26 1ol /

(b}

f'/ &
’24/4> /L)}ZC/ el —a
7 \lpﬁ WE ol a :n-.merur ul[humul representative ol member Lt ~4
- -
N <
Y e T
Tommy £ Tohnson S RS
7 Typed or printed name of signee e T
.—]_. _D 1- .
., =i
Page 3ol 3 i
(&%)

Filing Fee: $25.00




