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COVER LETTER

[
TO: Registration Section 3
Division of Corporations ’

HGCL-‘%jﬁofo]w‘{om Fodne ss, LC

SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concering this nuiter to the following:

T A CPC\I\‘(

Namwe ol Person

—{@L(:,L'%_G/LMTL;}-A_ s (L

FiemdCompany

149 [\} ?)("Q__\}Ck\'d w ) SLM\‘]( A

Adidress

Covoe Beacle FL 3293/

Ciry/State and Zip Code

l\Q o\t %VO\L_\ o e s @ C\M(w\

E-nuil .uldtu\)un he used for fGkure annuad report notitication)

For further information concerning this matter. please call:

TA GRanTt

Name of Person

ysud 15 8 cheek tor the fallowing amount:
§25.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

IR AN

Davtime Telephone Number

at 13‘!)_‘#)

Area Code

O S55.00 Filing FFee &
Certified Copy

0O $60.00 Filing Fee,
Centificale of Status &
Certitied Copy
tadditional copy is eaclosed)

ladditional copy is enclosedy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallabassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparaions

Cliftens Building

2661 Execunve Center Cirele
Tallahugsee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

___r_\ﬁi&_@r St MQS (LC

(] mw [ ﬂll I nmud 1.iabiliny L_lup.m\ as il now .mm.us uiour records. )
TA Flomda Lintted Taabilty Tompanyy

The Articles of Orgamzanon for this Limited Liabitity Company were filed on \7!/1361//& /5

Florda document number L.' ’q- DOO | &Cr (; (‘7 L(

and ussigned

This amendment 1s submitted 1o amend the followine

AL If amending name, enter the new name of the imited lability company here

LLLCT ar the abbreviation =L 1L.C”

T ahe desigration

lhe new name mest e distinguishable and contain the words “Limited Linbilite Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) ~
—_— =
=l =
L =
Enter new mailing address, if appticable ! -
(Mailing addresy MAY BE A POST QFFICE B(X) g.
=
- o
-~
address on our records, enter the name of the new

B. U amending the registered agent and/or registered office
registered apent and/or the new registered office address here:

Narme of New Registered Agent:

New Registered Office Address:
Erier Florida strevt address

. Florida
Lip Coder

Cuy

New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as regisiered agent and agree to act in this capacite, | further agree 1o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties, and Iam fomiliar with and
accept the obligations of my position as registercd agem as provided for in Chapter 603, F.S. Or, if this document is
being fited t merely veflect a change in the registered office address. | hereby confirm that the tinited fiabilitv

compuny has been notified inwreiting of this change

If Changing Repistered Agent, Signature of New Registered Apent

Pase 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Muanaper
AMEBR = Authorized Member

Title

mel

Namy

Evee LW ore

W\éﬁ Doy ¥ \\\od Shman

\"200 'P:,Hj SOV 7

I'ype of Action

O Add

?l Remove

T huse e EL 32744

O Change

_\l-_QO_?c_\la AV D_P__Mm

T. s \\\{‘% Ll 227490

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remaove

O Chaunge

O Add

O Remove

O Change

0O Add

£l Remove

3 Change
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D. [ amending any other information, enter change(s) here: (Auoch addiional sheers, if necessary)

E. Effective date. if other than the date of filing: l OI aB ! lq (optional)
{1 un effective dane is listed, the date must be speciiic and cannot be prinetta date of &ling or more than 94 davs atler filing.) Pursuant i 6050207 (31h)
Note: Ifthe Jate inserted in this block does not mect the applicable statutory filing reguirements, this dete will not be listed as the
document’s eftective date on the Departinent of Staie s records.

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

Dated _&W, :
\;)_(Ji @CL{L—/

Siumature of a member or authotized represeniative ol i membes

_“ILL_GZEO_N_*'

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



