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COVER LETTER

T0: Registration Section
Division of Corporations

'
SUBJECT: Enteepremenr i) S

Nume &f’l.imilcd Liabilny Company

The enclosed Articles of Amendment and fee(s) are submiited for filng.

Please return all correspondence concerning this matter to the following:

=

\Y‘Ca_c,u : )D Qm‘l ‘H’\
J

Name el Person

Trauj Jo_ Sraibn

Firm/Company

407 Pioeland RnA

Address

Pyovaee \ioo . F L 232,972

City/State and Zip Code

E-mail address: {1 be used for future anhual repon notifical

For further information concerning this mater. please call:

~ Waen o Seaidn w239 213 -4LL0

Nhune of Person Arca Code Davtime Telephone Number

Lnclosed is a check lor the following amouni:

0O 525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 560,00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Siat
(addinionul copy iy enclosed) Certified Copy

(additional copy is em

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

Division of Corporations Division of Corporations

PG, Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Exceutive Center Cirele

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Eorvepreceay Gl | Ll

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limnted Laability Company)

The Articles of Organization for this Limited Liability Company were filed on _B‘\ ,? G 2015
Florida document number |- 4 S 000 LW 2200

This amendment is submitted to amend the following:

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

Teacs Jo SeaiMa WAL

The new name must be distinguishiable and contaim the words “Limited Lisbility Company.” the designation "LLCY or the abbrey

Eonter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) \

)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) \ i

N

e
B. If amending the registered agent and/or registered office address on our records, enter’the
registered agent and/or the new registered office address here: o

~-.

Name of New Registered Avent:

N\

Enter Florida strect addresy

New Repstercd Office Address:

. Florida
Ciry iy

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree 1
provisions of all stanaes relative 1o the proper and complete pervformance of my duties. and [ am famili
accept the obligations of my position as registered agent ax provided for in Chapter 605, .8, Or, if thi
heing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited
company: has heen notified in writing of this change.

\

If Changing Registered Agent, Signature of New Repisten
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Oor removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
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E. Effective date, if other than the date of filing: \ (optional)
(If an effective date is Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursw
Naote: [fthe dawe inseried in this block doces not mecet the applicable siatwory filing requirements. this date will nc
document’s cffective 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 th
(b) The 90th day after the record is filed.

Dated Su\s*. \r\% 2018

O Sign@rc oi*a-mcméc-r o authorized representative of a member

\Y‘(‘l (N A‘D_ ) \ —
J Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



