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COVERLETTER

» . " . B A
TO:  Registration Section
Division of Corporations

SUBJECT: K/JMWM / f/ (LC.

Name nf T imited T iq}\“ih{lﬂnmnmnu
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Please return all correspondence concerning this matter to the following:

TOMYS  HEUSVEL.
Catiind Fru7, LLC.
Fim/Company 7

039  Coltyrs Fw P L03

Addrees

Mty Besey o 35w

City/State and Ziff Code

CrHpe Fei 7 SEZH 7o/ @ &lrp L 0077

E-mai! address: {to be used for Tuture annual report notification)
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O $25.00 Filing Fee E.$30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
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(additional cepy is enclosed) Certified Copy

{additional cepy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:
T nnsmtmnd inen Cantine Tranintuntine Cantlne

Division of Corporations Division of Corporations

.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle
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' ' ARTICLES OF AMENDMENT
v
ARTICLES OF ORGANIZATION

[al=

JQ/’//? ﬁ“m/) LLC.
Name of the LImit Company as It now appears on our records.
[] nrl a Lamited T aahilitv Comnanvy

The Articies of Organization for this Limited Liability Company were fiied on QQ/ @J)/ k /0 and assigned
101108 UOCUMENt numoer A / @00 / 5 Zéj{_,

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability 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

-

Enter new mailing address, if applicable: ST EE H
T

Malling address MAY BE A POST OFFICE BOX hxm L [
Uz e TN
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gictarad anent and/nr tha new ronictarad nffire adrdrece hara-

TOMES HEASLER
Name nf New Reoictersd Aopnt:

New Registered Office Address: g ﬂ j% @ % /4/ L . 7&5

Fntgr Elnrirda ctroat anAdmee

/753’”74 éw@é , Florida 7 3340

Zip Code

~ o
If amending the registered agent and/or registered office address on our records, g@ﬁ thgﬂame of the new

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

1 harmbii amanmt tha mnmeintrnnnt ac cnmiatabnd acnmt amcd Amnn ba mnt fm thin mamanch: | flivthae mmvmn ba mmees b ioith $ha

provisfnns of all statutes relative to the proper and comple.}e performance of rny duﬁes and | am familiar with and
accepr the obhganons of f my position as reg.'stered agent as prowded for in Chaprer 605, F.S. Or if thls document is
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company has been notified in wriring of this change.
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It Changing Registered Agent, Sighature of'Nw Regi Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager

ARAT Bl il Bl e lea

Title Name ’ Address Type of Action
Kac  Veoras flesenr f037 C0llns P #6253,
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O Change

0O Add

0 Remove

O Change

B Add

[ Remove

1 Change

O Add

[ Remove

£ Change
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72 O Remove
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D: #f aménding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

s Gl UV P MGILWY LS WRITWE LEEMES LTV WAL WL TN (R AL ]

(Tf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)}(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
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{b) The 90th 'day after the record is filed.
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