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COVER LETTER

. \ P y
TO: Registeation Section . - - -
Division of Corporations
SUBJECT: ttsw UWC
Narme al Lereted Taabidiny Comprans
The enclosed Articles of Amendment i fee(s) are submitied 1or filing.
Please retem all conrespondence coneerning this matter to the following:
MARA C  SouSA
Nume of Person
SOUSA © AsSountES wc
From Company
RUS W SAD leke b st 30U

Addiess

ollanpo el 32849

Ty

LT . . ~
City Staie wnd Zip Code

[Th & SOUSANASSOUUATES . COM

E-manl o

Jdresst (Lo he tsad for lutere annual repont aotification)

For Turther intormaton concermmg tus manier, please call.

Magia ¢ Sousa

al { 1‘{07' ) 800 -?OZQ

Nanw o Persap

Fnclosed 1o check tor the tollowimg imnount

& 5250 Filing bee

O 330 v hing Fec

Certificate of Status

MALLING ADDRESS:
Registiaiion Seetion
Drasion ol Corpormons
POy Hox 6327
Talluhassee, 132314

Aren Cande Daviime Tefephone Number

O 360.00 Filing Fee,
Certilieate of Status &
Certilied Copwy
(mblitionsd copy is eaclomad)

0 £33 00 Filing Fee &
Certified Copy

(nddutional copy s e honed )

X

STREETICOURIER ADDRESS:
Reytstration Seclion

I hvision uf Corporations

Clitton Building

2601 Excentive Cemter Cirele

0l

“a
A

Tallahassee, Fi.



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
oF

Ttsw_ LLC

e sume ofF the Limniced Linbility Compans s icnons sippeaes on e recupds. )
tA Tlonda Tannted Taabalny Companyy

The Arncles of Organization for this Limited Liability Company were filed on 09 /f"{/ IS
Florida document number L jS’OOo NY-YA-YA

and assigned

This amendment is submitied 1o amend the following:

A, If wmending name, enter the new nane of the limited liabilits company here:

The new name muast be distimgushable and contam the words “Limited Liabidiny Company,”™ the designution “L1C™ ar the abbreviation "L 1.0

Enter new principal offices address, iEapplicable: QuUar RovVa esmTeES BLUD
(Principal office address MUST BE A STREET ADDRESS)  + OblantO pl 32836

Enter new mailing address, it applicable:

A4 Qoval estades BLVD
oRlando , el 329326

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol _the new
registered apent and/or the new registered olfice address here:
]
— -
@ Zu
T
Name of New Rewistered Agent: = 592
. . 2l
New Rewistered Oflice Address: ™ TR
Fouter Plorica strevt seddresy DN
o IQT
o x
. Florida = By
Uy Zip ok ~Z
(2 B
New Resistered Apent’s Sisnature, it changing Repgistered Agent: s o=

[ herehy accept the appomiment as registered agens and agroe fo act in this capacity. { firther agree (o compiy with the
provisions of all statuies relutive to ihe proper and complete performance of vy dudies, and Iam familiar - ith i
accept the obligations o' my position as regisivred agent us providded jor i Chaprer 663, 175 Or.if this ¢ umeithis
heing filed to merely reflect a change i the registered office adidyess. | hereby confirm that the himned 16 2%
company has been nongicd vowritng of this change, :

-
[

I €Changing Registered Arent. Sipgnature uf Xew Reoistered %

4
¢ =
Page | of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Niame Addresy Type of Action
0 Add

O Remwove

O Change

O Add

O Remove

0 Chunge

O Add

O Remose

O Chunge

D I\le

O Remove

O Change

O Add

O Remonve

0 Change

D Acdd

O Remeae

8 Change

Pape 2 0f 3



D. If ameanding any other information, enter change(s) here: (Awach additional sheets, if necessary.)

—_ =
e <
. LaEs
= 32
z =
fo— =T
N S=F

.:"\r.
- e
= =T
—~ I
aa =5
[ | r

£

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afler fling.) Pursuant 10 605.0207 (3Xb)
Not¢; 1 the date inserted in this block does not mect the applicable statutory fling requirements, this date will not be listed as the

document's effective date on the Department of State’s recurds.

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

Dated  OUNE 20 2038
=
<
Signatare of a member or authorized represeniative of & member : 05”;3
¢ T
N . | “"_2,
PNUWANA B 1S sadH0S ,
Typed or printed name of stgnee .
Page 3 of 3

Filing Fee; $25.00



