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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TJuetie Thanx LLe

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the foltowing:

\Jum M Lobe2

Name of Person

Tonrle Taads LLC

Firm/Company

2900

wWTsT AU{NL\{ DOVE

Address

Hou y wood |

Bluwwins 3302k

Cily/State and Zip Cade

Ceadan @ MiesTong Pavsis . (oM

lt-maad address: (e be used for future annual repoct notification)

Far further information cancerning this matter, pleasce call:

gt’:fwat gow‘éber\‘)

(205, F31¢ - F8YS

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Cerporations
P.0. Box 6327
Tallabassce, FL 32314

Area Code Daviime Telephone Number

E/S()U.[)(} Filing Fee,
Crrtiticate of Status &
Certitied Copy

(additional copy is enclused)

0 $55.00 Filing Fee &
Certificd Copy

(additiunal copy is enclosed)

STREET/COURIFKR ADDRESS:
Registration Section

[nvision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ebiome
OF P

Tiere Treans LLL = 29

(Name of the Limited Liability Company as it now appears on our records,)

(A Florida Limited Liability Company) I._,h:;'-" “ ant o CTee
Y S r\_r:."-.::_}"::._'r: PR
The Articles of Organization for this Limited Liability Company were filed on 1 / §5) J o lq and assigned
T L4

Florida document number _l_ 15000171306

This amendment is submttted to amend the {followng:

AL If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
: A : -

Enter new principal offices address, if applicable: 37/00 pW B AvBoVE

(Principal office address MUST BE A STREET ADDRESS) Buiibinen 7, yoir 70
MoAM, | PLOLDA 33122

Enter new mailing address, if applicable: 27200 wwW 3 AMEANE
{(Muailing address MAY BIE A POSNT OFFICE BOX) BlDiaey 3 ] U A0
UiAMi,  Flotipe DL

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent: SE&DM’ Qﬁ“‘aﬁu
New Reaistered Office Address: 3700 PW b3 AL, B 3 . UIUK-T 180
Enter Flaride streer address
WAk, . Florida 33120
City Zip Cende

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther avree to comply with the
provivions of all statwtes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document i
being filed 1o merely veflect a change in the registered office address, 1 hereby confirn that the limited liabiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of )
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If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
Mo Was M ke 7900 WEST Puimy Dacve O Add
Koy woon , FL 330b [ Remove
[ Change
Ml Wit € Yornul 2400 WEST ARG DULVE O Add
Houy woon  FL 23006 trfemoe
0 Change
Mhe- N gw—e ER 3260 W 3 AUENID BAdd
BuiLbindn 2y 380 O Remove
moave | FLo 330 O Change
O Add

O Remove

A Change

0 Add

O Remowve

O Change

0 Add

0O Remove

£ Change
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

k. Effcctive date, if other than the date of filing: Li / 2 Y ) wl&l (optional)
(T an eftective date is Tisted, the date must be specific and cannot be privr to date of iling or more than 990 days after Gling.) Pursuant 10 605.0207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date an 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 the earier of:
{b) The 90th day after the record is filed.

Dated APQ’“’ ZH . ?’Olﬁ

Signature of & member urkm ]mannmtwc of a member

\)um\) M PeEL-

Typed or printed name of signee
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