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COVER LETTER

TO; Reglistration Section
Division of Corporations

SUBJECT: TMJ\C\ EE L

Name ot Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

ZTOS\\ULCL Blani

Name of Person

Tvind E LLC

FinvCompuany

WSR2 ataway Ave

Address 1

Sevasotw FL 2433
“end ve \c@amail. Corn (CD NB

E-mail address: (to be used for tuturdgnnual tepaort notification)

For further information concerning this matter, please call:

Joshua Rlan L4, Aa% . 2449

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

| §25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy ts enclosed) Certified Copy

(addiuonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tailahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D] ity omp.my}

The Articles of Organization for this Limited Liability Company were filed on }AO V &L{ 02 and assigned

Flornda document number Lj‘ 6 0 O O Lq % Q"{ b

This amendment is submitied to amend the following:

A. If amending name, enter the new 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: (-aq%% éﬂ‘j’wja\}l ‘A\{é—
Principal office address MUST BE 4 STREET ADDRESS, QCWZLSD\ZL r‘./ Q)H&?)]

I

Enter new mailing address, if applicable: [_ﬂ gg 5 M :‘." |
(Muailing address MAY BE A POST OFFICE BOX) Sl Y&%bm ‘P-(J %’%Q-BE -

Name of New Registered Agent: JbshU.,CLa %\ a—‘f\L

New Repistered Office Address: (ﬂ g%?) ww CU-’ 'Pﬂ/fi

Enier Flovida streel alidress

a)-YQ&DtZL . Florida % l_l a“% I

City Zip Cade

New Registered Agent’s Sienature if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my pesition as registeved ugent as provided for in Chapter 605, I°.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confivrm that the limited liability
company has heen notified in writing of this change.

ture of New Registered Agrent




Iif améndmg, Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =. Manager
AMBR = Authorized Member

Address Type of Action
MLL  Befh Blaf-Johnson 20, AL Shell Rd SRt 3431%

IKRemovc

[J Change

Title Name

P( M B(L BCH\ 6\(LV\.V-—' E”‘I\%@'\ 0 Add
5qa0 N. S}\M GZA QOYGSDJQ @ g KRLIT!OVL

O Change

0 Add

O Remove

O
Q

hange

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (Atiach additional sheels, if necessary.)

Plens ramg g Sl dgnt 4. Joshos B

Placy along Gddusd and majlwe (ddied to°
(1S4 balesdou  Hywe J
Seesstn T N34y3)

Phoaa tomeve Rt Bani —JohaSo
oy a5 MAE omd AMBC.  Pom

Tand Ve LLC
Ondu. Joshug  Bloul Yo Bng__

e QS AN+ PGB

! /[’;/] 7 . (o‘ptiopg‘l)"'

E. Effective date, if other than the date of filing: M’
(If an eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s cifective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

s I

Signature of a member or awthorized representative of a member

Hp rther Blank
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




