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COVER LETTER

TO: Registrution Seclion
Division of Corporutions
Kenville fmaging. a0
b T: : .
SUBIEE M asme ol bamited 1iability Lampany
The encluied Artictes of Amendment and foels) are submitied o filin.

Pleose return ull carrespondence concerning this matier 1o

G0y Jowe DL Pruneda, M.,

Koy ille lsmagng, (e

the following:

Name of Peran

e —

- ———

175 Taves Tombadaour RN

FienoCompany

Fernille, TN THO28

Addrese

jpnmuh}t":l'gnuul Lom

UityrStgle and Zip Uisle

T ool mldrcas: (o

For further information wonceming this matter, phease call.

Joe M. Prinsocda M.

P Gacal Tor fuatne anmaal repont ot maton)

25k W2

Nugre of Person

£nclosed is a check for the folluwing amount:

0 £30.00 Filing Fee &
Certiticate of Status

w200 Filing lNee

MAILING ADDRESS:
Hegistrution Section
Livisinn nf Unrporatines
P.O.Box 1327
I'allahassce, FL 32314

Daytime Telephaine Number

0O $60.00 Filing Fee.
Centificate of Status &
Centified Copy
Lo iuwsal cogry w o vttt |

[ $5500 Filing Fec &
Certificd Copy

{ddmonnl copy 10 wnlonnl)

STREET/HCOURIER ADDRESS:
Registralion Scction

Divisivn of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tatlahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TU2RN0LS and assigned

iited Liabihity Company were filed o0

The Articles of Organization for this Lin
LISOU02 35N

Flonda document nuwmber

This amendment i submitted 1 amend the following:

timited linhitity company here:

A. If amending name, entef the new pamg of the

ur the obheey iphon i TR TR O

~Limited V.inhilily Compuny .~ U denpgrustion “LLCT

Jistingurchahle and cuntain U words
§75 Teaans Vrowhadour Rd N

‘The new name must b

Enter new principal offices address, if applicahdc:

{Principal office address MUST BE ASTREET ADDR

Kemille, X 7BI2Y

ESS)

Enter new mailing nddress, if applicuble:

|

(Mailing addresy MA Y BE A POST OFFICE BOX)
r—m —
_.; o
pr] -
g B
= 2 Tt
B. If amending the registered agent and/or registered office address on our records, enter tHE pame 1of ll;:%:[_lg!
reeistered pgenl and/or the new rist ofTice address here: "rﬁ_': -
Meo rm
-7 :1:3 .
o O U"
Name of New Regjstered Ageni: f::-..z'“::? w
o 58
Ngw Registercy Oftice Addigss:
Fater Flruds dreet adidreas
. Florida
Zip Codde

New ixtered Agent's 8§ if chonging Regiglered Agent:

? T H . .

! lt’r_rl-{\ o rrp;;hr appointment o registered ugent il agree fo act i VHS caperciny. f further agree o comply with the
% ] h g . '

pr‘u um;u of a _\.r‘umrm relative 1o the proper and comnpleie performance of iy duties, and 1 am Jumitiar with and
accept the obligations of my position s registered agent as provided for in Chapier w5, F . Or, if this document is

heing filed to merely n.'ﬂn'! a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change. ' ‘

If Chaogloy Registered Agent, Signutyre of Ness Regivtered Agemt

Puge 1 of 3



If amending Authorized Person(s) authurized to manage, ente title, namg, and pddress o h person bein

or removed from oup recopds:

MGR =  Manager
AMBR = Authorized Member
Ttle Nome Addresy Type of Action

PHRE, PLLL o Tesas P75 Tevas Troubadour RN
AMKBK Prodessional Limited Laability Cu Kermvitle, TX TROZS & Add

O Remove

O Change

oo T Chaszenberry, 11

AMUBK
0 Aad

1402 W Nwann Ave

Tampe, FL RRL 1
B Remove

O Change

0 Add

0O Remave

0 Change

O add

O Kemove

0 Chenge

0 Add

O Remone

O Change

1 Add

O Remove

O Chany

Page 2 of 3



D. If amending any vther information, enter changets) heve: (Astuch additional sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
1 an efextive &ate is listed, the dwte must be speatlic aml canmi be prwee o e of Hmg of more than A days ofier filing. | Pursuont &k 0207 1 3uh)
Note: lthe date inserted in this bluck does mot meet the applicabic stautory filing requiremenis. this date will not be listed as the
document’s efTective date on the Depanment ol State's recosds.

If the record specifies a delayed effective date, bul n
(b} The 90th day after the record is filed. e

]

n ettective time, at 12:01 a.m, on the eadier of;

Otoder 28

e/
1 ated

loe M. Pruneda. MY a mamiger of PHRR P O

T ped o prnted neme oF vignee

Page Yol 3
Filing Fee: $25.00



