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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: T2man Y rnah CC_(/.!:L LLc

Namw of Listed Linbdiy Company

I'he enclused Articles of Amendment and teets) are submitied for filing.

Please return all correspandence concerning (his maver to the fullowing:

__ _,.____.____,_:_?Llf;?{_'__,__,z}gi)_.é}&-_ AN

Namie of Peisen

FirmeCompany

89 W.opduetto furk R K320

Address -

Bocu, Ruton FL 33YgL

(’"1(}':‘.‘{("’11' and Zip Cade

l s | €
Ture ammual 1epsn iAoy

M

-itiatel ik reas: o e s

1
For further information concerning this matier, please call

_ Mex mebun IR AR

Namg of Pecson Asen Code Dayinng 1etephone Number

tnclosed is a cheek for the foHowing amount:

O £25.00 Filing Fee (8 $30.00 ¥iling Fee & ﬂSSﬁ.(m Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Statos &
Gddiionmand copy 18 enciosed s Caertified Copy
¢ Cacdditonul cupy s encloel §
MAILING ADDRESS: STREET/AQURIER ADDRESS:
Registration Seclion Regisimtion Seetion
Division of Corporasions Division of (orporations
PO, Bux 6127 Clition Butbding
Tallahassee, FL 32304 26i6r] Fxecutive Center Chicle

Tallahassee. FIL 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| Lle

The Adicles of Organization for this Limited Liability Company were filed on _\)7[22:&5{4_ e ind ansipned

Flonda docwment number ‘ - 2 4 QQQ_Q,Z&?J‘

This amendment is submitted to smend the followmg:

A, W amending name, ¢nter the new name of the limited liability company bere:

The new: name must be f’h“i’lgﬂhh’lhk} seed contain the wends Finited 1. iabthily D nmrdm “ihe aiurg...lmm:-ﬂ T4 or the abbre um.nn--: L

Enter new principal offices address, if applicable:
Pringipal office address MUST BE A STREET ADDRESS,

Entcr new mailing address, if appticable:

Mauiling address MAY BE A POST QFFICE BOX

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

Name of New Reyistered Apenl: N

New Remstersd Otffice Address:

Ener Floridu siveet edidriss

. _. Florida __
in Zip Code

I herehy aecept the appoimment as regisrered agent und agree w act in this capacite | further agree to comphe with the
provisiony of all statisles relaive to the proper and comyplete performunce of my duties. and [ um famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this documenr is
heing filed to morely reflect a change in the regiviered office address, Dherehy confirm that the limind Uabilin:
company has heen notified in writing of this change.

lf(han;.,m;, Rc[.',h.lcrt'd A;,cnl ugmﬂun. of New Rtgnten:d Agent
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FR:MAry (HtZBON LLL)  10:JEnna (SUMbiz) (1BSU2456634)

1/:20 ¥2/8416 k) PO 4-h

if amending Authorized Person(s) authorized tv manage, gnter the title, name, and addyress of each person being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member
Tide Name

Adddress

Type of Action

ARwhar_Atzomon 4gs W.fulmctko _purk e

.@Jk )%ljﬁﬁ_r 5@.@(;- &Q{ f_{)_.}ﬂ__w____ﬂ Remove

FL 33436

S ,M..‘Inmgc

e O A

O Remuowe

O Change

P, et P e e 1 - - " e e e e e et e e o Badd
e e e v Remtne
e e e s e e T Change
——— . —————. e e e e e o m v et m et e £ Acd
) ~3
T oo
e e [ & | Redive &2 .
-‘":- L’ [ - é ‘{
e TT e
:‘_‘_ . —r K .
- e e i e s e O Change 1~y -

e i
gt

-
O add 2

S

: "é -

ot Yo
i T .
et e L) Remove
5T o
o
- — o Chiatnre
me——— s ety e e e e i it v o — — _.,D Adid
. e et o mnnnn 2 Remove
e e 3 Change
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tm:Hary (Rtzmon LLL)  lo:Jenna (Sunbiz) (18492496030}

[N

D. If amending any other information, enter change(s) here:

V4206 BL/04/16 £ B9 b-Y

tAtrach additionad sheets, if mecessay.)

E. Effective date, if other than the date of filing:

{optional)

(I8 an effective date s Hsed, the date must be speedic ad canst be prici to dute of fihng or more than 90 day< after {iling.) Pursuant w #05.0207 (3)4b)
Note: 1 the date nserted in this block does nor meet the applicable siatwory filing regqurements, this date witl not be listed as the

document’s effective dute onthe Department of Siate’s records

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

(b) The 90th day after the record is filed.

Dated 01 /-1)_/2014 et e o

o ARAHA

r¢ af'n member or anthanzgd rep

Tive of i nembet

%
Typed or prnted name nf signee

Page 3 of 3
Filing Fee: $25.00
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