/_p0000b9BEE

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[ rckur  [Jwam [] mar

(-Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHEUTRRT VA

300286982383

G5/ 7ey in-~01050-—019  #+25. 0l
U

: [}

. » L=

Lo A

S e Y
ATy v i

S e
NIy b
Lo N Y
M m
"2 B
paph -
Tl
o £

23

Low] o] N
> .

S Warren

AUG 2 3 2016




COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: PRWATE ComCress st

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FAGRIZD  DATTIA

Name of Person

VRWVARN.  Concid4E Tiadl [ C

Fiem/Company

(500 DAy Roads FLartingo  Soyid TOWRR
A_QT 44 4 AIEsSs
Hiam Bence (L) 33139

City/Stale :uuf'/.'ip Cadd

Per. EABR0 & Ghak  Cosy

tz-muail address: (o be used for future annual report natitication}

For further information concerning this matter, please call:

Tasrzi0  DRtuA RO, 61— §54

G
Name of Person Area Code Daytime Telephone Number

Enclésed is a check for the following amount:

$£25.00 Filing Fee [1830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &
wdditiona! copy 15 enclased) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 3231

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRWATE  CowCIERGE

(Name of the Lintited Lisbilitv Compan

i1 AT LLC

;A% it now appears on our records.)
Jability Company')

The Articles of Organization for this Limited Liabitity Company were filed on 04}.

I}O?I/ Aol b and assigned
Florida document number L | 6 O Q0 0 6 q 88?

T'his amendment is submitted 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.1L.C."

Enter new principal offices address, if applicah]é:

{Principal office address MUST BE A STREET ADDRESS) -
G =
s L
Enter new mailing address, if applicable: aE 3
<
{(Muailing address MAY BE A POST OFFICE BOX) :

B.

14
sS4
z:ha {

g

If amending the registered agent and/or registered office address on our records,

(e ] g
cpter. the™
registered agent and/or the new registered office address here:

=

ame of the new

Name of New Registered Apent:

e
New Registered Office Address:

Enter Florida strect address

. Florida
Cirv

Zip Code
New Registered Agent’s Signature, if changing Regisiered Agent:

! hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

being filed to merely reflect v change in the registered office uddress, | hereby confirm thai the lmited liabilit
compuny has heen notified in writing of this chunge.

7

1f Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

CIf ame.nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

ANER DAVIDS [MPEROYD

/590 BAy (oAl
FLaTtingo SoVR YR \?/
__Mﬂl_%ﬂay_ﬂ)_iﬂ_l?_ Remove

O Add

[J Change
O Add
1 Remove
O Change
O Add
O Remove
0 Change
O Add
O Remove
O Change
CJ Add
I Remove
=4 Change
L =
. Py e L
R
orn 2} Add s
;- i oo e .
A2 QrendT]
M %Rcrn 2 -
- N N
o= -
27 {4 hange
o7
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‘. It a.mending any other information, enter change(s) here: (dttuch additional sheets, if necessarv.)

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

(optional)
(1M an elfective date is listed, the date must be specific and cannot be prior to date of 1iling ar more than 90 davs after 1iling. ) Pursuant to 6056207 (3)()

Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on 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 earlier of:
(b) The 90th day after the record is filed.

Dated g/“ /[6

e
.

A 2

Signature of%

=4

|

member or authorized representative ol u member

-
3
. e
frbe2io Daria A E
)
an

a3

oo v ~ . -f—\——‘
[vped or printed name of signee
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