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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "" Qm rw\\{tg_q riden ke § L. L d,

< \,\.unl' ol Limited Ll Company

The enclosed Articies o Amendmeni and feets ) are submited Tor Hiling.

Please retemn all cotrespondence coneermng this matter to the follewing:

T_‘ g"gacf\uc) S,:—;Mrlcid-\:'-cf

Name nt"ﬁg-{m

Firm Cumpany

299 Noerdnield D

Address

Tl pon S_."E‘,Y:Na_g Pl 24668

:/.E]\ Code

doabor FEE ok ppi . o

E-mant aederess: (oo be used tor future annual repett netitication

For further infermation concermng this matter, please call:

—L/—O—J‘ < gn\_a crdedeoS a AT Bo4-2#82

Nl ol Person Area Code Dravtinw Telephone Number

Enclozed is o check for the fullowing amount:

)q $25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O 360,00 Filing Fee.
Certificate of Status Certified Copy Cetiticate of Status &
tadditional copy is enclimads Centtfied Copy

taddwional copy is enctosed)

MAITLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

Division ot Corpurations Division of Corpurations

1m0 Bax 6327 Clition Building

Tallahassee, F1323 14 26610 Exceutive Center Crrele

.

Talluhassee, FLOA23010




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

T. Qc(:@.nu\g.{)ﬁrldabj [ S

(Name of the Limited Lty ComPany as it now appeirs on eur records. )
(A Forndan Limmed Tiability Companyy

The Articles of Organization {ur this Limited Liabiiy Company were filed on (Varehh (S 3 + and assigned
Fiorida document number L 1600029 2] 0\

This amendnient is submitted 1o amend the following:

A, If amending name. enler the new name of the limited liability company herc:

/\(g

The new name must be distinguishable and contain the words “Limited Lishihiy Company.” the designation “LLCT or the abbieviation “LLLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(ol

{(Muailing address MAY BE A POST QFFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records. enter the game ol the new
registered agent and/or the new registered office_address here: ST G

Nume ol New Registered Agent:

New Reaistered Othee Addiess:

Foger Flovido siveer addres

. Florida
iy Zip Codv

New Registered Agent's Sienature, if chanving Revistered Apent:

[ herehy aooept the appoinimient ax revistered aeent and agree o act in this capacine,  further agree wo complewith the

' g : k4 iy o s .
provisions of all starwres relative o the proper and complete performance of nc duties, and Dam familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 v, if this docunent is
heine filed to mereh reflect a change in the regisiered office addvess, Fhereby confirm thar the (omited tabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature ot New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address [vpe of Action

rY\G')Q— {/O\)\Q— f\::'sé)l-l.{ Aa\ﬁay 9\%"*( /,\0 - g'\ el d \B\ : Fﬁ\,\(m

\ CJ?oA g-() r -’\ta Q ?L— ’3%639 0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

3 Aadd

O Kemove

O Change

0 Add

O Remove

O Cliange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: el additional shees, ifneeessar.)

E. Effective date, if other than the date of filing: (optional)
(I37an etteetiy e dote s listed, the date must be speeific and cannot be pooe 1o dute ot filing or more tian 8 dass atter ling.) Putsuant w 6030207 1 334b)
Note: 1 the date inserted in this bluck docs not meet the applicable statntory filing requirements. ghis date will not be listed ax the

document’s effective date enothe Department of Stite’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 j'-’ \LBL 6 e . Q-D( /:iL
T\ g’gu«ﬂ@_r gf;;‘ra_( Tcgqf,do $

Signature of @ mebfr or aulholed representative ol member h

U A __S?}/ S DAY T —

I'vped or prnted mnme of signey
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