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COVER LETTER

Tk Registration Section

Division of Corporations

AM  TJAY (OYALTY enfenfeises

Name of Limited Liability Company

T

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiteed fur filing.

Please return all correspondence concerning this matter to the fallowing:

SedvmeR.

Name of Person

(LLaCTY ENTerPried dl

SW \Z’ff”_ﬁVE #1260
\ODMPGMD bepct  FC 33’06?
\o\_z?-\ff@m@. con

Citv/Siate and Zip Code
E-m&d address: (10 be used for Tuture annual repart notticaion)

THRRE]

——

T am  JAY

555

For further information concerning this matier. please call:

YaRLED <Sodvmepl

Nume ol Person

ai Sb ’

Area Code

S - 219

Daytime Telephone Number

Enclosed is u cheek tor the following amount:

ﬁszim) Filing Fee

O $30.00 Fiting Fee &
Certiticate of Status

O $33.00 Filing Fee &
Certitied Copy

Caddivional copy s enclused)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tudditionzl copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifion Building

2661 Lxecutive Center Cirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T A Ty LOVALTY enerfos (LLC

tName ol the Fimited Liability Compdny s it now appeiars on our records, ) el
UA Tloriea Timtted Tiability Company) e

The Articles of Organization for this Limited Liahility Company were filed on G - IS -/ P and assigned

Florida document number L— | b ‘89@’ f ’ b’\f ¢ -7,

- -

Ihis amendiment 1s submitted 0 amend the tollowing: ™
. o‘

v

A. If amending name, enter the new name of the limited liability company here:

The new nume must be disiinguishuble and contain the words “Limited Lisbilizy Company.”™ the designation “1L1LCT or the abhreviation ©1,.1.C.

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling adidress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registerced agent and/or the new registered office address here:

Name of New Repistered Agent:

Mew Revistered Office Address:

Ewmer Florida street adiresy

. Florida
Cuy Aip Cende

New Registered Agent's Signature, if changing Registered Agent:

I herchy accept the appointment as registered agent and agree to act i this ceapacity. | further agree 1o compldy with the
provisions of all statutes relative to the proper and complete performance of my dutios. and am familiar with aned
wceept the abligations of my position as regisiered agent as provided for in Chapter 603, .8 O, if this document is
bheing filed 1o merelv reflect a chunge in the registered office address, 1 herehy: confirm that the limited liabitin:
compeany has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Regiviered Agent
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If amending 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

Title Namge Address Tvpe of Action

MGER.  Schumer Levy Mardimel 555 Swo 2™ puF #,Lb \dd
SERMVILES  LLL Pompans  (heacH FL 3306

O Remove

O Change

MER  Greentrets onc W3S sw (o4 57 pon
‘ miame - 23S,

O Remove

O Change

(] Add

O Remove

O Change

O Add

£ Remowve

O Change

0O Add

O Remave

O Change

0O Add

0O Remove

O Change
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.

D. If amending any other information, enter cha nge(s) here: tttach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
f1ran crlevtive date is Hsted. the dawe must be specitic and cannot be prior w date of filing or more than 90 days atier filing.) Pursuant w 6033207 (3 h)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied 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.

Drated HU&U.&T 05””} ) 29 Iq

/Sfﬁmm ofa munhu or affiozized representative of a member

TREY  Schumere

I'vped or printed nume of signee
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