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COVER LETTER

Toy: Repistration Section
Division of L‘urpurutimu

SUBJECT: éyﬂ‘f% /ﬂ/ TAC /é/ﬂ/é///f/és LLC,

Mame of Linfited Fiabslity Company

The enclosed Articles o Amendment and Teels) are subimitted tor 1ling.

Please return ol correspondence conceming this matter to the following:

/ el "7’ 2o/ 289

Name ol Petson

ﬁ///ﬁ/ﬂ“/ /40”,4?4, ///;//Véﬁ Ll

Y Company

J03 7 JARRASE [P DIVE

Address

\/ A /ﬂi(y )///ﬂ joA  Z %@7

Citv State and Zip Code

T2 020 ) S 00, Lo

Tl addriess: (10 be used o tuture afinual report notfication)

For further information cancerning this matter, please call:

I ACL.  fopt&idh) i a9l Z20-R796

Name of Persen Area Code

Daveme Telephone Number

Enclosed is o chieck tor the following amount:

B 32300 Filing Fee 0 $30.00 Filing Fee & T 533,00 Filmg Fee & 0 60 4 Filing Fec,
Cerlificate ol Stalus Certitied Copy Certiticate of Stus &
tadditional copy is enclinad) Certified Copy

tadiditionad cupy s enclosed)

MAITLING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Section

Division af Corporations [ivision ol Cerporations

PO Box 6327 Clifton Butding

Tatlahassee, F1L 3231 2061 Excoutive Center Cirele

Tallalissee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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/ binry CAlime fHokbings Lol N BT
{(Namy of fhe Limited lrl.lhlllt\ Cotapany s iL noew appears on onr cecords, ) e
AL v Company ™ C
x .
@
The Articles of Organization lor this Limited Liability Company were filed on __& 9/470?//&’ and dSbélLd.’:,".'
Florida document nimber A /6 jjj/ ‘7/‘/54/ ~ =z

This amendment is submiticd w amend the [ollowing

IT srmending name, enter the new name of the limited linbility company here

e new name must be distinguishable and contain the words “Limited Liability Company.” the designution "LLC™ or the abbreviatton =, [L.C”

1037 Canpides FAak DL
VALY, £ 23257Y

EEnter new principal offices address, if applicable:

{Principal office addresy MUST BE A STRIZET ADIIRESS)

Enter new mailing address, if applicable:

(037 JARIAEE FRrle De.
Jallico, FL 22599

{(Matling addrevs MAY BE A PONT OFFICE BO)X)

B.

If amending the registered agent and/or registered office address on our records, enter the nume of the new
egistered agent and/or the new registered office address here

Namg of New Reupistered Apent: /ffgﬂ“ //d//yz/&
New Revistered Ofice Address: / ﬂ 3 7 Jﬁﬂﬂ/%@ ﬂﬂ/‘f pL

Fnter Florida street address

(
L/-ﬁ /4} éy . Florida 75 ; C/
in /zp Code
New Registered Agent’s Sivnature, if changing Registered Agent

D hereby aocept the appointinent ax registered ageni and agree (o acl o ihis capaciiv, §further aeree o comply il the
provisions of all statides relanive 1o the proper and compleie performance of iy duiies, and Dam fannliarwith and
decepd the obliguitons of my position as regisiered agent as provided for in Chapter 603, F 5. Cr i 1his docianeni ts

being fled 1o merely reflect a change in the regisiered office address, I hereby confirny thar the limited fiabilin
company has been notified inwriting of this change.

‘ \C:ﬁt‘/‘—"",_\

1M Chunging H.-ER\-.-‘-‘H\;:.'.H. Signnture of New Registered Agent

Page 1 of 3



If amending Authorized Personts) authorized to manage, enter the title, name, and address of ench person being added
ar removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ypre of Action

M  MEHAE. e gl O IR G
/7 oo

céf%ﬁ fﬁﬂ/ /Q 5 L/ZE,; O Change

PRl Saupph ) Femens 91 PeE e FZ
ﬁ/ 77 @{cmm'c

ﬂ/%/;@/ /JZ 3%}3 O Change
L TR

MJM /% 7 ELL TR Z PR T A %’ & W

Y

8 Change

O Add

O Kemove

4 Chunge

O Add

O Remove

O Chunge

O Add

O Remove

& Change

Page 2ol 3



D. If amending any other information, enter changets) here: {Aiach additional sheets {f necessary.}
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E. Effective date, if other than the date of filing: {optional)

U ettective date is listed, the date must be speitiv and cannot be prior to date of tiling or more than 90 davs atter Ding.) Pursuang to G5 0207 (3dn
Note: It the date inserted in this block does not meet the applivable statitory (iling requirements, this date will not be hsted as the
dociment’s effective date on the Department of Stete’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 é//{ﬂ@ . Zd/g .

e ——

< Signane® of a member or authonzed representative of a member

VA AEL  Fe = o]

Tvped or prmted name ol signee

Page 3ol 3

Filing Fee: $22.00



