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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: _W\O\I /))\DSSDM ?)\Sx‘ro (’)ﬂOUO LLC_

Namne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Macco Vel \exa .

¥ Name ol Pus[;

“Thai Blossom Pisho G»mo UC.

l"lrmICmnmny

10410 Aantic Bud Sute #24

Address

T&CX;HDMUA % FL/\%QQ\:Q ®)

Cily/State and Zip Code

Tha AR

-umil pddress: Jto be used fi urc annual report notification)

For further infarmation concerning this matier, pleasc call:

812,298 lolto2

Name ol Persun Arva Code Daytime Telephone Number
E?ﬂs a cheek for the following amount:
$25.00 Filing Fee {1 $30.00 Filing Fee & O $£35.00 Filing Fee & (7 $60.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Status &
(additional capy is enclused) Certified Copy

(additivnnl copy is enclosed)

Muiling Address: Street Address:
Registration Scclion Registration Scction
Division of Corporations Division of Corporalions

P.0O. Box 6127 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tha! Plossom Dist Conoup LLC

(Miime of The Tinnited Linbilily Company 495 it naw appeurs on ofir records.)
(A Florida Limtied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on D 8 -05' 90/29
Florida document number

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the gbbrcvi@n “LLC"

"_'.: u‘a_‘ = i
Enter new principal offices address, if applicable: e TR ﬂ
-l L -,
{(Principal office address MUST BE A STREET ADDRESS) e el

Enter new mailing address, il applicable: 9
(Muiling address MAY BE A POST OFFICE BOX) B

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

Name of New Registered Agent: MQL(- CO \_/()A/“.'();) QD GLIDT\OV

New Registered Office Address: j&;’j Mb/k%o,‘) Rd\

Enter Floridu street udedress

TatKeowvi ]2 s 39907

Ciry Zip Cude

New Registered Agent’s Signature, if chanping Registered Apent:

I hereby accept the appoinintent us regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of Wl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely veflect a chunge in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Clmn\ﬂm'ﬂ'l'fggisturud Agent, Signature of New Repistered Apent




_ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Roberson roi(wo)u 423D &anlooorflfa]w&bfw

OChange

M_@g \ﬁw f)]O‘éSDM c&)@‘)ﬂ)w uc OAdd

2330%@ &@m%%zzr e
U ool Sl FE.B249

CChange
MOR o wi FlodioReyes Foas dicksow RA Add
2k j e ! \:E-LK"DOA),U”/[B FL 32007

ORemove

{IChang
MGR Moo )[&,Hg"Q: lg'f)‘,c, z(

CORemove

OChange

Dadd

CRemove

EChange

) OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Fan cffective dinte is listed. the dute must he specific and cannot be prior Lo date of Niling or more than 90 days sfler filing.) Pursuant 10 605.0207 {3)(b)
Note: 1fihe date inserted in this block dacs 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.

(f 1he record specifies a delayed effective date, bul not an effective time, a1 12:00 a.m. on the earlier of: (b)  The 9Gth day after the
record is tiled.

Dated Mai-‘\) ?_\O - . m

Signature of o member or awtharizedfepreseniatve of 2 member

/

Typed or printed namce of signee

-

Filing Fee: $25.00



