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COVER LETTER
TO: .

Registration Section

Division of Corporations

SURJECT: ‘TU MF"C tocnee L C

Nante of Eimited Liakilits Company

The enclosed Articles of Amendment and feets) are submitted tor Giling.

Please return all correspondence concerning this matter Lo the following:

I__\J'li' ,A gl'eraal'il

Nanig ef Peron

T Wedicne LC

Fimomgrany

La%q N 82 Ave

Address

Wlom, TL 231L6

Cits/Suae and Zip Code

LU]S‘SlGrrga HZ( ﬁ\) ava r‘ ] (0 M

F-manl address: (10 be nsed Tor future annwdl repont notification
For further information coneerning this matter. please call:

LU'IG A Qpn'aa H/\

Name of Person

al (j_&i‘;l 5% 88 56]

Arca Code

D time Telephone Namber
Zyscd is a check tor the following amount:
$25.00 Filing Fee Ch 3000 Filing ree &

30300 Filiug 1ee &
Certincate of staus

0 £a0.00 Fiting Fee,
Cuntified Cops

taddinional copa 1s enciosed)

Certilied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

2661 Exceutive Center Cirele

Tailahassee. FL 32301

Talahassee, F1, 323314

—_—

»

Certificate of Siatus &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J . )

T Modcire [LC

{Name of the Limited Liability Company as It now appesrs on our records.)
’ gabihty Company'}

e
The Articles of Organization for this Limited Liabifity Company were filed on 8 /&S / / (7 and assigned
Florida document number _ L | (000 159 23 3

This 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 Liabiliny Company the designation “LECT or the abbreviation *LLL.CT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Futer Florida stroen adidress . 8
i -~}
. Floruda - . —
Uity ©CZipCoger L
iee - -
New Registered Agent's Signature, if changing Registered Ageot: : g:) ‘r_,_\

I herehy accept the appointment as registered agent and agree o act i this capacity. I further agree 1o comply w ‘ith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Samiliar w ith.and
accept the obligations of my position as registered agent as provided jor in Chapeer 603, F.SOr, :frlm docmnuu is
beiny filed 10 merely reflect a change in the registered office address. herehy confirm that the hmm,d l'mbn'i'tv)
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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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

Tite Name Address Type of Action
MG R ;EU'Q A pr.@(; HCk ¢3q0 qw 72 Ave < fp‘g" m
I\/\ \(l W .' —?L_ i ;bl \ll 3 0O Remove

3 Change

M@D\ Ava~ (';oﬂ“PL -Eu%mm LaYg Nw &7 dve e
__M_I.Q W F-L 23| (9(9 O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

0 CKange

. =
OAd™m  —

(o] e

=

[ Remave

[
O Change>
- [

O Add

0O Remove

O Change
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D. If amending any other information. enter change(s) here: cluach additional sheets, if necessary.f

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

L {nptional)

(f an effective date is listed. the date must be specific and cannsd be prioe to dute of Tiding or mere than 30 dins afler ling.) Pursuant 10 605.0207 {3 )h)
Note: 11" the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Departimenl of State’s records,

if the record specifies a deiayed effective date, put not an etfective time, at 12:91 a.m. on the earlier of:
(b} The 90th day after the record is filed. : K

- -
Dated f\\}b"l\f} |5 ’ 1] .

T

— -
. = T
=
- —
s L
1
-3
’ -0
Signature of @ member or authorized wpres

5
/Ld{& A Serrac \17\_ LW

Typed or prinked tane of signee
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Fiting Fee: 52500



