(16 OO0 1LO B45

(Requestor's Name)

VAT

— 700375907037

(City/StatefZip/Phone #)

[]pecxur [ war [] man

(Business Entity Name)

1A 2 --01037--N25

#4250
(Document Number)
Certified Copies Certificates of Status
~
Special Instructions to Filing Officer: =
1
)
o

Office Use Only




COVER LETTER

s '

TO: Registration Section
Division of Corporations

SUBIECT: T GAIR (L

Name of Limited Liability Company

The enclosed Articles of Amendment and feegsy are submined for filing.

Please return all correspondence concerning this matter to the following:

j_ﬁf/é(// ored

Name of Person

FimyCampany

AXL? SE A7 177

Address

CRlPc ¢ aornld FL 33909

City/State and Zip Code

TECFFeers crolb (FCommnil., Cor

E-mat] sddress: {10 be used for fnure annual repoit noBcion)

For further information concermng this matier, phease call:

chcféc//(/() :u(l}? j 7\‘/6‘)5’/43\

Name of Person Arca Code Davtime Tetephone Number

Enclosed is a check tor the following amouni:

x 323.00 Fihng Fee —1 830,00 Filing Fee & O $33.00 Filing Fee & =3 560,00 Filing Fee.
Cerufivate of St Certified Copy Certiticate of Status &
(addinonal copy v enciosed) Certtited Copy

{addhtional copy s enclosed)

Muiling Address: Street Address:

Reaistration Scetion Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N Monroe Stieet. Suite 810

-
-
Rl

Tatahassee. FLL 3230



ARTICLES OF AMENDMENT

TO \

ARTICLES OF ORGANIZATION

OF | o 3 AS
et -
. nk
T6A1R [ L
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Lbihiy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 3’/,1 L’// & and assigned

Florida document number &/_‘_ M{/_(L

This amendment 15 submitted to amend the following:

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

Fhe new pame musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLLCT or the abbreviation “LA.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE. A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE 4 POST OFFICE BOA)

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

Name of New Reaistered Agent:

New Registered Office Address:

Freer Floricde sorcer address

. Florida
Chiv Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

corie ey has been notified inwriting of this change.

If Changing Registered Agem, Signature of New Registered Agent




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 Name Address AR Fil 31 |5 Type of Action

Am il M ark Mprsk 3937 Flamosa Lr Tadd

5’///‘7/4.”7 5 /2_3_3_6 5L NRcmuvc

O Change

CAdd

CRemove

Ui Change

DAdd

CRemove

O Change

JAdd

ORemove

JChunge

OAdd

ORemove

CChange

[ZAdd

JRemove

CiChange



. 1 amending any other information. enter change(s) here: (Adach additiconal sheers, if necessury)
' . kY

—
E. Effective date, if other than the date of filing: /0/} ),/JL/ (optional)
11 an effeciive date is listed, the date must be specitic and cannot be [{rior 1o Qite o7 Hling or more than 91 davs after filing.) Pursuant to 605.0207 (3 by
Note: £ the date inserted in this block does notmeet the applicable stautory iiling requirements. tis date will not be histed as the
document’s effectve date on the Department ol State s records.

11 the record specifivs a detaved effective date, but not an effective time, at 12:01 aom on she carlier ot (by - The 901h day after the
record s 1iled.

Dated /0/?;5:/% /

Signature ot a member o authorized representninve of o member

TeFf toerr ery

Tyvped or printed name ot signee




