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COVER LETTER

TO: Registration Section
Division of Corperations

SUBIECT: T DD 50 /U.\L{Ionﬁ L— L C

Name of Limited Liabiliy Company

The enclosed Articles o Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the totlowing:

f Caui s LCSWJ\S

Name of Persan

TOD Slatins L L

FinmyCompany

jeo! P éanS'TL. Sk 3/0,

Adidress

A Ldadde  Fl 33309

Ciy/State and Zip Code

Ncavo S5V E aol. e

Femail adadrcs 2 (o he used for future anaad repar wotification)

For further infosrmation concerning this matter. please call:

T TIILS L;e:u\).‘ < ] LI54 35— 5053\

Niune o Person Areit Code Dastime Telephone Number

Lnclosed is a cihwek for he following amount;

MS:.*.D() Filing Fee O $30.00 Filing Fev & O §35.00 Filing Fee & O 560.08 Filing Fee,
Certiticaie of Siatus Certitied Copy Certificate of Stnus &
taddivonal copy s enclosed) Certified Copy

tadditonal copy s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporation. Division of Corporaiions

1-.0, Box 6327 Ciifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ART.CLES OF ORGANIZATION
OF

TRD soluhons (e

(Nume of the &, |mlt| J |Liability Caompany as it now appears on our records.)
< londa Timited Tiabalite Company)

The Articles of Organization for this Limited Liability Company were filed on ?/6;7/;0/6 and assigned
I"lorida docwment pumber L/GOOO /QO L/—? 7

This amendment 1s submited to amend 1the tollowing:

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

Koy Heatth L1 C

The new name must be distinguishable and cont: Jin the wotdts “Limited | inbility Company.” the designation =1L or the abbreviation =1 107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) = Oy

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX) i

B. Il amending the registered agent and/or registered office address on our records, enler the name of the new

registered agent and/or the new registered oifice address here:

Name of New Registered Acent:

New Revistered Otfiwee Address:

Fner Floride sireet address

. Florida
Cliry Lipy Cendy

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

L herebv accept the appeintnient as revistered aeent and agree to act in this capacioe, [ further agree to comply with the
provisions of ail siaties ielative 1o the proper and complete perfornance of my dutios, and Fam familiar witl and
accept the oblivetions of my position as vegiztered agent as provided for in Chaprer 603, F.S0Or if this document is
heing filed 1o mer cl\ reflect a chumge i the egistered office address,  hereby confirm that the linddted Liahility
company s heen “hotified in writing of this change.

IFChanging Registered Agent, Signatore 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

Title Name Address I'vpe of Action

O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Chdnee

| Rémove

H :.._)

O Change
o

O Add

O Remove

O Change
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-
D. Ifameading any other information., enier change(s) here: ciech acdeditiomsal sheeis, if necessary.

E. Effective date. if other than the diite of diiin 2 {optionakl)
(I an effective daae is listed. the date must be specilic e cannot be prior to date of filing or more than 940 das s after Ghing. Purseant o 6050207 (3kb)
Note: 1fthe date inserted in this block does nowaeet the applicable stautory filing requirements, this date will not be listed as the

document’s etiective date on the Departiment oi ~tate’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.

dober S/ Dol 7

/_/— T SiETmuge T member or authorized tepresentati e of a member
f;kldrc /K// ‘]‘C/) // :

Iy ped or printed name of signec

Dated

- ADMIILG2

_.,
i

t)
L]

iRy
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Filing Fee: S25.00



