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Ty Registration Section
Bivision of Carporations

COVER LETTER

SUBJECT: -Ta_l’\ l_(,l/\C& /5 \/l V“'\AQ‘-_ \ OFF (_,ﬁ_,__LLC )

Name of Limited Lishiliny Company

The enclosed Articles of Amendment and fees) are submitied tor filing.

Please rewm all correspondence concerning this mater we the following:

/\E N u\aw_()b_b_jr;\r__\ip(__

Name of Peraon

j&ﬂ\-@\/_\&g—y_\i}_@ \ QEF\C& LL(_,

Firm'Company

020 and Ve, =

Addiess

_-Qc,»\\- mede L 242

City"Stme and Zip Code

Toniche @ Tenche S Vil OFSice  cony

For further information concerning this matter. plesse cail:

E-mnil address: {to be used tor future annuad report notification)

29N iz -Hds2 0o

Nt of Persen

“Ton e %b_-\ﬂ—_\w:l\

Enclysed is a check for the following smount:

S25.00 Filing Fec E{m.()” Filing Fee &
Certificate of Statys

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Bos 6327
Tubllahussee, FIL 32314

Arca Code Dastinge Telephone Number
0 83500 Filing Fee & O $ain 00 Fiting Fee,
Centified Copy Certtficute of Sttus &
faldional copy s enclosed) Certified (‘lll‘l_\’

fudduional copy v enclhosed;

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifton Buiiding

2601 Exceutive Center Cirele
Tallahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
AR I ICI ES OF ORGANIZATION
OF

“Tanidhe 'S Vb 00C o110

Limtited Linbilicy Compiany as it now ippears o6 our recards, )
(A Floerdi Linnted LiabiTeay Connpanyd

The Avticles of Organization for this Limited Liability Company were filed on _5_\ ’-l \ & O 1_’—'_ and assigned
Florida document number — l 7 0000 ()QE/QCI_

his amendment s submigtied 10 amend the following

Ao Hamending n

ante, enter the new name of the limited liability company here

The new name must be distmguishable and contain the words “Limited Liabiline Company

mnr,bl £

U the designation “LLCT

or the abbrevg
Enter new principal offices address. if applicable

i3 40 NOISIA
Lg ane L

(Principal office address MUST BE A STREET ADDRIESS)

GB'\H

ge 8 Wy

SHIIERE

Enter new mailing address, i applicable

(Mailing address MaAY BE .

A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. ente
registered agent and/or the new recistered office address here

I _the_name _of the new

~Tanmche %o\%\\&u\
2ol (oned Ter z

Eer Floridha strecs address
Q(/\.\ ﬂr\‘e AT\—D . Florida __5 h‘l’ }1 \
Criy

Name of New Rewistered Asent:

New Registered Oftice Address

Zipr Couder
New Registered Apent’s Signature, il cliinging Resisvtered Avent

[ herehv accept the appoiniment as registered agent and agree to aet in this capacity. 1 further agree to comply with the
A

provisions of all statutes relative 10 the proper and complete performance of my dutics, and Tam familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this doctiment is
being filed 1o merely roflect a change in the e wistered office address. L herehy confiem thai the lmired fiabiline
gompany huas been neifiod inwriting of this change

/

Y
It Chunging Hte }__;;l.‘rt‘ﬂ Age
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© 1 amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

MG /fgy_\\c,\%&ﬂr\g

Address Type of Action
wae] LBng Tt o
Dot o o322

O Remove

O Change

0O Add

O Remose

:ﬁ —_
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P —

r‘.- U_?J‘Ll r_

= m

:‘:D Ié::«?'mu\‘co

z W

abl Change

O Add

O Remove

O Change

0 Add

2 Renwowve

O Change

O Add

0O Remove

O Change
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D. 1f amending any ather information. enter change(s) here

febtteech additional sheets, if necessary,)
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- Effective date, if other than the date of filing:

b} The S0th day after the record is filed

Dated ’guv\uj 59"’{%‘— 017

Signature of a member or suthorzed reprdentative of s mentber

\ C\"\tt\’l& h 50)(“"\ ]
Tvped ar printed name af >[g|1\;§’L’j
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Filing Fee: S25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of

Q‘;ﬂ\:i

(optional)
U an elfeetive dite is histed, the dste mast Be specitic and cannet be prior 10 date of filing or mote than 0 tays atter fikme.) Pursuant 10 6030707 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable stawmory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,



