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. COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: __| € Ut Parh Q*QGUH LLC_

Name of Limitel Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Plcasc return all correspondence concerning this matier 1o the following;

M i--\mh\\’/r\ D auis

Nanie of Person

Teue Padh Really L

l-'ir(m/Cnmlmn}'

91 Nw b Ave Apr N

TAddress

Foed Lavdecdale FL , 333}

Citv/State and Zip Code

d+ruve pathcealdy 8 amal-omwn

E-fail address: (o be ubad Rture annual report notification)

For further information concerning this matier, please call:

Mithly n Dauvis

{ll(qoki ) 537 qSéS

T N
Nane ol Person

Enclosed is a check for the following amount;

E’$/25.(Kl Filing Fec O $30.00 Filing Fee &
Centificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

1 $55.00 Filing Fee &
Centificd Copy Centiftcate of Status &
(addifional copy is anclosed) Cenidied Copy

Arca Code Dy ime Telephone Number

1 $60.tH} Filing Fec,

{additioml copy is enelomed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tove Pavh Rea\yy LLC D

{Namwe of the Limited Liability Compuny as it now appean on eur records.)
A Tlonida ,mm&li I tahility Company) 7’-7] Iy
' ' LR 22 PRI s
- ()

The Articles of Organization for this Limuted Liability Company were filed on ma rch )6 )0 I 7 and assngnud

Florida document number L l 7 000 D(o | 2 gq - i

This amendment 1s submitted to amend the following:

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

The new name must be distingrishable and contain the words “Limitad Liability Company,” the designation =1L,1,C" or the ubbreviation »1,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Agrent: M \ )r(.h \V ~ D QU'\ S
New Registered Oftice Address: ) 1 Y E— L A S OL\A S R l’\\.) b U{\H’ w2 I%5

Iimter Florida street address

FD(“\ Lauerdﬂl{ . Florida 3 3 30\

Ciny Zip Codder

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

L herehy accept the appoiniment as registered agent and agree 1 act in this capacity. 1 further agree w comply with the
provisions of all statutes relative 10 the proper and complere performance of my duiics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I’E[l’lOVCd fl’Dl‘Il our I'CC(ll’dSI

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

OlAdd

CiRcmove

O Change

JAdd

URemove

O Change

OlAdd

CIRemove

C1Change

CAdd

CIRemove

OChange

OAdd

ORecmove

OChange




D. If amending any other information, enter change(s) here: (4nach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(Ham ellective date is Rstad, e date must be specitic and cannot be prior 1o date of filing or mose than 90 davs afler Gling.) Pursiant o 60350207 (3Xb)
Note: [l the date insericd in this block does ot meet the applicable statutory filing requirements, this daic will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifics a delayed effective date. but not an effective time. @t 12:01 a.m. on the earlier of* (b)  The 90th day afier the
record is filed.

paed AoV | D cdoat

(NI Pty e

Signature of o member or anthertzed representative of o member

MithlyA bdui—q

Typed of printed naime of signee

Fall L =] e o o oy



