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COVER LETTER s

TO: Registration Section
ivision of Corporations

SUBJECT: I’é &”da-LCOHSUH{F\;) ﬁ)\r”ljuf) LLC

Name of Limited Liability Complany

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter 1o the tollowing:

S Jre\phem “W ls-re&\

Namw of Persan

Tsreql CCJmu\kn% q\"DuP (LC

I-'irnﬂlom\[!‘f:ny

104 Se 47 Ave

Address

’—f%p-y\nlwﬁegﬂch L %34%?

Cuy/State and Zip Code

< deve s 'r‘c?a,(@ﬁ el com

E-man} address: (to be wsed for future annoeal report notification)

For further information concerming this nuatler. please call:

aw( Slt ) 206012

Slephen A Lsve &\

Nume of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 52000 Filing Fec &
Cerlilicate ot Status

MAILING ADDRESS:
Registration Scetion
Dwvision of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Namber

0O $55.00 Filing Fee & 0O 360.00 Filing Fee.
Centilied Copy Cenificare of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excentive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Toreal Consubhna Yrveep LLL

{Name of the Limited |.iability mpIny as il now appears on our records.)

(A TFlonda Dimited Liability Companyd

The Articles of Organization for this Limited Liabihity Company were filed on _0_3 jo)ﬁ /QC’ 177 and assigned

Florida document number Z— / ’7 0000 Qg_(p ?3

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new namg of the limited liability company here:

The new name must be distinguishable und comain the words “Limited Liabiliy Company.™ the designation “L1LC™ or the abbreviation ©1..1.C."

Enter new principal offices address, if applicablc:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

regastered apent and/or the new registered office address here:

Nanie of New Registered Agent;

New Reastered Office Address:

Faer Flovide sireet adidross

. Florida
Cinv Zip Conle

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

[ hereby ucoept the appointment ay registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stawtes relaiive to the proper and complete performance of my duties, and I am famjiliar_yith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§ Orrjj this @dcument is |
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the J’rmﬂﬂd hr%E:lH\

campany has been natified in writing of this change. e r\) o
(ff« =
-
- = <
If Changing Registered Agent, Signature of New H 'd ARent
?': S
S oo
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Skephen A, Tsreal 10952 4% Boyndon Beath FL 23435 0 A

O Remove

ﬁChzmgc

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

[ Change

0O Add

_ we 20 Remove
-~

. - -

e

= 11 REgove
h i

-

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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Hsted, the date maust be specitic and cannot be prior to date of fifing or more than 90 days after ftling.) Pursuant 1o 6050207 (33
Note: [1f the date insented in this block does not mect the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date on the Departiment of State’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.

Pated jUM ) &]{' . __ZO | (7__ )

—
~4
—
g [
Hare of 4 mem authorized representative ot a member = f} T
t e = T
' ' < Py i
Stephen R Tscea T It
I Typed or printed name of signee —
e '
R
s P
H e
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