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. COVERLETTER - . -

TO: Registration Section
Division of Corparations

SUBJECT: TY'U.C’. BLU.C. PO /' o Ner

Name of Limited Liability Company

e C__‘l .
| ;t’wn/é, —

The encloseq Articles of Amendment and fee(s) are submitted {or filing,

Flease rewrn aii correspondence concerning this matter 1o the following;

Robert Travis Shirl ey

Name of Person

77&6 B{ . l%f’)fdc);j )r,em%,/ S 0&/005/1:2;‘/@“// Ll
1%63 A/ //’lz_: y a,,—-;["

Font Wadbin foges, 1 2oc 21
City/State and Zip Code

'/. Qo

; 1
==maif address: (o be used for

For further information concerning this matter, Please call:

Pamda Esiadori g « 890, BT - 5454

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

0O s2500 Filing Fec 330.00 Filing Fec & 0 $55.00 Filing Fee & (7 560.00 Filing Fee,
Certificate of Starys Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

fadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT s ZE
TO = 2=
ARTICLES OF ORGANIZATION T
OF 2B
= %
T{ U.e E \Q f)(sw \‘k‘@'ﬁ'r\ H&n\‘]‘kll.{, OK I’S’fdna{” LLC : %;;«»
{Name of the Limired Liabfiity Company as it now aphears on our records.) o om
W >

The Articles of Organization

for this Limited Liability Company were filed on {2 M ld ,'?J) u?ﬂ/f and assigned
Florida document number L / 2 520452 g’g '/jz 7é 5

This amendment is submitted 10 amend the following:

y.” the designation L[ or the abbreviation ~L [, c-

. - b _
Enter new principal offices address, if applicable: ff(z 3 ﬁbml’ e _Court
(Principal office address MUST BE 4 STREET ADDRESS) Fort ity Ledeh, FL 2255

3
Enter new mailing address, if applicable: 46 3 /g'f)é'—(_,o‘me. Cexint

(Mailing address MAY BE 4 POST OFFICE BOX) /ZQ'/— Vi2dAzy, EedcH FL 225 ﬁ//
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

=2t name of th¢ new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridy spreer daddress

Florida
Cly

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

{ hereby accept the appointment gs registered agent and agree o act in this capacity, | further agree 10 comply with the
' er and complete performance of my duties, and I um Jamiliar with and

istered agent as provided Jor in Chapter 605 F .5 Or, if this document is

registered office address, ] hereby confirm that the limited liabiliey

If Changing Registered Agent, S{gnatyre of New Renistered Agent
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If aniending Authorized Persun(s) authorized to manage, enter the title, name. and address of each person being added
- grremoved from our recgrds:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Agtion

/u ! ;ob_c_ td k[:) .b//[ Zt’? “+,3 &Qgt"mlﬁ: ﬁ; XL T add
fort Wlbyr1 Bea C/f,/—L O Remove

SRS 4y O Change
4P £
Novarve £ FAE G Moo
tJ Change
- 0O Add
e ORemow
(] Change
- 0 Add
O Remove
T O Chmge
- 0 Add
T DlRemove
a Change
—_ | 0 Add
T DRemow
a Change
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D. If amending any other information, enter change(s) here: (Attach additiong) sheets,

if necessary, )

L Hd b6~V
14°33$5YHV11V]

Ejif' T 40 AUV UI3S

.
4

Gy
LAY

E. Effectiv

4
€ date, if other than the date of fiing: [ V7,
{Ifan effective date is listed, the dare muyg be specific and cannot be pry
Note: If the date i i

document's cffecti

chol, 2018

(optional)
or'10 date of filing or more than 50 days afier fi

S not meet the applicable statutory filing Tequirements, this
ve date on the Department of State’s recards,

ling ) Pursuant o 605.0207 (3 )by
date will not be listed as the

If the record 5

pecifies 3 delayed e
(b) The 90th

ffective date, but not an effective time, at 12:01 a4.m. on the earlier of:
day after the record is filed,

Dated dl\m' Oq
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Filing Fee: $25.00
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