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COVER LETTER

T Registration Section
Division of Corporations

sun.u:(:r:TFm \f\(A \%)\Qd \—\(OW C Ae L(/C/

Name of Limited 1. iabiluy Company

The enclosed Articles o Amendment and Teets) are submilted for 1iling.

Please return all correspondence concerning this maiter Lo she following:

Soveres” BanC

Name ol Person

T AN RO Yo (e LLC

Firm¥Comp ompany

‘*’%u\\T)\V— S\ &=

Address

TSadersmny T 3420

Cinv/State and Zip Code

-C V\d|m\'b0C\’\0m€Camllc £.aMu L om

E-gunl address: (to be used tor future annual gepart notiGicatony

For further intormation concerning this matter. please calt;

m\r\\c)e\km go\\m\rﬁb ML, 4ES-3) 2B

Name ol Person Aren L(]dg

Daytime ]dtphﬂl!b Numbwr

Enclosed is u cheek for the following amount:

25.00 Filing Fee O $30.00 Filing Fee & 3 $35.00 Fiking Fee & 0 $60.00 Filing Fe.
Certificate of Status Certified Copy Certiticale of Statos &

(additional copy is eaclosed) Centitied Copy
{additienal copy is enclosed)

Mailing Address:
Registration Scetion
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suiie 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT . -
TO
ARTICLES OF ORGANIZATION ) R
OF A A

Tincry Yace Yoy Coae LLe

(Namy of the Limitrd KiabiTity Company as it now appeass on our records.)
(A Rlenda Limned Liahility Company)

The Articies of Organization tor this Limited Liability Company were filed on ()3 |a?5 l ZO ‘ _T and assigned
Florida document number [;l7( )( 2{ 2( ) ZLE[ l

This wmendment is subnntted to amend the following:

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

The new name must be distinguishable and cantain the words “Lirited iability Company.” the designation “Li.C™ or the abbreviaton “L 1L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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 ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: S UWM % r% (f n(
New Registered Oftice Address: 3u l ‘ ) (OJM ﬂ - 6

= Enier Floride street address

%%de{\ hj\’.\ . Florida Bu ZO &

Cinv Zipp Conde

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

I hereby uccepr the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am jamilicn with and
accep the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited fiabilite
company: has been nogified in writing of this change.
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C—(v—h‘i/}.,tnl__ Regl\tt‘ltd Apent, ‘ﬁm\‘l"tu re of New Revisiered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_heing added

r removed from our records:

MGR = Manager
AMBR = Authorized Membe

Title Address Tvpe of Action

i ﬂwwﬂ%m WY mse 5 L
Readenir FL AR

DChange

AP Qrue e dants et e e L
Bzederdm T 3U2K cren
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d %Y\ﬁ/\ ?( Bv[% TiRemove
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O Change
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OChange
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CChange




. If.uncn(lmg_ any other information, enter change(s) here: (Anach additional sheets, if necessary.}

ooy wrafo Gae WMot venyanu
Nos AP \m Hheir. omBe Nt
QQ\ u(%(:\(\L t/\J()vu

E. Effective date, if other than the date of filing: (optional}
(Ifan ellective date is listed, the date must be specilic amd cannot be prior o date of filing of mere than 90 days after fling.) Pursuant 10 6050207 (i
Note: [fthe date inserted in this block does not meet the agplicuble statutory {iling requirements, this date will not be listed as the
document’s effective date vn the Department of Stae’s records.,

IMthe record speciiies a defaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b The Y0th day atier the
record is Hled,

Dated _:S—UY\L l 2— /f) . ?OZO

[/1 et ?/( AN

kwiﬁmru of a membef opalithonzed representative of o member

Jovenes Rlane

Typed or printed name of signee

Filing Fee: 525.00



