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COVER LLETTER

T Registration Section
Division of Corperations

SUR [-;(_--:-::éd'("C‘TJ:U e §'+HC"1 )C L[/@/

Name of Limited Liabilizny Compans

The enclosed Articles of Amendment and feeds) are submined for tifing.

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

l—:(—Cf &) HQ__EX,’EM

Nume ol Person

10l T u@d' LA # LLE

Firm Compan

YO S 23 oy

Address

A VC o 11/ 2,214 S

Ciny Sie and Zip Code

“THEEN 19F4 € e Hu .o -'

Fmail address: 1o he usell tor Tutere amal report hotilication)

For further mformation concerning this matier, please call:

el teppepi W2, 525ee L

Name ot Persan Area Code Dastime Telephone Number

Encivsed s a cheek for the following smount:

-& 32500 Filing Fee 0 20,00 Filing Fee & O $33.00 Fihing Fee & O $60.00 Filing lFec.
Ceruhicite of Staius Certified Copy Certificite of Stius &
Gadditions! copy s envlosed) Certitied Copy

cadditional copy s enclosed)

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

Division of Corperabons Division ot Corporations

PO Box 6327 Chfion Buikding

Talluhassee. FIL 32314 2601 Exeeutive Cemter Cirele

Tallahassee. FLL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ —_— ‘ \ ] ) . ,
TETOET Tovechieme LI
iName o the Lamited Liability Company as it now appears on our records. )
1A Flonda Toimated rabilie Company

The Articles of Organization for this Linmited Liability Company were filed on 0 (‘} ‘B K and assigned

Florida document number L‘ ‘}C' OOO gUQf”

Thiz wmendment s submitted o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilits Congany . the designation “LLCT or the abbreviation =1L €7
. . - AL Sl B o
Enter new principal offices address, if applicable: é - )‘E_‘-’ K ST

(Principal office address MUST BE A STREET ADDRESS) Mioen 7. 22 CY

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e | E == g_

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reeistered agent and/or the new registered otfice address here:

\oé | H-
Name of New Registered Avent: - < F“Zt’P ‘&(

ES5Pry =V 2l . 3, 22
New Redistered Office Address: @ >Z’ 2L S ST e ’-} L =F /q
Foter Flewiche strect addvess
. -~ —
FA T oy Feidi T C 221 <SS
Cine Ay Conler

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

! herebyv accept the appointment as regisicred agent and agree 1o act in this capacine, I turther agree wo comply with the
provisions of all statures relarive 1o the proper wid complete perforniance of my dutios. and Bam familior with and
accept the ahlications of my position as registered agenr as provided for in Chaprer 603, F.S O if this document is
heing filed 1o merely reflect a change in the registered office dddress, | hercby confirm thar the timiied liahifine
compeny has heen notitied inwriting of this change.

It Changing i‘{cgi\h-rvd Agent. Signature of New Registered Aventd
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss I'vpe of Action

R — 22K
L el loe] Heprera 570 Ao BPST reai e diu

O Remove

O Change

O Add

O Remove

O Change

O add

£ Remonve

O Change

O Aadd

O Remove

O € hange

O Add

O Remove

O Change

0O Add

O Remoe

O Change
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D. It amending any other information. enter change(s) here: (liach additional sheets. jf necessarv.y

F. Effective date, if other than the date of filing: {optional)
(1 an effectiv e date is listed, the dite mst be speeitie and cannot be prier o date of Hling o mere than 9t day s alter filing.) Pursuant wo 6030207 (3icby
Note: I he date inserted i this Block dees not mect the applicable statutory filing requiremients. this date will not be listed as the

dovument™s eliective date on the Depariment 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.

Dated UQQQ ! }X: . \\

Signature ot o mmnh;\nr autharized representitive of a membe

Log] pelepee

YTy ped or printed nume ol signee
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Filing Fee: $25.00



