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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: O\Q&\ —ftme, Q\{’,D[/‘ht}f\ L/LC«

Nume of Limited [ ability Company

The enciosed Articles of Amendment and tee(s) are submitted for Bling.

Please returm all correspondence concerning this maiter 1o the tollowing:

Jonn_Campanella

Name of Bdon

Coa) Tirme Lelocahon LU

Firm/Company

2% Gevlle Ld it (0] )2

Address

S Daeddona T 3349

\Ui[_\'!}ilzuc and Zip Code

~

F-muail acddress: (1o be used for fuardannud pdport noetification

For further information concerning this matter, please call:

Joun Campanel\a W 904, 3pd) - 00777

N ol I Craoh

Arca Uode Davtime T LILphnnL Number
Enclosed is a check for the following amount:
iJ $25.00 Filing Fee 0 $30.00 Filing Fee & I55.00 Filing Fee & 1 SA0.00 Filing Fee.
Certificate of Status Certificd Capy Certificate of Status &

Gaddhmonal copy e enclonedy Certitied Copy
tadditional copy is enchosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Steeet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tod S
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o \fan (anes (LC - = )
{Name of the Limited Linbilitv Compuny a5 it now appears on our records,) = = i
(A Floridu Limited Tiamalies Company) ‘;‘ — e
. = D
;
The Articles of Organization tor this Limited Liability Company were filed on f)f«f ’ 2 &0]—7 —
Florida document number L \_[ 0 0006\0 7 2) ‘

-
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I'his amendment is submitted o amend the following
A, IMamending name. enter the new name of the limited liability company here

foad Time Qeld@hon (,.((‘

The new parme ost be distingaishable and conain e worgs “Limised | iabiline Company.”

the designation “E1LCT
Enter new principal offices address, it applicable

or the abhreviation 1 L.C”

933 peville d  unt oIk
TappRrESs)  Sovchry Baﬂﬁhm T 3|9

{Principal office uddress MUST BE A STREE

Enter new mailing address, it applicable

Q433 S 147" Ave
(Mailing addresy MAY BE A POST OFFICE BOX) #5973
mlam \

L 23165

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
went and/or the new registered office address here

Nime of New Registered Asent:

Joan Campmdm
A2\& (veen ST

Enter Flovida street address

Soudn “Dauna

. Florida ’6 Q‘ \O]
(m
New Repistered Agent's Signature, if changing Registered Agent

ew Registered Office Address

Zipy Code

! hereby accept the appoimiment ay registered agent and agree to act in this eapacity. | further agree to compdvwith the
provisions of all statuies relative 1o the proper and complete performance of iy duties, and tam famifiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merelv veflect a change in the registered office address, 1 hereby confirm that the limited Liahility
company has been notified in writing of this change.

fe Cop o

I Ch mg,u&’f{cg.;slerrd 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 removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Nuaine Address I'vpe of Action

R WS Cornmp i@ aiss Oween o OAdd

ORemove

OChange

Ma _M%ﬁmyfhﬂ 1490 James S+ OAdd
New Smuprna e T mno
EZAY OChings

[ Add

- CIRemove

O Change

Cadd

CIRemove

TICnange

O Add

O Remove

TIChange

1 Add

LIRemuve

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must he specitic and cannot be prior o date of #iling or more than 90 days after fling.) Pursuant 10 605.0207 (3Xb)
Note: [ ihe date inserted in this block does not meei the applicable statimory tiling reauirements, this date will not be lisied 1s the
document’s effective date on the Department of State’s records.

i1 the record specifies a defayved effective date, but not an ettective time, at 12:01 aom, on the eartier of: (by  The 90th day atier the
record is tiled.

Dated NMMW S’DQ ;é)g’o

/W/A

Muupfﬁrg of a member or authorized refresentative of & menber

John Campanella

Typed or printed naime of sighee

gaTgr g L Ve iV



