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COVER LETTER

Ty Registration Section
Division of Carporations

SUBIECT: ;pf_\'_\dj@[%
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Name of Limited LJBRility Company

The enchsed Articles of Amendment and fee(s) are submitied tor 1iling.

Please retirn all correspondence concerning this matter to the tollowing:

fﬂn%gh%uﬁ Stephanie_Huceio
Pcmd Guc Stephanie MQCQJO (L

mnt(ﬂmp.m}

3@0_5 iﬁ Hesidta OF

Address

Tarepa, L3315

7/n4%5%6€+@9 h

For further information concerning this matter, please call

o G300

Cpead ondie dlon‘n

Name o1 Ferson Adad i Plasiinn Fae oo san

Enclosed is a check tor the tollewing amount:

gﬁg\{.wﬁh‘ncj Fe, -

tadditional copy ss enclosed!
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ARTICLES OF AMENDMENT
TO -";/
ARTICLES OF ORGANIZATION 2 ~ '{J
OF Ty

The Articles of Organization tor this Limited Liabilny Company were filed on PM)J 91 9‘0\1—1 and assigned

Florida document number kr\, D_DD D q__r-qu

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and comtain the words “Limited Linbility Company,™ the designation “1LLCT or the abhreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ‘

Fnter new mailing address, if applicable: ‘

{Mailing 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 |
registered agent and/or the new registered office address here: \

Name of New Registered Agent:

New Rewaistered Office Address:

Enter Florida street address ‘

. Florida
Ciy Zip Codde

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

I herehy aceept the appointment as registered agent and agree to act in this capacite. ! further agree 1o comply with the
privvisions of all Statwies relative to the proper and complete performance of my duties, and Tam jamiliar with and

accept the obligations of ny position as registered agent as provided for in Chaper 603, F.S. Or, if this doctment is |
being filed 1o merely reflect a change in the registered office address, Therehy confirm thar the limited labiline ‘
compuny has heen notificd in writing of this chunge. |

If Changing Registered Agent, Sienature of New Meoistered oot

PALFNLAL L SIL AN
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or removed from our records

MGR =

Manager
AMBR = Authorized Member
Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
M:

Address

MR, Muecin Tinas, KS

Tvpe of Action

O Add

mﬂkc{nm’c

O Change

JLos La Hesitta at.
) Tarpa, A 33 @

O Remove
O Change
0 Add i
|
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O Change

O Add
O Remove
O Change
O Add
O Remaove
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'D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(1f an effective datc is listed. the date must be specitic and cannot be prior to dae of tiling or moere than 90 days after tiling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicablie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 9Cth day after the record is filed.

Pated _ /

/1) \AIADT o 1V

ignatufe of a mghtber or authonized répresentatine of 4 memher

_Anagli ¢ HuaeiO
- “vped ot printed name of signee
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Filing Fee: $25.00




