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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T(U{ OMO‘LQ, Dﬂ)ﬂ?Y LLC

Name of Limited Liability Company

The enclased Artieles of Amendment and fee(s) are submitted tor Oling.

Please return all correspondence coneerning this matter 1o the foltowing:

/A\ANL Mare  Holwes

Name ol Person

Ol \Modeha Servtes

]"iml.’C(%rAp:my

D S g™ Shaed

Addn_s.s

Tuwk Pleru ﬂ— 24450,

CitnvrState and /Ip Cade

Qg Mag ee Voecelngice [0 aby .Coan

E-mail address: (1o be used tor future annual report aotitieation)

For further information concerning this matter, please call:

A«m Made. Holwues Gel ,  Apl-Uar3

Name of Person Arca Code Davume Telephone Nuntbe:

Enclosed is a check for the following amount:

£25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centifieaie of Siatns Certified Copy Certificale of Stais &
(additionul copy 1s enclosad) Certitied C()p_\'

(addetional copy s enclosed)

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

Division of Corporations Division of Corpotations

PO, Box 6327 Clitton Building

Tallabussee, FI, 32314 2061 Exceutive Center Cirele

Tallabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trve Cueie Dedoy | LLC

{Name of the Limited Liability Company as il 01w sppears on our records. )
(A Flonda Limned Lialnhity Company}

The Articles of Organivation for this Limited Liabiliy Company were {iled on 6 ' ( 2 I 20 ‘:l/ and assigned

Florida docuwment number L\ :}‘OOD lOLpD \Lp .

This amendment 15 submitted 1o amend the following:

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

Rooiaida Dedoy  LLEO

T'he new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L1.C

Enter new principal offices address, if applicable: q l ?_ 16(\&, I.
{Principal offtce address MUST BE A STREET ADDRESS) %f ’*’ P‘\ iR, ;-P(/ SL{ O{S’D

Aw S,\\(
Enter new mailing address. if applicable: %D g : (0 Q«O’\’
(Maifing address MAY BE A POST OFFICE BOX) et Deaw { T 34aD

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: OH’ MQ/ M’*\ 4NN g{f\ﬁ e S =j:l./1.a .
New Registered OiTice Address: gO( L S . EM %'}’(QQA/

Faer Fierida sireet address

_X"I/J/* D‘lerd-/ . Florida quso

ity Zip Cade
L o
- i

—

nature, if changing Repistered Apent:

Nuew Regristerced Apent's Si

[ hereby accept the appoimment oy registered agent und agree o act in this capacity. f further agree to r:()f{rfj)‘:f_\' witl the
provisions of all statwes relative to the proper and complete performance of my duwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this doswiment is
being filed 10 merely reflect a change in the registered office address, herchygonfirm that the limited tiabidity
company les been notified inowriting of this change. : -

£

-

i

i
IfCqu@ﬁﬁ?Rogislerv(l Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autiiorized to manage, enter the title, name, and address of each person being added

or removed from our recoids:

MGR =  Manager
AMDBR = Authorized Member

Title Name Address I'vpe of Action

Anee Twelde Wellinghn 3008, (™ Sk o
-:Ef'\’ D\R(U ,\_ﬁ, gu(ng O Remove

avee. Olivia thlwes 2 S, (™ Shee o
1’_\(’{? DO(\_,Q_ %/l:l/ %%&D 8 Rumnove

A{V%(L 'AVU\Q MVU‘Ul U{D\V\A‘Q5 %bo S l.d—k SNQQ)’ A
XF’F @i(’f L 1‘1 SLMSQ O Remeve

£ Change

O Add

O Remove
I ™~
Lo

P

_O Changy

[N

0 Add”

Al

O Remove
cr.
i

0O Change

O Add

O Remove

O Change
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D..1f amending any other information, enter change(s) heve: (Antach additional sheeis. if necessary.

E. Effective date. if other than the date of filing: 12\0\ \20\_‘}( (optional)
(If an cllective date is listed, the date must be specitic and cannot hc‘prinr Yo date of filing o5 more than 90 davs afler filing.) Purseant to 6035.0207 (31X b)
Note: |1 the dale inserted in this block does not meet the applicable strutory filing requirements, this date will not be lisied as the
document’s ctfective date on the Department of State’s secords,

L

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[ g

—

(b) The 90th day after the record is filed.

Dated \7\, WMW . OH’ " tu:» .

Signature of &mfember dr autharized representative ol a member

Ao Maie olaeS ) %

Tvped ur printed name ol signee

Page 3 of 3
Filing Fee: $25.00



