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COVER LETTER

[ ]
B Registration Section

Division of Corpaorations

BJECT: /51 o~ T A X P Rp TR T =

Name of Limited Liabiliny Company L L

w enclosed Articles of Amendment and feers) are submitted for filing.

case return all correspandence concerning this matter 1o the following:

SO ~NITAY TRIVIDJ

Name of Person

FirmdCompany

C 2l S Ntk Lo

Address

—

T L) K S SN zz_t_fi'/
CitviSaee and Zip Code

-'_-)‘/;L)\/T’r/df/——//:'rf"fﬂf.f. < ¢ )

E-mai address: (1o be used Tor Tulure annual report netibeationy

VA B IS

For further information concerning this maner. please calk;

S AT Ay T RIVE

Name ot Persan

i m"f’c‘ 4, 7e 7 - ST o

Area Cudde

Daytime Telephone Number

Enclosed is a check for the following amount:
21 $25.00 Filing Fee (3 $30.00 Filing Fee &

01 $55.00 Filing Fee &
Cenificate of S1atus

Certified Copy

Ladditional copy s eaclosed }

O $60.00 Filing Fee.
Certificate of Status &
Cerified Copy

Ladditmal copy 15 enclosedd

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Tallahassee, FLL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o ) . . _
[/,’5,’0“/ __}/QX /J}'C)/‘JIDI;;Q/f)-_S

{Name of the Limited Liability Company as it now appears on our records.)

c
1A Tlonda Limuted Liahiluy Company} LL

we Articles of Qrganization for thas Limited Liability Company were filed on {/L /‘“’

and assigned
: ; B -
orida document number L 7Pe0 ] / = /8

s amendment is submitted to amend the following:

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

1 new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LECT or the abbreviation ~1.1.C.”

nter new principal offices address, if applicable:

Yrincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Muiling 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
vent and/or the new registered office address here:

Name of New Rewistered Avent:

Tl b,
..... s §
_ m~

New Regisiered Othice Address: : 5 T

Enter Florida sireet cadcdress " - e

H s

- - ! 7 !

- Florida voa

Cirv Zip (O it

s B - -

N - . ~a . . - ’ ' by s !
iew Repistered Agent’s Signature, if changing Reaistered Agent: . 2

hereby uccept the appoimment as regisiered agent and agree 1o act in this capacitv. 1 further agicée to ('t(ff?fp{ v with the
rovisions of afl staiuies relative ta the proper and complete performance of my duties. and T am fumiliar with und
ceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
cing filed to merely reflect a change in the regisiered offive address, [ hereby confirm that the limited liabiliny

ompany has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _heing added
removed from our records:

GR= Manager
MBR = Authorized Member

tle Name Address Tvype of Action
OB 2 S AR NA & LY mENwrc i Tadd
K
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L 3 2
{OChange
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- SRy = '
TRV E D L- .
TACKRS e N VILLE E!(r:mow v
£ L 3 L 2.5 &
(Change
OAdd
ORemove

O¢Change

Oadd

CIRemove

OChange

OAdd

CJRemove

CChange

DAdd

CJRemove

{JChange




If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

Effective date, if other than the date of filing: {optional)

ITan effective date is Hisled. the date must be specific and cannot be prios o date of filing or more than 90 dayvs atter Rling.) Pursuant to 603.0207 (3)(b)
Note: |fthe date inserted in this block dovs not meet the applicable stumtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

e record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the earlier off (b) - The 90th day after the
rd is filed.

Dated ’ G/f g// 2

éjD

Signature of a member or wutharized representative ol o mentber

T AN T Ay TRIVED

Ty ped or printed name of signee

Filing Fee: S25.00



