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: COVER LETTER

TO: Registration Section
Division of Corporations

7/ pa\s ——29\\” /RP,QQJ\*U L

Name of Limited Liability € ump[m\

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerming this matter to the following:

A manda. Yo Connan

Name of Person

Tampors Rest ’P\@&ch -

Firm!Company

2534Y (,uag,:,_c_

Addrets

OPQ‘ Bloel . e

Loz, P 2RSS

Cirv/State and Zip Code

Conaan @ fames best iy, cam

E-mail address: (tode used for tuture annual reflort nouticaton)

For turther intormation concerning this matter, please call:

_Chm.nal.a_culm Fa)

Name of Person

:;yfcd is a cheek for the following amount:
$25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

dletS o

Davtime Telephone Numbe

at ( %IR )

Arca Code

O $55.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Certiticate of Status &
Cerlificd Copy
fadditenal copy s enclosed)

(additional copy 1~ enclosedl

MAILING ADDRESS:
Regisiration Seetion

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations
P.O. Box (327
Tallahassee, FL 32314

Division of Curporations
Clifion Building

2661 Execuuve Center Cirele
Tallahassce, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’rcm\ocx‘w Beax  Weolku L —
H LUTS B QU Fecd) 5.

of the Limited Liability Company as\it hm\
1A Flonda Limted Liabthty Company)

(Nate

and assigned

The Aricles of Organization tor this Limited Liabilty Company were filed on Lﬂ/IQI 201+

Florida document number L VOO 1333032

Fhis amendment is submitted 1o amend the following

\. If amending name, enter the new name of the limited liabilitv compaoy here
the designation “L1.C™ or the abbreviation ~[L1L.C

The new naine imust be distingeishable and contain the words “Limited Liubility Company.
25344 Weson Uagpel Rlud.

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) %t C_. e 104U
Lok, BL R3S

_ 25349 uiealey Chgpel Hlud

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) S)\‘Q had oY
Loz, T RRSCT

if amending the registered agent and/or registercd office address on our records, enter lhe namt of: the new

B.
registered agent and/or the new registered office address here:
&mo:mm ()rmc&cu' \ .‘.’5 i

Di '?FH“ [

—

Namw of New Reeistered Agent;
35394 _(uesley Chapel Blud & 1oy

New Revistered Office Address:
Furer Milorida street ml'du o
325§"7
© Zip Code

. Florida

o=

Civ

New Registered Agent’s Signature. if changing Registered Agent
I hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035 F.850 Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby contivm that the timited Hahifity

compamy has heen notified in writing of this change
/
f
faglt— [ etet ———

IfCH’un;,in;., Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGEIL AMY&LM As34UY (Jesloy da)péf Blu\tﬂé{.—;&d

Lovye ¥ 33557

0O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

0O Change

O Add

O Remove

__ 0O Change

0O Add

0 Remove

O Change

O Add

O Remove

0O Change
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. D. If amending any éther information. eater changets) here: (Auuach additional sheews, i necessary)

i\

it L
Ut

}._u

‘-
'

(optional)

E. Effective date. if other than the date of filing:
(I an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 20 davs atter filing, ) Paursuant to 6050207 (31b)

Note: Ifthe date inserned in this block does not mieet the apphicable statutory filing requiremesits, this date will not be listed as the

document’s elfective date on the Department of State’s reconds,

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 \Suiki\ 5_% . &0 :
L7

Signatere of @ member or authorized representative vf'a member

ﬁ masCha \)o G,xr\o\o./)

Typed ur printed name ol signee
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