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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the form and instructions 10 amend the Articles of Organization of a Florida Limited Liability Company.

A limited liabtlity company cun amend its articles of vrganization by filing articles of amendment with the Division of
Corporations that meet the requirements of' 5. 605.0202, Florida Statuses, which is printed on the severse side of this letter.

#  Purstant o 605.0202 (2)(d). Florida Stautes, the document must be tvped or printed and must be legible.

#  Pursuant to s 603 0207, Florida Statutes, an effective date may be specified but it must be specific, cannot be prior to the
date of (iling, and cannot be mare than 90 davs in the future,

= 1t yvouare changing the name of the hinuted liability compuny, the new name must be distinguishable on the records of the
Flonda Department of State,

The new name must end with the words “Limited Liability Company.” the abbreviation “L.L.C.." or the designation
CLLCT

A prehminary searvh for name wealalnlity can be made on the Internet through the Division's records at wwaw. sunbiz.or
Prefiminary name searches and name teservations are no tonger avanlable trom the Division o Corporatiens You are
responsible for anv name infringement that may resull Fom your name selection

= Ifthe registered agent is changed by the amendment, the new agent must sign accepting the appointment, and must state
that he or she 1s familiar with and accepts Lthe obligations of the position. Additional sheets may be attached if necessary.

> The fees are as follows: S25.00 Filing Fee
830.00  Certificd copy {(optional)
§ 500 Certificate of Status (optivnab)

> Submutone cheek made pavable i the Florwda Department of State tor the otal amount of the tiking fee and any
certihcate or eapy - Please include o cover letter conliining vour davome telephone number and return address. A letter
of acknowledgment will be issued afier the amendment has been filed,

Any further inguiries on this matter should be ditected o the Registration Section hy calling (8503 245-60351, or by writing
Division of Corporations. . O, Box 6327, I'allahassee, 1., 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHLED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSTONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 18 STRONGLY RECOMMENDED.

CR2EQ9 (4/15)



605.0202  Amendment or restatement of articles of organization.—

(n
{2)

{1)
(b)
(c)
(d)

(3)
(i)
thy
()
{d)

()

(aj
(b}

The articles of organization may be amended or restated at any time,

To amend the articles of organization, a limited hability company must dediver to the department for filing an amendment
designated as suchn its heading, which contans the lTollowing

The present name ol the company.

The date of 1iling ol the compiny's wikicles ol organizaton.

The amendment 10 the articles of organization.

The delayed effective date, as provided under s. 605.0207, if the amendment is not effective on the date the department fi
the amendment,

To restate i1s articles of organization. a limited liability company must deliver to the department for filing an instrument,
entitled “Restatement of Articles of Organization,” which contains the following:

The present name of the company.

The date of the tiling of its articles of orgamization

Allof the provisions ol its articles of organization i elfeet, us iestated

The delayed effective date, as provided under s 603020711 the restatement is not ettective on the dale the department fit
the restatement.

Arestaiement of the articles of vrganization uf a limited liability company may also contain vne or more amendments (o 1
articles of arganization, in which case the instrument must be entitied “Amended and Restated Articles of Qrganization.™
Ifa member of a member-managed limited liability company or a manager of @ manager-managed limited liability
company knew that information contained i filed anticles of organization was inaccurate when the articles of organizatior
were filed or became inaccurate due to changed circumstances, the member or manager shall promptly.

Cause the artivles of organization to be amended: or

IMappropriate. deliver o the department for Aling a statement of change under s, 6030114 v a statement of correclion
under s, 605.0209.



COVER LETTER

TO: Registration Section
Division of Corpurations

SURJECT: T MJey STOMES LB CELSA L C

Nume of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitied 1or filing

Please return all correspondence concerning this matter 1o the following:

%\C\V\QC\ CQC\\\G.. @\)\\a\o

MName of Person

T vuysiames VRCELBSK LLC

FrrmiCompuarny

BBy RUJ S AW Shveel | #H \27

Adddress

Daval F\ B3N

Criv/State and Zip Code

b ce Q\\QQ\)\\(\AQ e G\mc\\\ L OV

k--matl address. (16 be used Tor future annual report notificatien}

For turther information concerning this matter. please call:

%\GV\CQ . Qu-\\dﬁ

wame of Person

LAX A0 ANRAA

Arca Cade

Dastme Telephone Number

Fnclosed is a check for the following amount

[1 £25.00 Filing Fee ﬂSBO 00 Filing Fee &

Ceruficaie of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

03 535.00 Fiting Fee &
Cernitied Copy

tuddinanat copy s englosedds

0 %60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

tadditional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-fﬂ: NN S 10MNeS L\.\CEUS A LLC

(N Ny as it now appears on our records.)

aanibity Lompany)

ame of the 1.imited Linhility Com

The Articles of Organization for this Limited Liabitity Company were filed on GA -2W-T0\A and assigned
Florida document number L \_* GO0 \5 4205

This amendment is submitied 10 amend the following,:

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

The new name must be distnguishable and contain the words “Limsted Labthiy Compiay.” the designation “LLCT or the abbreviation "[ L.C."
Enter new principal offices address, if applicable: C\&’g N 5%'\\“ gjw QQS\ \"A V3
(Principal office address MUST BE A STREET ADDRESS)  _Do¥e), £\ ZH\AL

!:-é_

~3

L
i . g -
Enter new mailing address, if applicable: SGNMMe oS <\GCNR r:)( -
(Muailing address MAY BE A POST QFFICE BOX) o 5_. _
o i)

4
C.

B. If amending the registered agent and/or registered office address on our records, enter the nime df-the new registere:
agent and/or the new registered office address here: o

Ulawnca C = cNe Qu\Wde

Name of New Registered Apent:
New Registered Office Address: G\&% I RWw =3 b’\ Sx"‘ GQ\ \"9‘ \q’“—)f

Enter Florida street address

BO* o\\ . Florida 33 \A &

Cry Zip Code

New Revistered Agent’s Sicwature, if changing RRegistered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capaciqy. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of mv dwties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirn that the limited liability
company has been notified inwriting of this change.

]

If Changing Redistered Agent, Sionnture of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add«
or removed from our records:

MGR = Manager
AMBR = Authorized Member

.
[

itl

~

Name Address Type of Action

M

V&R 'Q)\CM\CQC. @U\\c‘m A3 NN 2 &4 CAvee \ﬂ\“ﬂ % Add

Voo, Fl 23\%3

CJRemove

TiChange

\-)\69\ LS \3\ E’gco‘ocw A3 W S &&\\”TQ‘( OAdd

oy, FLO22is¢ Kremove

JChange

OAdd

ORemove

O Change

[ Add

ORemove

CiChange

Cadd

ORemove

O Change

O Add

(ORemove

Change




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

As of Nodew  wen g 2003 Rlewca Ceca

Yu\vd o \S e ole  ~enevn ey _Deney SR M Gvaqer
&F L vuarsiones WBCEUSK e

Aes o dod e \nw\r\&tuz_g Ny Loy ’r[- € sedeay
\S ﬂC?A 2 wenbiy o T ayevsiomes LU CEL SN LLC,

YAy . gSccbq-,' \\QS ald {Q\O\X-\QV\' 4(3\@1 f\qv\cl\\on'

\v\r\ﬁls(qs-) . ob\&jcﬁor\\ons‘ YRS porn S@ bl‘\JleS NEATA
lf\\)Q\\}?WR-\(\jl Q’S‘ SN v d 1RA IV\ VEEi OMeg

LU CEuwsp LLC.

E. Effective date, if other than the date of filing: {optional)
(11 an effective date 1s listed, the date must be specific and cannat by priar to date of filing o more than 90 days ahter filing ) Pursuant w 605.0207 (3Kb)

Note: ifthe date inserted in this block does not meet the applicable ststutory fhng requitements, this date will not be listed as the
document’s ¢ffective date on the Depaitiment of Staw’'s records

Ithe record specifics a delayed effective date, but not an etfective time, @ 12 01 a.m. on the carlier of: (b} The 90th day afier the

record s filed.

Drated Gf\":‘l"lﬁ . 7

e —

ey
Signfiture ol {iember o wrCd Teprosentative ol a member
B/C?Y?cz{ Cecelia /?)Zu/%

Typed er printed name of signee




