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COVER LETTER

T Registration Section
ivision of Corporations

SUBIECT: /Q\ 6 MR Ll

Name of Limited Liability Campany

The enclosed Articles of Amendment and Tee(s) are submitted for filig.

Please return all correspondence concerning this matter to the following:

TR
KM»S%NE' QHNEJD?Q

Name ol Person

D EANEG LG

FimvCampany
Bl Tylee Rd

ONessSh o ggg‘gv
CitvsStage and Zip Code

40mpab+\\[(omm€((;a,| & cima l | (on]

T i-nunl adkdress: (1o be used for future annual reppn notification}

For further information concerning this matter, please call:

U)’\ﬁlg-f NE ch NETLY . mu%_g_)'7(f;:(p ~plo! 7]

Name ot Person Arca Code baytime Telephone Number

Enclosed is a check for the following amount:

i
R $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of St Certified Copy Cenificate of Stats &
tadditional copy is enclosed) Certified Copy

vaddittonal copy i enclosed)

MATLING ADDRESNS: STREET/COURIER ADDRESS:
Registrution Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tullalassee, FIL 32314 2661 Exceunive Cenier Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a GAAG L
(Name of the Limited Liahility Company sis it now _appears on our records.}
(A Flortda Lrmned Liability Compuny)

The Articles of Organization for this Limited Liability Company were tiled on J viy 2 df DO/ /7 and assigned

Florida document sumber L / 7()00 lgg 8 a a _7

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company heype:
the destgnation "LLCT or the abeviation »L1L.C

The new name muat he distinguishable and contain the words “Limtited Liability Company,

Enter new principal offices address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS)
=nhy,
~y
: o 3
Enter new mailing address, if applicable: ~—t
[
{Mailing address MAY BE A POST GFFICE BON} - ot
R

B. If amending the registered agent and/or registered office address on our records. enter the nafge of the new
§ it

revistered agent and/or the new registered office address here:

Namie of New Reaistered Agent:

Enier Florida stroct address

New Regtstered Office Address:
. Florida

7 in ( ‘tude

(i

New Revistered Agent’s Signature, if changing Registered Apent:
D herebv aceepn the appoinpment as registered agent and agree to act in this capaciee, [ further agree wcomply with the

provisions of all statuies relative 1o the proper und complicte performance of my dwiivs, and T am familiar with and
aveep! the obligations of my position as registered agent as provided for in Chaper 603, LS. Or, i this document is

heing filed 1o merely reflect a change in the registered office address. { hereby confirm thar the limited liahifine

company has been notified inseriting of this change.

ature of New Repistered Apent

If Changing Registered Agent, Sign
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If umending Authorized Person(s) authorized 10 manage, enter the title, name. and address of cach person being added

. or removed from our records:

MGR = Muanager . .
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mok Tames 0'BFen) 2311 INNPBIE (25T D M
ae Heusdee For Lo 0 Lahed  TC 3vp28
IC)_D[' VS H'f]‘{*w"\\/ 4 TRST

O Remove

O Changpe

AMBZ  Tami wWoskR S0 Wi ikl cdy 0 Add
Lvrz Ft 33558 %
Renove

O Change

>
s,

0O Add

DmBi2 L“I\('\S‘(‘NC g(/ir\ff{l;lﬁ'\ [$el0 Tylrewe

vessp o 3

N

o V.
D (ﬂ %chm\'c

O Change

myyv_ Rand Hplsde SYZO Win HiwWE w  gaa
08 dreslee FOR =

TC1 D01k TRUST L7, TL 33S5Q . srkepove
(_,;

0 ERun ge
o>

< . OFRdad
R o
(5a]
[ Remove

O Change

O Add

O Remove

O Change
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D. ‘If amending any other information, enter changets) heve: (luach additional sheets, if necessary. )

8l 1Y |56 (29 s

AT

6

{optional)

E. Effective date, if other than the date of filing:
(11 an cffective date is listed, the date must be specific and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant to 605.0207 {3)

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
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 90th day after the record is filed.

et 10135
e

=" Siinature of @ mémber or .nm/b6nn.d representaiive of @ member

Chantes GrosT TR

Typed or printed name of signee
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