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COVER LETTER

T Registration Section
Division of Carporations

SUBIECT: /Iéc M’(&V\Cﬁf LiC

Name of Limited Liabitity Company

The enclosed Articles of Ameadment and feetay are submitted tor liling,

Plewse return all comrespondence concerning this matier to the tollowing:

T ORupokt

Nanwe ol Person

FirmeCompany

U325 Uime dond

Address

gwr.éw\ , g\)nda 22871

City-State and Zip Code

N
@aaq OKpski B and. Com

E-muil addess: (1o be used tor Tuture snmdal repon notification )

Fou furtlier intormation concerning this matter. please call:

%XC‘J DKLLP-’Q//L at BU@; ) L}L{ ] : (DZ'ch]

Nume ol Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amuunt:

\IEL N230M) Filing Feu O 53000 Filing Fee & {3 855,00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Stutus &
tadditional cops is encloscd) Certified CHP'\'

Cadditional copy is enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Regisiration Section

Division of Corporations Division of Corpurations

P.O. Box 327 Clifton Building

Tullahussee, FILL 32514 2661 Execunive Center Circle

Talkessee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 /

T30 T rsuenae, LLC
1Name of the Limited Lishility Company as il now appears on onr cecords, 1
€A Flenda Limited Tinbihey Companyy

Rhg\2o

and assigned

I'he Arucles ol Organization tor this Limited Liabitity Compuany were filed on

L7000 DA,

Flonda document numbe

I'tus amendiment is submined o amend the following

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

P Dot Toruaninee £y, LACL

The ftew mame must be disting un]nﬂ)lL and contain the words “Limated Lisbality Company” Yhe designation “LLC™ or the abbreviznon "L L O

/H/OC,LI
DI US 27 Alorsh #4]
Sy bric, Florida. 32370

Enter new principal offices address, if applicablie
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Lﬁ?__% L\(ﬂe P\,O({
{(Mailing address MAY BE A POST OFFICE BOX) 2“ YN w!ﬁ!f ) E ] Y !] {4 22)_0)7‘3

IF amending the registered agent and/or registered office address on our records. enter the name of the new
=1
e
—

B. If amending i ay
registered agent and/or the new registered office address here:
>
A
= L. %’_—q_
@
m

Nome o Now Registered Agent: /[/O\C\J %)d D-Ku_w Iy
Qo1 ik 27 phon #1572 & =
Y m
%S

vw Bevistered Oftice Address
foier b hmdu sreet adddress
‘ ! L ¥3:
Q-.
. Florida _=¢
=i

QRDY
vy iy S rviip Gl
.= ~J

New Kegistered Agent’s Sivnature, if changing Registered Agent
D hweveby aceepr the appaininent as registered aeent and werec 1o act in this apaciiv. I further agree to compdy with the

provisions of all stanes relarive 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the abfigations of my position as regisiered agent as provided for in Chaprer 603. F.8. Or, if this dociment is

heing filed to merely reflect a change in the registered office address, I hereby confirm thar the timited Habilin

< » ¥ ML ) . o f Eral . & * :
ceapany has beew notified ieweriting of this change, J{
pistered \Luﬁ mn.nuu of Neby | Rugistered Ageny

Il Changing
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[l amending Authorized Personis) authorized to manage., enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

O Addd

O Remove

0 Change

0 Add

O Remove

O Chinge

0O Add

O Remove

;( L]
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-~ (7]

_-I:F':E] C}%mgu .

T~ = N
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> dval] 1 ld)mr:\'LD
Sy erd
= W
o> =~
= O Change

O Add

O Remove

1 Change

0O Add

OO Remiove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary, )

—r

(3= ]
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. s}
plv — —
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e
" e D
%.’,;‘- e
}_:; [
p=g

E. Effective date, it other than the date of filing: L” E )2’(){ q {optiotal )
(I an eftective date is listed. the dine must be specilic and cannot be pricn to date of tiling or more than 90 days atter fling.) Parsuant to 6050207 (3 kb
Note: It the date inserted in this block does not meet the apphicable statmory Nihing requirements, this dide will not be listed s the

document s effective date onthe Department of Staie 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)Y The 90th day after the record is filed.

Dated ‘d’p“‘ = oG

M ol Okttt

Signuture of @ member or authorized represeitative of o e mbe

/M&,} 5%']61 - D‘Mwﬁs}%

Typed on printed nanwe of ~sjgnec
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Filing Fee: $25.00



