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COVER LETTER

TO: Registration Section
Division of Corporations

suggect:  JESUR Trve T Dadints, e

N . T
Nume ol Linnted Labtlity Comnpany

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all carrespondence concerning this matter to the following:

LoD FPurEY

Name of Person

NETUR TNy eTTrENts, L

Firn/Company

2005 Jo el Bivd, S s 21y

t

Address
L OXAMM TR R 35470
(?ﬂ}'/b‘mlc and Zip Code

LNPUSEY @ \yardtwe Con

E-mail wddress: (iofbe tsed Tor futare annual report notification)

For turther intormation concerning this matter. please call:

(oD rdufn:"‘—’f (954, 4°] 5307

Name of Person Area Cuode Davtime Telephone Number

Enclosed is a check for the following amount

‘-{ $25.00 Filing Fec O $30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee.
Centificaie of States Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy i enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirtle
Tailahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YESUP TANVES TGS i <

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

(AF

abihity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florda document number

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliey Compuny,” the designation “L1.CT™ or the abbreviation =1.1,.C7
3
Enter new principal offices address, if applicable:

. —
(o=
=
(Principal office address MUST BE A STREET ADDRESS) =
™~
o
-
3: —r
Enter new mailing address, if applicable: @ .
[ =
{(Mailing address MAY Bl A POST OFFICE BOX) o F
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Futer Florida street address

. Florida
Cirv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoininent as regisiered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all siattes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6053 1.8, Or.if this dociment is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limired liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or rerhoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMAR Do Keovind ercen) pid Gdid SienF ome Cieie O Add
! RQ{C/I Folvt 6&26}([-1[ 1 234§
‘B’ﬁmwc

O Change

MERN bR Huah Willunson, M {Rdd

O Remove

O Change

O Add

£ Remowve

O Change

O Add

O Remove

0O Change

O Add

O Remowve

O Change

O Add

O Remove

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

g KOLSIALD
SRR

82 :6 Hd (92 NN B}

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is Dsted. the date must be specific and cannot be prior o date of tiling or more than 90 dass atter filing.) Pursuant to 603.0207 (3)b)

Note: I the date inserted in this block does not meet the applicable stutatory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{b) The 80th day after the record is filed.

/.—-.— - -~
Dated 25 e QO[S

Sigaature ol o member or authorme representative of i mémber

{_.xL\ U.\I/-D P‘V?SJ-'-/

Twped or printed name of stgnee
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Filing Fee: $25.00



