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TO: Registration Section
Division of Corporations
SUBJECT:

Name of Liln

Inbnte Sy

COVER LETTER

POt SO CES

bility Company

JLC

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

Please return all correspondence conceming this matter to the following;

Drpoesha

RESTaNv IS

a4 Rlakmoen
LD

DO SRAVI(eS, (LL

0A0L S Bad St Suite A

TOShS .\ [

Alldress

| 2313y

el

Chiy/Staie and Zip Code

NN essy

\

~CESeOUceS
Earail address: (10 be used for future §nnfial repon notification)

FFor further information concerning this matter, please call:

Degoanig Blackmn

Naine of Person

oM

Enclosed is a check for the following amount:
ﬁ\SES.OU Filing Fee [ 530.00 Filing Fee &
Cernificate of Status

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314
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3 $55.00 Filing Fee & 01 560.00 Filing Fee.
Cestified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT il

TO RN
ARTICLES OF ORGANIZATION 9, il
OF < O

Tabinite Soppoas Seqices L
(Mame of the I, lmlll‘lil l?)t;‘Jd!§SE“ﬁlg(gal:; ITSHI; n(:)\:n;agnn\e::irs on our rccnrrl's ) ")

The Articles of Organization for this Limited Liwy‘ﬁumpany were filed on E ;j‘ ; S* l Q 2& ’ and assigned

Florida document number L—H CDD \ %

This amendment is submitted to amend the following:

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

N

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “'LLLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable: (9\30% S qu S—T
(Principal office address MUST BE A STREET ADDRESS) _SOTC Y

@ UStis H 2330
Enter new mailing address, if applicable: (9‘@0{ S ’B&L\ Bﬁ_

fMuailing address MAY BE A POST OFFICE BOX) &)\ %C' ﬁ 5

< o5HS R W2« )

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

Name of New Registered Agent: N i 'f\

New Registered Office Address: a& O \ S BLL\J S-} SU erz PI 5

Enter Flurkla sirect address

_9/'_{) Sh 6 , Florida 63—)69 o

City Zip Codde

New Registered Agent's Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act In this cupacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
s

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udd
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

AMBR. BlacYenop,ndEm  Dpoy & Buyst "
0% BD O Remore
ST | ] 23T X chne

M8 BackmonDeRshia 380\ 5. Bug St o
Qe A o
7SS, B 297100 o

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

I Remove

[ Change
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D. If am'ending ;mjf other i'nformalion, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3x)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed g the
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.

@e@mﬁ Nz (.

Signature of 2 member 87 authorized representative of a member

De oEhia BaCknsn

Typed or printed namne of signed

Dated
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