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COVERLETTER

1) Registration Section
Bivision of Corporationy

SURIECT: TTA:P Na—&-‘iemJ(’ é‘(eu»? {ic

Name of Liovited Liabiliy Company
1

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

Plense return al! correspondence concerning this matter 1o the following:

Name of Person

TR | Movesentl Goasplic

l hrmf(_'mnp:my

3iv & codoess Aec.
' o Address

O Bl Geacde L 3L

City/Stie endl Zip Code

E-mail address: (1o be used for fuiure annual repon notification)

IFor further information concerning this mateer, please call:

.A'L“‘" dekou-P al(—j?(- ) ‘(3%’7"‘—0

Namwe ot Person Arca Code Davtime Felephone Number

Enciosed is a cheek for the following amount:

[1) $23.06 Filing Fee ER30.00 Filing Fee & [E:$55.00 Filing Fev & (2156000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

f ladditional capy is enclosed) Cerufied Copy
| (acdditional copy is enclosed |

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Section Registration Scction

IYivision uf Corporations Division ot Corporations

7.0, Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOAP  Madogemesl Gowp LLC

{(Nume of the Limited Liahil&y Company as it now Appdiars on our recerds,)
17 (A Flonda Linited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on ;QP«(/\-((‘W(‘ and assigned

Florida document number A1 ‘7‘7"‘:‘ ] “FaggT

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Fhe new nanme must be distinguishable and contain lhe';Jv&c_ils‘;:-ii‘r-ﬁ-itai'i_id:)il-ity COf;p“ély_ th@hé@aion “LLC" or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDREXNS)
|

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office
=t

revistered avent and/or the new registered oflice address here:
X
ey
™
et Sty
Ay

address on our records, enter the name ol the new

- . I
Name of New Registered Apent: |

New Registered Ofttee Address:
N N . tH
Enter Florida sireer address
s

- - _rl
CFlorida . T s
! Ciny =EAT

New Registered Ageni's Signaiure, if changing F‘(eqistered Agent: <

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree 1o complyowinhy the
provisions of all siatues relative 1o the pru;%c’r and complete performance of my duties, and T am familiar with and
aceept the oblivations of mv pusition as registered agent as provided for in Chapter 603, F.8 Or, if thix docwment is
heing filed o merely reflect a change in the registered office address, hereby confirm thar the lmited Habiline

company has been notified i writing of this change.

[f Chunging Registered Apent, Signanure of New Registered Agent
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
ANMBR = Authorized dMember

Title Name Address Type of Action

fnbR.  Lrk “kpssey ! 7 Hedhawke L‘*”""Pogsﬁf_ﬂéﬁ?ﬁ

ERcmm'c

E(jh;mgc

[Lladd

| o lRemove

e P
e hange

(ladd

[i_:_IRcmm‘c

[L_-E(.'h;mgc

[ ladd

CLiRemove

[E(.‘h:mgc

| (dadd

£ Remove

[E.l('.'lmngu

(fladd

r
EiRentove

e hange
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D. [famending any other information, enter change(s) here: (drach additional sheets. i necessary.)

! —
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| :'._:; r‘.{_“i ™M y
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b33

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

(I an eftective date is listed, the date must be speciticjand cannot be prior 1o date of tiling or more than 90 davs atter tiling.

Note: Fthe date inserted in shis block does not aineet the applicable statutory filing requircments. this date will not be listed as te
document' s effective date on the Department of State's records.

Y Pursuant o 605 02107 (3iby

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.

Dated &HA:L/ Lasl ; ) V\j .
é}"‘

STgnatur®ofrmemmiter or authorized representalive ot a meniber

Typed or printed mame ot signee
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Filing Fee: $25.00



