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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ? qumqa éfoWP LA

Nome of Linite i. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Aled [ ol mad

Name of Person

']-'irnﬂCc)mpany

i S Cordg (eSS Ao

“Nddress

e U i o (O F 23 A

City/Sutie and Zip Code

ESHD(IF 5 Aol cun

E-mail address: (w be used tor future annual report notiticaiion)

IFor further inforimation concerning this matter, please call:

4’@ L""K'\’-f‘ a(_{1C) ng/;?ma

Name of Person Area Code Lravtime Telephane Number

Lnclosed is a cheek for the following amount:

@ S25.00 Filing Fee 0 $30.00 Fiting Fee & O3 353.00 Filing ffee & 0 560.00 Piling Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additionsl copy is enclosed ) Centified Copy

{zddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

ivision of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 ”66! Executive Cemter Circle

Tallahassce, FE, 32301



ARTICLES OF AMENDMENT

: . TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linlfiliny Company as it now aphears un aur records.)

TTAD  Muosgenast Growf LLC

The Articles of Organization for this Limited Liability Company were fited on &T/Tr\(,‘n—o 1\ and assigned
Florida document number Z—- { 1 Lo O l/? 3’33 ?

This amendment is submitted 10 amend the following:

AL It amending name, enter the new name of the limjted liability company here:

~ —
Pl —
The new mnne must be distinguishable and contain the words “Limnited Liability Company,” the designatian “LLCT or the abbrevianion “icEX, ’\—'i
v -
- —h o
~ - - - g . 4'—
Enter new principal offices address, if applicable: —5“ 4
T
(Principal office address MUST BE A STREET ADDRESS) —_ v
= O
o
o

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. 1f amending the registered agent andfor registered office address on our records, enter the name of the new
reaistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Reetstered Oflice Address:

Fonter Fioride sireer address

. Florida
ity iy Cocle

New Revistered Agent's Sivnature, if changing Repistered Agent:

I heveby: accepr the appainimeni as registered agent and agree (o act in this capacin. 1 further agree to comphe swith the
provisions of all siatutes velative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obfigations of niy: position as registered agent as provided for in Chaprer 603, 1.8, Or. i this document is
heing filed to merelv reflect a change in the regisiered office address, I herehv confirae that the timited liahiline
company: has been notified in writing of this change,

IT Chaaging Registered Agent, Signature of New Registered Agent
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H :u'm‘mling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed f'rom our records: -

MGR = Manager
AMBR = Authorized Member

itle Name Addroess

R Ent Teussed

Tvpe ol Action

A

O Add

?l&"«w—"@ L-v“f-, Q_DS.LTQJ,_ e7¢ Ko

0 Change

O Add

_ O Remove

O Change

B O
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O Remuve

O Change

U Add

O Remove

O Change

—— O Add

O Remove

O Change
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1. i amending any other information, enter change(s) here: Cliach acdditional sheets, if necessary.)

I'd
A

i

(A1

o

Bl

Effective date, if other than the date of filing:

docuinent’s eftective date on the Departinent of State’'s records,

(optional)
I an elfective dare is listed, the date must be specitic and eannot be prior w date of tiling or mare than Y0 dayvs afiee tiling) Pursuant o 6030207 (31th)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

if the recard specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afte: the record is fileg.

[ aied er’ { e o [1

Signature ol a member or authorized representative ol a member

Tvped or printed name of signee
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