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COVER LETTER

T Registration Section
Pivision of Corparation,

SUBIECT: o L5, 1 /' /o A

Name of Limited Linbility Company

The enclosed Articles of Amuendinent asd feels) we submitted for Bling,

Please et all conespaelence concerning this matter W the (ollowing:

- -
AL PR I R ey ] .
' Name of Person
- . .
. L \ . S/ P
P R A .‘/ S S i A~ LN
4 -
Ftrmit " ompany
J - s
SN vt - ' v P ‘
Address
, .
I - -
CIPCTIR - ' Id
f J[ [ /, S . L Vs

CitwState and Zip Code

Fetrni] mleltoss: (0 e used-for fulime annual repost notfication)

For further infonmation concerning this matter, please cail:

; . . ST T
A e by Ao ey a Je Ty &g Lt ;'
F Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

s oy .
B 52500 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Stus Cenificd Copy Cuttifieate ol Staus &
tadditional copy is enclosed) Certilied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seetion

Divigian of Corporations Erivision of Corporitions

1.0, Bus 6327 Clifton Building

Tallahassee. FL 32314 2661 Excentive Center Cirele

Tallahassce, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tunes Floor ing £L C
{Nume of the 1imit \L‘m hility Company as it now
th b amited

ears of our records.)
aabahty Company}

The Articles of Organization for this Limited Liability Company were filed on lo5-201] and assigned
Florida document number L/moD‘O' 200397

This amendiment 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 nmd contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation “L.L.C.”

Enter new principal uffices address, il applicable:

- ]
(Principal office address MUST BE A STREET ADDRISS) - i:_:
= il
R _....i oo
~N =
i ') l=-
Enter new mailing address, if applicahle:
- "n [
{Muailing address MAY BE A POST QFFICE BOX) =x
@

B. If amending the registered agent and/or registered office address on our records, cnter _(he pame of the new
registered agent and/or the new registered office address here:

Nime ol New Registered Agent:

New Registered Office Address:

Emer Florida stroct adedress

. Florida
¢in Zip Coude

New Registered Agent's Sipnature, if changing Repistered Agent:

{ hrerehy aceept the appointment as regisiered agent and agree o act in this capacity. 1 firther agree (o compiv with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam famidiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed to merely reflect a chunge in the registered office address. hereby confirm that the limited liability
company has heen notified inwriting of this change.

11 Changing Registered Agent. Signature ol New Registered Agent
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It amending Authorized Person(s) authorized 1o manage, enter the titie, name, and address of cach person being added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBL  William Rivers

Addresy

Y1123 SE Apth Street

o4 eechobee Fr 34q 29

Type of Action

Eadd

O Remove

O Change

[ Add

O Remove

G Change

O Add

{ Remove

OO Clange

0O Add

O Remove

O Change

O Add

O Remove
< o
(=]

0 ('hzm{g
<

—i

- o
O Add w
Ve -
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1 Remove

. .
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O Chantd



D. If amending any other information, enter changets) here: (Atach additional sheets, if necessary.)

. . - - )} it Jr oS .

F. Effective date, if other than the date of filing: /é’ A (optional)

(1T an eflective date is listed, the date must he specilic and cannat be prior 1o date of filing o mare than 90 davs afier filing.y Pursuant to 105.0207 (3)b,
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Tisted as the

dacument s cffective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earller of:
(b)Y The 90th day after the record is filed.

Dated _ - _ e
P "’.;“ L h
[ s el (Vi N R B
. Signatutc nf 8 member or authorized representative vi'a merber
s

z

R 7
Y U SR :
Typed ur printed name af signee A
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Filing Fee: $15.00



