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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Thox (D‘YY\\WJ}rf Floov OV\A &EYUIU&\ C

Nmme of Limited Liamhity Company

The enclosed Articles of Amendmen and fee(s) arc subrtied lor filing.

Please return all correspondence concerrung this matier to the following:

Uhnie) \eva Bexwo

Name of Person

“Thox {nmmdjf Flov ond_kwicey LLC

Finn/Company

1299 uulefn woed 0

Address

O larob L FL 22828

Civ/stne mnd Zip Code

Thor {amumk’ @ dnail o -

F-mal address: (to be uséd for future anneal repont notification)

i“or turther information concerning this maiter. please cali:

QWB/ LéYD) a2 Bﬁ@ﬂm

Name of Person Area Code Davtime Telephore Number

Enclosed is a check for the followine amount:

O $25.00 Filing Fee 0 $30.00 Filing Fec & B $55.00 Filing Fee & 0 $60.00 Filing Fee.

Centificate of Status Cenrihcd Copv
{additional copv is enclosed)

Cenificate ol Status &

Certified Com
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
KCZISLFUOoN Secuon Kegistrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2001 Exccutive Center Ciicle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION ; il
OF 80£C - )
oy
. ,-’_,", e I &: P
Thov (.Qiﬂ\v\cnjﬁ Flov and Sevoies (LC Rt 7]

{Name of the Limited Liabilitv Company as it now appeary on our records. ) el A

“torida Limitexd Liabihty Company) s ‘:'-’f‘;’/é'jrla

The Articles of Organization for this Limited Liability Company were filed on &1‘()&‘( é’ 20/} and assigned
Florida document number £ /7000 2037 60

This amendment ts submitted to amend the following:

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

Thov Flooying LLQ

The new name must be distinguislfablc and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation »L.L.C.7

Enter new principal offices address, if applicable: 129 q’-‘}' u—'usfev _b"’é L\D()Cl Qs Y
(Principal office addrexs MUST BE A STREET ADDRESS}  OXY \Q\\'\do , Flox do 3 2828 .

ARk - JOI
Enter new mailing address, if applicable: D_"-’)L\F} Uﬁle*%\’a U)O:CJ Cig
(Mailing address MAY BE 4 POST OFFICE BOX) orlondn , Flov ~Jq 32828

s\ /ol

B. H 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:

Namc of New Registered Agent:

New Registered Office Address: /2947 Kuaé ”/’b"cf?/ &’//JDJ CiE

Ionter Florida street address

ﬂ/ém//o Florida__ 32828
City

Zip Coxde

[ hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my dutics, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, FF.8. Or, if this document is
being filed to merely reflect a change in the regisiercd office address. [ hereby confirm thai the limited liability
company has been notified in writing of this change.

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 added
or removed from our records:

MGR = Manager e f\ 0
AMBR = Authorized Member 18 ch CLig
. ~6 £
Title Name Address o Fif 5: 20 Type of Action

1 [
1301 ,

BT F PN CL

LS B

e W O Add

e

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

0 Add

0O Remove

[J Change

0O Add

O Remove

O Change

Pana Y nf



D.” If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

T
SO ~
ol 6 Py
& l,ﬂ o2 0
./ f fI/}'} ‘
E. Effective date, if other than the date of fihng: (optional)

(Ifan etlective date is listed. the date must be speeitic and canmot be prior 1o date ol filing or more than 90 davs atler filing.) Purswant to 603 0207 (3%b)
Note; If the dae inserted in this block does not meet the applicabie statutory filing requirements. this date will not be lisied as the
document s cffective date on the Depaniment of Stale'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.

Dated Mﬁ){,@mé(r 29’ /20/3

/// Nz

ﬂdlilrl. o‘f'a lnunlx.r or authorized representative of a member

OCU’)!E,/ \/eva Bev S

Tvped or printed name of signee
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