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- COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: - The ¥T Jf‘\\)%\”\fi LLLC. -

Name of Limited Viability Company

The enclosed Articles of Amendiment and fee(s) are submited tor tiling,

Please return all correspondence concerning this matier to the following:

'\4\,} \e e

Name of Person

The PT WusHe

Firm/Company

3R2 NE \Q1sr Shveey ¥ 42324

Address

Moam, B 32134

Ciystate and Zip Code

Kale vice O Ye ornidle . comnm

E-mail address: (10 be wsed for futere snnual report notification)

For turther information concerning this matier. please call:

K.\]l \C R‘\C.t, al(qoq-) L_\S\ - }QKP\%

Name of Person Arca Code

Drvtime Telephone Number

iinclosed is a check tor the following amount

&3 S25.00 Filing Fee £ S30.00 Filing Fee & 1 §335.00 Filing Fee & %S()().[]D Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &

taddisivnal eopy is enclosed) Certilied Copy

tadditional copy s encloseds

Mailine Address:
Registration Section
Diviston of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FFI. 32303

Street Address:
Registration Section

Tallahassee. FI1. 32314



ARTICLES OF AMENDMENT
TO v
ARTICLES OF ORGANIZATION
OF -

21§07 20 Fi(2s 4l
Tre PT Hustle

R
{Name of the Limited Linbitity Company s i1 now appeuars on aur records. }
(A Florids Timned Tiabiliy Companyy

The Articles of Qrgamization tor this Limited Liabiliy Company were filed on 1O } 15 / Z O \:’_ and assigned
Florida document number Lo \F OCO22\1470

This amendment is subminted 1 amend the following:

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

The new name must be distinguishable and contain the soords “Limited Lizhilie Company.”™ the designation “1LLC™ or the abbresiation =107

Enter new principal offices address, if applicable: \ l\_ \‘Zf—g‘\”\f\ TCW“CKC < \)Y\U_Q«_%le—\_
{Principal office address MUST BE A STREET ADDRESS) M\ YWO\‘T\)‘(\ %W“ Q \ ' C\.C'Y \(.\C\
220G

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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:

Name of New Registered Avent:

New Reaistered Ottice Address:

Frter Flovida strect adidiress

. Florida
('."[\ /.‘;J {Conde

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby aceept the appoiniment as regisicred agent and agree 1o act in this capacine. I further auree 1o comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and §am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F .S, Or i this docioment is
heing fifed 1o merely reflect a change in the registered office address. hereby confirm thar the limied liahilite
compariy has been notified 01 writtng of this change.

If Changing Registered Agent. Signature of New Registered Agent




. 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
AMBR = Authorized Member

Title Nume Address

Y

[R%)

L0

Type of Action

—Add

I Remove

I Change

TiAadd

Ui Remuove

i Change

E.’\(Ed

CiRemove

—iChange

ZIAdd

“IRemuove

T Change

T Add

CIRemaove

—iChange

TAadd

I Remove

Change




D. If amending any other information, enter change(s) heve: Cluach wdditional sheets, if necessary.)

A

)
or PriZE AL

- ‘:.?5
AR

E. Effective date, if other than the date of filing: {optional)
(B an eftective date is isted, the digte must be specitic and cannot be prior 1o date of tiling or more than 90 days after filingoy Pursuant to 6030207 13xb)
Note: [the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s eftective date va the Department of Siate’s yecords.

[t the record speeities a delaved effective daie. but not an effective time. at 12:01 aam. on the earlier ot (b)Y The 90th dav after the
record s filed.

Dated &f\ﬁmm\f \L{ ’f’\ﬂ } 2\02].

/4/{;//& M Rice

As ped or printed name ol signee

TOTI700 TCPresthttiivasod-a member

g4 -y o mm 2 4%



