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CON

TO: Registration Section

Division of Corporations

TLeoYACK. NG

SUBIJECT:

STMAED

'ER LETTER

LLC

Name of Limied L

The enclosed Articles of Amendment and tee(s) are submitted

PMease return all correspondence concerning this matter t the

,A\'\/\ V\.Q%

ibilily Company

for filing.

following:

¥ oo A

Toodadle

wame of Person

—

e ST D LLC

Volbq  Ray

Firm/Company

J WA b\)@q

\J

Address '

adles FU 340

| S
City/Stat

Jand Zip Code

Ve 6a\otP@ Notmas | (o

F-mail address: (1o be

For further information concerning this matter, please call:

sed for future annual report notfication)

D29, 6D - 0D

Name of Person

Enclosed is a check tur the following amount:

|¥$3(l.00 Filing Fee &
Cenificate ot Status

O S$23.00 Filing Fee

STATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FE 32314

Area Cade Davtime Telephone Number

§£55.00 Filing Fee &
Certitied Copy

{additional copy s enclosed)

(3 £60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliston Building

2661 Execwive Center Circle
Tallahassee., F1L 32301




ARTICLES

|
ARTICLES OF AMENDMENT

TO
OF ORGANIZATION
OF

TeofaCic AIVeSTMaY LLC

{Name of the Limited Liability Company as it now appears on our records.)

1A Flonda

The Articles of Oraanization for this Limited Liability C

Florida document number

LAFOO0 222073 &

Lamited Eabtliny Campanyy

ympany were filed on

\ \IO 3 %90\-} and assigned

This amendment is submitied 1o amend the tfollowing:

‘A, 1famending name, enter the new name of the limit

¢d linbility companv here:

- The new mame must be distingurishable and contain the words “Limi

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

‘B, If amending the registered agent and/or regist
registercd agent and/or the new re

Name of New Revistered Avent;

ered office address on our records, enter the
istered office address here:

ed Liability Company.”™ the designation “LLCT or the abbreviation ~L.L.C”

. (¥ ]

F55) -
b “T‘
—r, .
AL
o
\.P e’
T~
f—

name of the ne

New Registered Otfice Address:

Fnter Florida streer adedress

. Florida

New Registered Agent's Signature

if changing Registered

{ hereby accept the appointment as registered agent d
provisions of afl statues relative 1o the proper and c
accept the obligations of my pusition as registered agr
heing filed to merely reflect a change in the registered
company fas been notified nwriting of this change.

Ly Zip Code

Agent:

nd agree to act in this capaciv. 1 further agree 1o comply with the
mplete performance of my duties, and Tam fomiliar with and

mtas provided for in Chapter 603 F.5. Or, if this document is
office address. I herehy confirm that the limited liability:

I Changing Registered Agent, Signature of New Registered Agent

Yage | oof 3




if amending Autherized Person(s) authorized to man
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde

AMBR

MANES L DA,

Da0oSTIw AL KEAQURA
Seeora IUsGA S.A

age, enter the title, name, and address of each person_being adde

Address

Ao A de\l Q:}BM(;ATO

Type of Action

%\ dd

[ Remove

Ho\D y N be ViAo

8 Change

G)\J.qu‘M)dL\ e ConDOR
\ Ciodadela MY)&BSN()\K

ﬁ Add

Calle A% 5)0

L Remowve

8 Change

G oot QAL £.CUn00A,

O Add

O Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

£3 Change
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D. If amending any other information, enter change(s

} here:

(Attach additional sheets, if necessary.)

AQNES

e Borsozaa 38 e ATy MANAHEAL

Ao Lo o ens) Al

e, O

o fadie wys SR LC

e canig

TR0 L0 Q’{Y\—\/g D

Ao Te sy

A Wil WOU 26 THE O

M ben OF W ¢

s ovt) & Wb

0| QA\\\.{ .
LS oy B

MANLE SIL S A AN

5 TTONOSTAL aC 05 SsAA

A

Saayte Raasaua S|

eSS - Puenida el 2T \i/LC/t T0

Mads Siv < . (ADD
KX oels and A Dz M

qo\ C)Jb«qﬂ\@d\k,‘ ECL}&LD’R_-

TaoonsTaaat RESQIENA

L SAaTA Oﬂ/\SCAL/-A < A

/%Oﬂi% Godabein MAPASIVEIE Cplle G° 6]0)

6\)0“4 AV ~ Z oD

ofl

.E. Effective date. if other than the date of filing:

O5 oA -9

-

? '? 5

-
‘-D

-

(optional) 5 ,,

(£ un effective date is listed. the date must be specitic and cannot
Note: 1fthe date inserted in this hlock does not meet the

de prior W date of fiting or more than YU days aiter Giling.) Pure-u.inl @a(b (P?T (3
applicable statutory filing requirements. this date »\dl.nm hedisted ad the

document's effective date on the Department of State's vécords. i o -
: E:" k) ,j-.
2 x 't
o &~
If the record specifies a delayed effective date, bitt not an effective time, at 12:01 a.m.@g_:the‘-’éartier of:
(b) The 90th day after the record is filed. L 2—‘,’
Dated O 6 : \O - Q'O\ C\

—/ Errm

Sign;:[urcMﬂu

J*V\WT/L@ v

b1 unhurmd re

L e AL A

Typed o

Fili

r printed name of signee
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