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TO: Registation Scetion
Division of Corporations
SUBIJECT:

COVER LETTER

hgee OWs Towiag S@(viges W

Dear Sir or Madam:

Name of Foreign Hmited Liability Company

The enclosed application, certificate and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter o the following:

u’cmel Q\ meatel

Naine of Person

Firm/Company

B2 N Tomt . Gran

Address

Nog Toud Mdees F1 220072

City/State and Zip Code

\ ;vas oW FoutacSerdices 2. CAMany - CG™

E-mail address: (1o be used fo} future annual report notification)

For turther information concerning this matier, please call:

\/Pn AL }7\ henre |

Namc of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Cliftan Building
2061 Executive Center Circle
Tallahassee, Filorida 32301

Enclosed is a check for theAollowing amount:
(] $23 Filing Fee $30 Filing Fee &

Certificate of Status
CR2EN55 (%/15)

(7] $55 Filing Fec &

[ F]

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
ivision of Corporations
P.O. Box 6327

Tallahassee. Fiornda 32314

Certified Copy

(] S60 Filing Fee,

Certificate of Status &
Certified Copy



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION.
OF

Tiies  Oloy Toowag Hevi(es tlc
(Namc of thé Limited Liablity Company as it now appears on our records. )
{A Flortda Limited Liability Company)

The Articles of Organization for this Limited Liabiliy Company were tiled on IO !3‘{

‘ i 01 8 and assigned
Florida document number Ll?ﬂ_(,‘i_o 6)3) 0 L/ 3 8]

This amendment is submitled to amend the following:

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

Fhe new name must be distingutshable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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et R U4
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l —\g-u:v-'
B. M amending the registered agent and/or registered office address on our records, enter the nan@;‘nf glc new
registered agent and/or the new registered office address here: o

LI
Lt

-,l:._ ~ I
e of New R (ancd Pmeniel T T
Name of New Registered Agent: 4] Ni LA LT eng
IO
New Registered Office Address: I I (fg B S (CLL/ ne Pi- ¢ CLi?C (0 zal -

I Enter Flarida sireet address

. Florida ‘:PZ, Bgoli(_)’_

iy Zip Code

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

{ hereby accept the appoinimeni as registered agent und agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the nbhgannn\ of my position as registered agent as provided for in Chapter 603, I°5. Or, if this document is
being jiled 10 merely refiect a change in the registered office address, { heredy confirm
company has heen notified in writing of this change.

et e fimited HHDIHH’

If Changing Registered Agent, Stunatire of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the umendment changes person, Litle or capacity in accordance with 605.0902 (1)(c). indicate that chunge:

Title/ Capacity Nume Address Type of Action

lrocdent qpme-\ Dinendel Wb Brlegne DLBHRDN R4
‘ T 00

E] Remove

MQ‘W QQ’\U‘IO KLOC\“AC\UQFL RIS oM gt S0 DAdd
’ Le tha\k- Gevas kL 2236

Femove

{Jadd

|:| Remove
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[ ] Remove

9. Attached is a centiticate, if required: no more than 90 days old, evidencing the
aforericiitioiied amendment{s), duly auth._m'wakd the official having custady of recards in the
jurisdiction under the law of which this ¢ s Apfrunized.

é/S’/nallu‘c ol the uuthorzed representative
}jfzh*w Ly deigier Lope 2

Typed or printed name of blbnu,

Filing Fee: $25.00
4



