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COVER LETTER

T Registration Section
Division of Corporations

SUBRJECT: I‘*'OT\CI\'/MOLV\ fRCu,Qf& L

Nuime of Lumnited Liabitity Company

The enclaned Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Kﬁir{n Hhers

wName of Person

\LBH Atcoundin g :' TCM(f LCC

Firm:Company

3494 (utechon v

Address

brecn Cove. Spas, ¢ 32043

CityrSue ;;:‘.(Hdp Caode

Krenhiers @ bell souet net

T-mal address? (to be used for future annual repori notification)

For further information concerning this matter. please call:

Koven Hhers 000, 21001200

Numwe of Pason Area Code Daytinwe Telephane Number

Enclosed i3 o check tor the following amount:

XSES.()I' Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 0 §60.00 Filing Fee,
g Certiticate of Status Certitied Copy Certificate of Status &
Gadditionat copy 1> enelosed) Cerufied Copy

Cadditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Svction

Division uf Cerporations Division of Corpurations

P.0). Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Exeeutive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Handyuan Kawls, Lee

(Name of the Limited Linbility Company as it nasw appears on our records.)
(A Florida Limned Laabiliiy Company)

The Articles of Organization for this Limited Liability Comparny were filed on / / /D?P) }} 1 and assigned

Florida document number L [ P} ODO (;QLJQ 07_5

This amendment is submitted to amend the following:

A, [famending name. enter the new name of the limited liability company here:

Rawls SpelialtHes LLC

Fhe new name must be distinguishable and eomain the words “Limited Liability Company.” the designation “TLC™ or the abbrevistion “L.L.C.

- ,
Enter new principal offices address, if applicable: ZS 3 L'(‘ LLDDC{ l.’) 1 C[ G CJ’DS-YIV:j C?f’ .

(Principal office address MUST BE A STREET ADDRESS) G\V'—é AN Cﬂ\/{, S Pj‘S 1 {;L/ Jo03

Enter new mailing address, if applicable: 283 o U_)CX.TC“OHC{ 9. CIVOST”’\GJ CF!_ .

(Mailing address MAY BE A POST OFFICE BOX) (wveen Cove Sp LENY L 3204

B. If amending the registered agent andf/or registered office address on our records, enter the pama of the new
registered asent and/or the new registered oftice address here: r'r': ,:j i
g 2

Name of New Reelstered Agent: e

New Reaistered Office Address: men i
FEnter Floricda sereet address -t

.Florida &£ 50
iy EE zin ¢

New Reoistered Agent’s Sienaiture, if changine Registered Avent:

1 hereby accept the appointnent as registered agent and ugree o act in this capacuy. 1 further agree to comply witl the
provisions of afl stantes refative to the proper and complete pevformance of my duties. and { am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registercd office uddress, Therehy confirm thai the fimited flabiline
company has heen notificd e writing of ithis cliange.

If Changing Registered Agent, Signature of New Registered Agpent
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« 1f amending Authorized Personds) authorized to manage, enter the title, namie, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nanme Address Ivpe of Action

Title

. , 4
M@ . Ve 49y Kawls 2834 Lond by eclg,c,@w D:,%qdd
Gre M CO\/Q S ?f}S FL— 3 ZOLBD Remove

O Change

quf_ JOShua /Ra&b_ 00 Avdtw~ Muve D g
Bveen (e S’pj}/ [C 3200 Satomone

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

i 2L Chunge
—imn o~
i
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= D. If amending any other information. coter change(s) here: (Anach wdditional sheeis, if necessary)

E. Effective date. if other than the date of filing: / /j / F018 (optional)

dran effective dawe is bated. the date must be specitic and cannot be prior 1o date of filing or miore than 90 days afier tling.) Punuant to 6030207 (AKby
Nate: It the date mserted in this block dogs not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective dawe on the Department of State’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 DZC, /J/ 20177

-5

AL IS

L
U ¥V 3ignatdre of a member or suthorized representative of a member

% Cj aqy KRawls &E

]

Typed or prmted name of signee .
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Filing Fee: $25.00



