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COVER LLETTER
) Registeation h’rc;inn" : v
Division of Corporations

SUBJECT; 309 FM_’E’[ _f_é?m/}f?/ LL ¢

oy et et Calvlin: Conrpany

The enclosed Articles of Amendment and feels) are submitied for filing,

Ilvase retur wll correspondence concerning this matter to the foltowing:

(/i’.‘fr,( //-’Dﬁjﬂ

Nane ut IPerson

L Treijer ol f/,

[N U N

- __705/2__‘7”6} ﬂfj;;/?;_jfh_: T—/'/:-”_r/ [f

Address T

...... Migle, ZZ3NEN

e |l\.f"\l.1lL and Zip Code

CenN iNe ks P ;’4o+n/\ﬁil, / S

Fomatl agddress (1o b vsad tor iuze annted report aotifications

Foi futher imdornution concerning this matter. pleasce call:

L0 Lopop w2TA L 15k Y Iy

Naune of Person

Area I)dL Dayime Telephine Number
inddosad s ocheck tor the Tollow ing amouni:
~— e . - - . . o . —
E~R23,00 Filing Fuee O $30.00 Filing Fee & [J%$33.00 ¥Filing Fee & {3 S60.00 Filing lec.
7 Certilicite of Stsius Cettified Com Certificate of Sty &
tadainiom) copy s enclosed) Certified Cupy

{additional copy 15 enclosed)

MATLING ADDRESS:
Revistrution Section
Division ol Corporations
PAY Box 0327
Fallahassee, FL323 14

STREETHOURIER ADNDRESS:
Registratton Section

ivision uf Corporations

Chitton Building

2601 Lseoutive Center Cirele
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TI05 P{)V\J/@f‘ Leaite, il

INamie of the inuted Lisbility Comnpsiny as 1o appeais i dur recu s, § -
A Flarila Lionte Tl Compinnan

The Articles of Organization for this Limited Liability Company were filed on !_L/Y/L?
4
Floridia document number [// 7 0Q 07—% // ﬁ_é_

Ths amendment is submined 1 amend the foliowing:

and assigned

A IMamending name, enter the new pame of the limited liability company here:

_ _ M

e s e st be distigashahle ind contain the sands "Lt Liabilio Company.” the designation LG ar tre abbresizgion =L 1 L

Fnter new principal offices address, it upplicable:

(Privcipal office ayddress MUST BE A STREET ADDRESS)

Nz

Enter new maifing address, it applicable:

{Mailing address VAV BE 4 POST OFFICE BOX)

B, If amending the registercd agent andior registered oftice address on our records,
registered agent and/or the new registered office address here:

N ol New Rewistered Agent:

} o . Florida

Ay Cade
Sew Registered Apent's sienature. if changing Registered Agent:
“ pent H4 sy

Lhereby aceept the appointment as registered agent and agree to act in this capacin. ! further agree 1o comply with the
provisions of ell statures reluative (o the proper and complete performance of mv dutics. and {am farmilicr with and
veeept the ohlivations of niv position as regisiered agent as provided for in ¢ ‘hapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limired liabilin:

company has been notified in writing of ihis change.

Agreat, Sipgnature of Newn I&;_:}\ltl 1

H Changing Registere

. *
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FE ambtnding Authorized Fersongs) authorized to manage, enter the title, name, and address ol each person being added
o removed from our records:

MGR = Manager
AMBR - Aanthorized Member

Title Name Address

vp {;ﬂ?ﬂf‘i Copnats S1os fpoules streed

Tyvpe of Action

E‘ﬂ_r/@.@./}/—ﬁ ¢ ."/l‘ ] ? {i D},géemmu

O Change

/’}/\M“m ﬁﬂ:?mﬂﬂi INNAC R T E O ¢ foveier Jyreed D
F(?}— [/Mlj‘?U, g‘" T??D ™ Remore

. i ) G Change

//}’/wgﬂ ﬂ(ﬂd\/fofiyﬂa (/ﬂ[\)!\)a‘fd [D)’ ﬁwlf’f J\‘ILFC.(,WL '}édd
‘ﬁ’f‘} ﬁﬂ\?é‘/l (/ﬁ 7331’ O Remon e

U, _ Uthasge

[ el _ - O Add

O Remuosve

R & Change
0 Add
e [ Remove

_8 Change

- . - el

i -

- e S -0 Add
Y e
SO N
e [: I(u{ﬁe\-c -

o -'c;u\ﬁa
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1. [ amending any other information. enter change(s) here: Girrach additional sheets, if necessary.)

/
' 7
E. Effective date, if other than the date of liling; f—)/// ?/ [/ (optional)

(1 an ctiective dawe is listed. the date must be speetfic and cannot be pri(}:’ o date flz'liiililg or mare War A daivs atter filingon Parswant 1o 6050207 (3)(b)
Note: FFihe date inserted in this block does not meet the app licable siatuiory filing requirements, this date sl not be listed as the
ducumeni’s cliective date on e Departiment of Stste’s records,

If the record specines a delayed offective date, but net an effective time, 2l 12:01 a.m. on the earher of:
(la) The 90th day after tne record s filed.

Dated _JOEL&'MI}’*’/ /"L . _7_?_/_7_

stanaure d-Fuember arathonzed represenatine OF n meinbe: T

sy Lo /;ff? FBN)_ i)y

Typesd et prnie 3 2 ol s_nee

2 Weeg2 i il
R
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Filing Fee: 82500




