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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j/_) P ODGENS /DA/S 4 e LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Foun F ? 0D N

Name of Person

jp paaéﬂs /'m(r/loimc,- aad

FinmCuompany

/776 Suefsipg Fetr0ct

Addivss

VEZ REAH, Fin 3

Cay/State ard Zip Code

/2 4@ Greeneriver citrvs . oM

Smail address: (w0 be wsed for fure annual report notitication)

For turther intormation concerning this matter, please call;

P—f 2:0/9#1! w772, 4739904

Nume of Persoh Area Code [Taytine Telephone Nurber
yd is a cheek tor the folowing ameunt:
S23.00 Filing Fee 0 S3L00 Filing Few & O 853500 Filing Fee & 0O $60.60 Filing Fee.
Coertificate ol Status Certitizl Copy Certiticate o Status &
taddion] con . 15 eneclosed) Certified Copy

taddmional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section K gistration Section
Division ot Corporations D:vision of Corporations
P}, Box 6327 Chiion Building
Tallahassee. F1 32314 Yot Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T P Kovcexs Cowsvlding L€

(Name vl the Limited Linbility Compsiay as it
(A Flozda Tmned

W BHpPppPEAn 4n oLr Ttt‘(ll"d\.}
AIpany}

tiled on / 01’/ b'/ 0/7 0/7 and assigned

The Articles of Organization for this Limited Liability Company wer
Florida document number L_/_ZJQQQ_? 5_ 00_3_7

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new name ol the limited ligbility company here:

i /O fbocen < Losottivg [ 4L

The new name must be distinguishable and contain the words <“Limited Liability Company.” the designation “LLC™ or the

et ~
e intiewd 1 1.C.
ey
-
Enter new principal offices address, if applicable:

ZH R
(Principal office addresy MUST BE A STREET ADDRESS) / } 1 b/ o
f e Fil
—F —n B O
et
o W
Enter new mailing address. if applicable: PP S I
(Muiling address MAY BE A POST OFFICE BOX) - [A U" / “ﬁ '
B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewgistered Avent: __/\) / ﬁ,

F

New Rewistered Otfice Address:

Fnter Florida sireet adiiress

. Flurida

-(.'1'.'_1' Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as regisiered agent and agre 1o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accepr the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, Ihereby confirm thar the limired liabifity
company has been notified inwriting of this ¢hange.

iT(_‘h;m;gin;: Registered Apent, Sipnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. eniver the title, name, and address of each person being added
or removed from our records: :

MGR =

Munager
AMBR = Authorized Member
Title Name

Addnss

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remorve
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T O Change
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D, Wamending any other information, enter change(s) here: Cliach additional sheets, if necessarv.)

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

(optional)
(It an efiective daie is listed, the dime must be specific and cannot be privr to date of filing or more than 90 duyvs atter Hling.) Pursuant 1o 6050207 (3)(b}
Note: i1the dute inserted in this block does not mect the applicuble statutry filing require ments. this date will notbe lisied as the
document’s effvctive date on the Department of $tate’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.
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/Signmumnr'u member O1 author e®representative uf 2 member
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