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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tceon Sore. LLO

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feeisy are submitied for filing.

Please return all correspondence coneerning this mater 1o the following:

LA Lhas

Name of Person

ccony SHAee LLC.

Firm/Company

\D\B /Q\dsﬁ Proorn Hye. -

Address

Odoecdn AL 49¢28

City/State and Zip Code

ceon3DS (@) gl cord

E-mail address: (1o be used ToF l'ul\uju annual report notitication)

For turther information concerning this matter. please call:

Fd\):)\‘(\ ‘Z: \JO_% al | SD% ) Q%‘:O/ - \q”;:D

Name of Person Area Code Davtime Telephone Number

Enclosed 18 a cheek for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & O £35.00 Fiting Fee & 0O s60.00 Filing Fee,
Cernficaie of Status Curtitied Copy Certifteate of Suatus &
Caddidonat copy is enclosad) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.OL Box 6327 Chfton Building

Talluhassee, FLL 32314 2661 Exccuuve Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO

oy 'h‘f(f,"_: A
_ S ARTICLES OF ORGANIZATION S0y A
OF ’8 J 4}{30 L“:-:.:'{"'r:-.; A:r‘l‘:;c’ .

T ocon. SHore. LA

(Mame of the Limited Liability Company us it now appeurs on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on V2 \ Db ‘ S0VH and assigned
Florida document number L 13 DRD 2D !7.. 35

This amendment is submitted to amend the following:

A. If amending name, enter_the new pame of the limited lability company here;

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

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Asent:

New Reamistered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Conde

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

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my didies. and I am familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, .S, Or, if thix document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name Address

ey

I'vpe of Action

uow  Euag DV ’Ld(\»}f D\oten Hive K
DY\Q\(\dO SL %Q—cé Q-q O Remove

O Chunge

WGR Edwn Euds 10131 Qid%& bloom Que. e

Or lO\ﬂdD é L : Bgé/zq O Remove

O Change
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O Remove

O Change

0O Add

O Remove
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- D. IWamending any other information, enter change(s) here: (Anael additional sheets. i necessary.)

D’I i" 1‘ : C; =
' 7 Of;t( ‘o ,‘?tc ¢
19, AP

E. Effective date, if other than the date of filing: (optional)
(It an effective date is hsted. the dite must be specitic and cannot be prior to date of filing or more than 90 days after Gling.) Punsuant 1o 603.0207 (3ih)
Note: If the dute inseried in this block does not meet the applicable siaiwtory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Siate’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.

Duted .

Signature of nﬁﬁ]/ﬂip’r vguthorized representative ul a member

Eduwon £ uas

Typed or printed name of signee
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