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COVER LETTER

TO: Registration Section
Division of Corporations

SORIECT: TQ‘) ( ig 9. Zé-gm/lg]% %llf Ii;alb“iély}(:“f“:pé“n}ﬁl Y)( _/MZ;) ﬂ_@({/ﬂ{ﬁ— LLC

The enclesed Articles of Amendment and feels) are submited for Hiling,

Please return all correspondence concerning this matter to the following:

Siluia g()%‘eflb

T or mm Aephalt, Covienillo ;chauﬁ

—

nnn'Lomp.m\

200 /aw\\)wd Pl

Address

Leligih Acvss, £l 3393,

Ciiv/State and /1p Code

<//c//6‘1 ‘{Dﬂqda//ﬁ ;D ﬁma;/ C-(_)‘VV‘\

Fomail address: (16 be Bsed Tor uture anoedt repunt ofptication)

For further information coneerning this matier. please call:

r
Siluic Badello W35 219- SER
Name of Person Area Codd Davime Telephone Number T '
= - *
il [
Enclosed is 1 cheek for the following amount: l
i3 §25.00 Filing Fee O 30,00 Filing Fee & 1 $35.00 Filing Fee & X S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staws &
{additional copy is enciosed) Certified Copy

(additional copy is enclesed)

Mailing_Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 24135 N. Monroe Sireet. Sune 810

Tallahassee, FLL 32303

Zic



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tep Q{p [y A%o)ﬂaj]{ (Qj{/u %MEVS Ad-C

=
i | pears on aur fo ords)
(A ¥ lon( AR s abiliy Company) [V,

The Articles of Organizaton for this Limited Liability Company were filed on _| l.._ ] = ZO 11 and assigned

Florida document number L [b) OO(r) 9\5 752—

This mnendment is submitted to amend the fullowing:

A. If amending e, enter the new name of the limited liahility company here:

The new name mitsl be distinguishable and contain the wards “Limned Liabulity Company,” the designation "LLC™ or the abbreviation "EL.C T

Enter new principal offices address. if applicable: 211 l@ﬂWM/J PZ
(Principal office address MUST BE A STREET ADDRESS) Lo Z’(&% . /q%’ £S5 ﬁ / 33 §jé

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B [ZAY] N

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: T ‘

Name af New Registered Agent: U .. )Y 5 g:( ff Z} W? 7/67
New Registered Office Address: 2;[ I_,Z& ” C‘IW(/ fp/ /\@WL A C/LS

Frivr Floridu steeet adidress

/ ¢ A/f@l\ A((fe_j_ Florida __ 3 27D A

e ‘ine Zip Conle

New Revistered Apent's Signature, if chunging Registered Apent:

[ hereby accept the appoinpment as registered agent and agree o act in this capacity. | further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and I an tamiliar with and
accept the obligations of my position as re vistered ageni as provided for in Chapter 6 603, 1.5, Or, if this document is
beiny filed 1o merely veflect a change in the resistered office address, 1 hereby confirm thai the limited liability

company has heen uutl/zc'd in writinge of this change.
\ \_\L(\ 9] C_,\Qi‘\\_ b\\

II'(h uq_m;, Registered Apent, Sign: dure of New Registered Ageat




-~ .-

IM amending Authorized Person(s) authorized 1o munage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

aAeY4 p(é)('ovb Uoma{ Cirety 1320 Ellie Dr O add
E)YJF M%M Pl Mecmove
2239 4 O Changs

_\/_ _\L@m 8dem@m{c 21t Langod Pl v
%{A_Ljfﬁ/ﬁl‘ Acves =1 oo
A 193¢ (3 Change

DAdd

Set

S TiRemove
>
o

O Change

r..Ondd
r

CRemove

CiChange

TAdd

TRemove

(Change

CiAdd

CiRemove

C1Change




D, If amending any other information, enter change(s) here: (Awach addivional sheeis, it necessary.)

E. Effective date, if other than the date of filing: (O/;)- N O}) -~ 2(7‘1% {optional)

ate of filing or ware than 90 days afier fling.)y Pursuant 1o 603.0207 {3)h)
alutory Hitng reguirements, this dute will nat be listed as the

(10 an efleetive date is listed. the date must he specilic and canmot be priur w d
Note: 1§ the date inserted in this block does not meet the applicable st
document's etfective date on the Departiment ot State’s reconds.

1f the record specities a delaved effective date. but netan eftecive time. ub 12:01 aan, on the carher oft ¢thy - The 90ih day after the

record 15 Nled.

Dated DS" {Cﬁ“ ?(ﬂ-j

[ NA

= Fnanure of a megdiber or authorized Tepresentative of a menther

/5{ Uia 60 A{,M £

Typed or printed name of signee

Filing Fee: $25.00



