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COVER LETTER

TO: Registration Section
Division of Corporations

Uit Wi LI

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e D'onekio

Nume of Person

FienmiCompany

5 F pasens o 2d =I5

Address

Sovnands £LAUUYZ .

CuyrState and Zip Codde

F-mail adddress: (10 be used for tuture annual repon notificatiion)

For further intormation concerning this matter, pleasce call;

Mare Dinghic W

Nume of Persan Area Code

T2 019F

Daytime Telephone Number

Enclosed is a check for the folowing amount:

?& $25.00 Filing Fee

O 560.00 Filing Fee,
Cernificate of Status &
Cenified Copy

tadditienal copy i~ enclosed)

O $55.00 Filing Fee &
Centifted Copy

{additional copy is enclosed)

O $30.00 Filing Fee &
Certificate uf Status

.\l,~\ll.iNG ADDRESS:
Registrittion Seetion
Division of Corpurations
P.0. Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clition Building

2061 Exceutive Center Circle
Tallahassee. FLL 32301



* ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

e Tvim LG

(Nhme of the Limited Liability Company as it now appesars on o4t records.)

(A Florida Limited Liability Company}
\ |I ?) l?’b\? and assigned

The Articles of Organization for\th(g(lﬁsd Liability Lompdn) were filed on

Florida document number L—

This amendment is submitied to amend the following

A. If amending name, enter the new name of the limited liability company here

" the designation “LLCT or the abbreviation “L.1.C.

The new nme must be distinguishable and contain the words “Limited Liahility Company,
Enter new principal offices address, if applicable: \] T*Q‘W v,
S € 'jcxﬁm% PE o s

T ADDRESS) ¥ (\(,\ f‘l(lb &, \ ﬂ)UL\ u7/

Enter new mailing address, if applicable: \I '\’\-(\—F(\ m .
(Muailing address MAY BE A POST OFFICE BOX) /))/lq% F, mmg (D’\' p{‘\ :L\'F\qg
Fernaid 0 1Lk

enter lﬁ:h ngof mnew
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(Principal office address MUST BE A STREE
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If amending the registered agent and/or registered office address on our records,

B. p
registered agent and/or the new registered office address here

EEi
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wao
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. [ .
Name of New Registered Agent:
|

Fnter Florida strevt address

New Rewvistered Otfice Address:

. Florida
Zigy Cewde

Ciry

. S . .
New Registered Agent's Sighature, if changing Registered Agent
[ hereby aceept the appointment s registered ageni and agree o act in this capacine. ! further agree o comply with the
provisions of all stanites refutive to the proper and complete performance of my dutios, and 1 am fumitiar with and
accept the n.":."wmmm‘ of my position as registered agent ay provided for in Chapter 603, F.5. Or, if this document is

being filed to merely rc'ﬂec ta change in the registered office address. {hereby confirm that the Himited liabilin

|
compamy has been noified i weiting of this change

If Changing Registered Apent. Signature of New Registered Agent
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[f 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 = AuthorizedMember

Name Address Type of Action

m&ﬂ michele Cozein 21 S. Yens 9ton e o
et Ll ..

O Change

RS Mive D00 g0 ecnact to. o
e 0 DD G

) Change
R Chan

7 Add

HV 1%l
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O 4 han e
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EELM ::,Tj-i

L=
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Q
ORemove

YaI¥OT 535k
L

O Change

0] Add

O Remove

O Change

O Add

0 Remove

O Change
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D. ‘if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

]

- —

w

—m w

;(_:i b

zz B 1

P ——

W ' R

QP *® 1
P m
L,
o

3

a

yIHon4 '3
Ema

v

E. Effective date, if other than the date of filing: L{/ {’I / Qh‘q

{optional)
(If an effective date is Bated. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing,) Pursuant o 6050207 (3)h)

Note: Hthe date inserted in this block does not imeet the applicable statutory filing requiremuents, this date will not be histed as the
document’s etfective date on the Department of State’s records,

(b) The 90th day after the record is filed.

w204

T T

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signfiude of w mfmber or authorizdd represemative of a member
2 %ﬁ;@v O

Typed or printed name of signee
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Filing Fee: $25.00



