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COVER LETTER

TO: Registration Section
Division of Corporations

wﬁ@g\g ines Yavestonendy LK C

Name of Rinnied Lisbhility Company

SUBJECT: __ _

The enclused Articles ol Amendment and fee(s) are submiucd for Hling.

Flease retwn all correspondence concerning this matier io the following:

Klm Aua‘l‘m <

Name of Pzrson

CPA Ry The Bc—/\f

Fim'.ch{mp:u'.y

Address
City/S1ate and Zip Code

Kion @__crabythebay. coon

E-mail address: (10 be used for futyfe annnal reppri nolsficai:on)

Fov fuither information concerning this matter, please cal!:

Kim  Jushec DT, 94 - 1072

Name of Person Arcy Code Daytime Telephone Number

Encloaed i o check for the following emount:

O $£25.00 Filing Fece 0O $30.00 Filing FFee & 13 $55.00 Filing Fee & 0O $60.00 Fiting Fec,
Cenificate of Stutus Certified Copy Centificate of Stus &
(additional copy is enclosad) Cerified Copy

{addilional copy 15 enclosed)

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

Division of Corporutions Bivision of Corporztions

P.O. Box 6327 Clifion Bulding

Tallahassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
CF

T anin@s Invetmends LG

[Name of the Limited Liabilitv Comupany as it now appears an onr records.)
(A Fionda Lenited Dbty Tamparyd

The Articles of Organixation for this Limited Liability Company were fled on \\‘ IR l 20 ‘6 and assigned
Florida document number &1 80000 \085?3

This amendmen is submitted to amend the following:

AL Wamending name, enter the new name of the limited liability company here:

TEE new name must be disunguishable and contain the words “Limiied Liabiliiy Company.” the designation “LLC" eor the abbreviatdon “L.L.C."

Enter new principal offices address, i applicable: )

(Principal office address MUST BE A STREET ADDRESS) - ~

RIE
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d 61KV 8L

Eiter new mailing address. if applicable: AT vl

.,.:.._

o
(Mailing uddress MAY BE 4 POST OFFICE BOX) Cu = €3
o5
JPE ———— — — £
[ L -
e

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

registered aeent and/or the new revistered office address bere:

Nuamwe af New Revistered Aoent:

New Reaistered Office Address:

Enter Florida street adidress

. Florida
Cine Zip Code

New Repistered Agent’s Signature. if changing Registered Apent:

P hereby accept ihe appainiment as registered agent and agree to act in this capacine. I further ayree 1o comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my duries, and [ am fimilior with wid
aceept the vbligations of my position us registered agent ax provided for in Chapter 603, F.S. Or. i this document s
being jiled 10 merelv reflect a change in the registered office address, | hereby confirm that the limired liability
company has becn notified in writing of this chunge.

I Changing Regisiered Agent, Stpuature of New Repistered Anent
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W amending Anthorized Persun(s) authorized to manage, enter the title, name. and address of ench person being added

or removed from our records:

MOGR = Manager
AMBR = authorized Menmber
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Address

Type of Action
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x Remove
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0 Change

pa-l'a_)_faurﬁ FL 326
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0O Remave

O Change
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O Remove

0O Change

0 add

B Remowve

[ Change

O Add

£ Remove

O Change
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B. Hamending any other information, enter change(s) here: (Anach additional sheers, if necessary
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E. Effective date, if other than the date of filing: (option:l)
(1 an efteetive state 13 lisied. the date must be specific 2nd cannet be prior to date of filizg or more than 90 days after Hiling, ) Parswent 10 6030207 (3ub)
Nore: Ifthe date inserted in this black does not meet the applicable stasutory filing requirements, this date witl not be Ssted a» ihe
docmneni’s effective dawe on the Depariment of Stuie’s records.

It the recorc specifies a delayed effective date, but not an affective tme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Duted .)Onu;r? ), _20\f

X

S:gnmrc ' a member o@houw representanve of o member

Ki [ Jua'kcc_

Typed ar printed mune of signee
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