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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: /

AName of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter to the fullowing:
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/ Name of Persap

Y

FirnyCompany

- . ~ .
7. O Pav 1D9
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Address

S Celo=bye “W 23

Ciay/State andiZip ¢ ode/

HIC 149 OC e
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Csro

E-mail address: (to be used for future annual report nolification)

For further information concerning this matier. please call:

Prtha COmﬁcr@ 13

o
97,8865

Nuame of Pur.\'uﬂ

Enclosed is a check for the fellowing amount:

O S2:2.00 Fiting Fee 0 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Arca Cede Daytime Telephone Number

0 $33.00 Filing Fee &
Cenified Copy
{addivonal copy 15 enclosed)

O $60.00 Filing Feu.
Certificate of Status &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER A
Registration Section
Division of Corporations
Clitton Building
2661 Exceutive Center, Circle
Tallahassee, FI. 32301

DDRESS:
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ARTICLES OF AMENDMENT o <,
. o = i
TO =T 3 !
2= - re—
ARTICLES OF ORGANIZATION e o
OF r"w :‘-, = r'-. !
{(Name uflhc l.rfmud 1, |.|I:|I|u Company as it now appears on oor records.) ;; Y ‘6:),
{A Flonda Tamited LiabtMity Company) T

The Articles of Organization for this L. mn&dléb v Company were filed on /]3 //j

Florida document number A /

21177

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new-name of the limited liability company here
Lo

TPL Hofrrics > 1 2opoioes [l

and assigned

(?

The oew naoe must be Jistinguisivable uwﬁ'i ain e wards “Linfited [ iability Comp m'/,f e Jesignat

Enter new principal offices address, if applicable: /// r?ﬂQ/ ﬁd’)/\/,ﬁo /l/ f\

an “LLCT or the abbreviation l_ LC

S

(Principaf office address MUST BE A STREET ADDRESS) . ) e, % (7 L; / /

Enter new mailing address, if applicable:

s7” /Q%ér"(_)b[/(j FC337

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our
registered apent and/or the new registered office address here:

records, enter the name of the new

Name of New Registered Agent: /Z/”‘ /07 C)O ”'7’),0:4 ﬂo //‘

New Repistered Office Address: /// CDI’VO/ /4’/3/’1’/

N E \)W/()f//

Fnter Florida sireet address

g‘f ﬁ%ﬂfj’éw (T

, Florida 35707’

Civ A

New Registered Agent’s Signature, if cha

nging Registered Agent:

Zip Code

Fhereby accept the appoiniment as reyistered agent and agree 1o act in this c'apacfltv I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dunes ane [ am familiar with and
accept the oblizations of my position as registered agent as provided for in C hap!er 603, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby conf m that the limited liability
compeny has been notified inwriting of this change. /p) /

If(.h.:n;,m;, (g_l;ferod’(;_l.nl Signature of New Repistered Apent
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- .
Iif amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0 Add
O Remove

O Change

O Add

0O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

i 0 Add

O Remove

O Change

0O Add

O Remove

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

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

(optional)

(If anv e Mective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 6035.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing l't.(]Ull'Lanlb this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at
(b} The 90th day after the record is filed.

Bated ;/;;/ ‘95/ . Z{ g

-

12:01 a.m. on the earlier of:

~— Signalure vla mcmbgjur authorized representauve of @ umbur

Tvped or printed phme of signee

/i 7%’7//7 Co NP
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