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) - COVER LETTER

TO: Reoistration Scetion
Division ol Corporations

SUBJECT: \\(\V\ff\’)ﬁ\\ —\Da\/\*\’\f\o\ LLC

Name of Limifed L jability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

_ _Q_M_\i\ﬁm!ﬁ?.

Name ol Persan

’r\\’\\ﬁﬁm\_?mﬁ’nnﬂ\ LC

I mn.‘C‘ump ny

BOS. N Merichian 24

Address

Nolhovsoee X 323A\7

¢ inv/State and /lp Code

.Lom__

E-as sddress: (1o be used for futare annual report notiicition)

Faor further information concerning this matier, ploiaie cain

Pﬂ)\ﬁt\\\ 50.\\“\(’ A BED 290 (2152

wame of Person Area Code l)a_aﬁmc Telephone Number

Enclosed is a cheek tor the following amount:

525,00 Filing I'ee (2 $30.00 Filing Fee & 1 $535.00 Filing Fee & O $60.00 Filing Fee.
Certificuie of Status Cernfied Copy Certificate of Status &
(additionai copy is enclosed) Certilied Copy

(addimonst copy is envlosed)

Muailing Address: Street Address:

Registration Section ' Registration Seetion

Division ol Corporations Division of Corporations

P.0. Box 6527 The Centre ol Tallahassee
Tallahassee. Il 32314 2413 N Monroe Street, Suite 310

Tallahassee, 1. 32303

[ _-.dn';:



4 | ARTICLES OF AMENDMENT
TO

‘ ARTICLES OF ORGANIZATION
| OF

Ti Aer' e\ \’?CC\(\‘\"\ ng  LLC - -

(Name of the Limited Lindility Compiny as it new appenrs on vur records.)
1A Flonda Limned Lability Companyy

“he Articles of Organization for this Limited Liability Company were tiled on Oailofil.ég.? — and assigned
Ylerida document nunther _Lﬁig_mmg
Chis amendment is submitied o wmend the following:

\. IFamending name, enter the new name of the limited fability compapy here:

Tiaker  Gahno L

e new name maust be distinguishable and contuin thehwords “Limited Liability Company.™ the Jesignation “L1C™ or the abbreviation 1.1.C."

Toter new principal offices address, i applicable:

Principal office address MUST BE A STRELET ADDRESS)

<nter new mailing address, if applicable: \ 5£ HA N \ﬂﬂ“] ( !\_L\_(\ Q,C,\
Mailing address MAY BE 4 POST OFFICE BOX) Tarlanoon e , X1 323V

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

weent and/or the new registered office address here:

tanne of New Registered Aoseni: .

New Repistered Oftice Address:

fonter Marida sieevt addross

. Flarida
Ciry Zip Conlde

New Resistered Avent’s Signature, i clumging Registered Apent:

Fhereby aceept the appaintment as registered agent and agree 1o act in this capacitv. { further agree o conply with the
rovisions of all statures relative to the proper and compleie performance of my dutics. and Fam familiar swiili and
weept the obligarions of miv position as registered agent as provided jor in Chapter 603, .5, Or, if this document is
Seing filed 1o merely reflect a change in the registered office adedress. [hereby confiron that the timited liabitity

company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



amending Authorized Person(s) authorized to manage, enter the title, mameg and address of each person heinge adided
removed Drom ourrecords:

R = Munager
ABRR = Authorized Member

le Nume Address Type ol Action

MR Oboal Naee 13064 N Mendian Rd e
Aohovocoee M A2 Gk

CiChange

- ClAdd

CRemove

O Change

O add

CTRemove

ClChange

Fladd

CIRemove

D Change

Lladd

ClRemove

C1Change

ClAadd

LIRemove

CiChunge




Lo ITamending any other intormation. enter change(s) herer CAaech additionad sheeis. if necessary.)

r

Elfective dutedif other than the date of Gling: (optional)

(I an etfective date s Histed, the dase must be specitic and cannot be prior w date of tiling or more than 90 duyvs adter Nling.) Pursuang o 6030207 (3)iby
Note: [ the date inserted in this block does not mect the applicable statutory Niling requirements, this date will not be listed s the
document’s effective dite on the Departmeni ol State’s records,

the record specifies a delaved eifective date, bul not an effectve time, at 12:01 aum. anthe carlier of: (b) - The 901k day atter the
sord s fled.

Dated mbﬂp\'ﬁ_ﬂ_\b@_\z\"@:__ . _2,_@2_0_ .

Stanature of o member or authorized representative of o membey

CZM ay Aendez

Tyvped or printed name of signec

Filine Fee: §25.00



