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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ M\C\LLS \i¢ g/ﬁb’(—&wﬁdﬂ’d‘ (L C

Nume of Limited Liability Company

The enclosed Articles o1 Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the tfollowing:

Name of |’LI’\U[!

M TAcluswe Zmer m\nmmﬁf

FirmdCompany

Yza9 S, lake odord W@;;

\]I Aumedn Blyden

Address
ohondo, {2504
Cinv/State and Zip Code

Vo g wedor .coon

F-mail address: (iorbe used Tor futtire annuad teport notification)

For further inforination concerning this matter. please catl:

/«%urm% Q)M(iem ) EL]-D22 S

N ’m. o Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

T} $23.00 Filing Fee 1 S30.00 Fiking Fee & i1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Cenified Copy

tadditional copy iy englosed)

Muiling Address: Strect Address:

Registration Section Reuvistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FE 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT L
TO
ARTICLES OF ORGANIZATION
OF

[h@el}mel}gﬂm@l&g? Ve, Fn&er&a\m%&“ L—LQJ

any as it now appears on our records.)
Aabtlity Companyy

The Articles of Organization for this Limited L I%lll\’ 0?)%\* were filed on ,;Z" [’2, L/%(

(A Flortda Taimited

and assigned

Florida document number L} % QOO

This amendment is submitted o amend the following:

. Ifamending name, enter the new nume of the limited liability company here:

prl\ Trchuswe Swnt RervelS_and degoc "L L "

The new name must be distinguishable and congain the wards “Limited 1. iability Company.

“the designation “LLCT or the abbreviation <107
e 2
Enter new principal offices address, if applicable: {;Sq S/ a:/\‘f\ ’6-’?/( M Z—/
{Principal office address MUST BE A STREET ADDRESS) M#&J‘TW_
Yoy )
L~

SoPrd (B 32705

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifumending 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:

[ 75 | 4
- =
= ~>
. . e 4
Namie of New Revistered Apent: P i B
. -t el e
: . ) oo, = ﬁm‘*
New Registered Office Address: o =
Forter Florida street addross L g m
™o,
Norida - oo
.Florida - ¥ o
City — Fip Cae
m £
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of nv duties. and { am familiar with and
aceept the vhligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, T herehy confirm that the timited liabilin
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Apent




L amending Authorized Person(sy anthorized o manage, enter the title, name, ad address of cach_person_being added
or removed Trom our records:

MGR = dManager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action

o Ciadd

iJRemove

— CChange

) Add

O emove

CHChange

O Add

Cilkemowve

CGChange

CiAdd

CiRemove

CIChange

e O Add

Remewe

Change

: t‘\lill

ZRemone

T hangy




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

E. Effective date, if other than the date of filing; (optional)
(I an cltective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 days afler filing. ) Pursuant to 6035,0207 {3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayved effective date. bm not an eftective time, at 12:01 aan. on the cartier of: (b)  The 9ih day afier the
record is filed.

Dated

N

thofized representtive ul a member

Uahumah &) ualém

Typed or pru‘ﬂ.’ namc of signee

Signature ¢

-t m - ey . o #% g



