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COVER LETTER

TO: Registration Section
Divisvion of Corporations

N af msed Liabildiny & I

SURFECT: M-Tu_ﬂ: ]C,u-( momnesS._ il

The enciosed Artieles ot Amendment iad 1eersy ere subnutied tor filing.

Please return ab cotrespondence concerzng this nuter o the followines,
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Finun Conpany

Mo VE Cidov V@M

Addres
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'l\ Stabe and Zip Ciade

arace. b, Cony
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uldlw\ 1o b used Tor St anenal repet ot feiion s
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For turther sifsmation concerning this matter, please catl:

KLJ(LL@\:\E{\-\’_ TR B V.Y O B ¥ G B s P B N

Namy ot Persel Arza Conde

Pinniesie Telephone Nuarher

Faictosed s a check for the tollowing amount:

STOSTR00 Filing i e 0O S20.00 Filmy Fee & 03 833 00 Filing Fee X G Sabul Fiting Foe.
Certiticats of Status sartificd Cops Certiteste of Staus &
tadditnad copy s e tuseth Cernficd Copy

Taddhitional capy s enclosedy

MAILING ADDRESS: STREFET/OOURIER ADDRESS:
Rogistration Seciien Registtnbion Secton

Dyvision of Corpanabons Do ot Cerpatations

B Bos 32y Cloten Fopldiag

Taliwhassee, L3230 2na Paecutinve Cemer Cavle

Tallakassee, FH 22500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tl ey MoTeRS, Lo o

(Name ul the Limited 1, |.1h|l|l\ {Campany 1~ it now Appe e an our recoeds. |
£ Florda Timited Trabiliee Compans)

The Aruclez of Organization for thiz Lenited Liability Company were filedon ‘;,I,QQJ_Q_Q‘B— and assigned
Flarida decument number L:_\_gC‘(_Y_:_JO LD,

This amendment is subminted to amend the following:

A, IWamending name, enter the new name of the limited liability company here:

Phe new name must be distinguishable and contain the words 1 imited Liahiliny Comgany,” the designation "1 CT or the abbreviation =1 1 C7

(Principal office address MUST BE A STREET ADDRESS) L - &=

Enter new principul offices address. it xpplicable:

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

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

Nime ot New Registered sSisent:

New Registered Orfice Address:

Pt Flovida siree: rm'r e

. . Florida _
e Lip Conder

New Registered Avent’s Signature, if changing Kegisiered Agent:

I herehy aocept the appoinimeni as registered agent and agree to act in this capacine | trther agree o comply widh the
provisions of all statuies relative 1o the proper aid compieie perforsnc: o iy lutios, and Dam fomilior with and
avcepi the oblivarions of my posiiion as regiseered aeens ax proveded foein Chaprer 00350085 (v if dis docament o
heing fifed o merelv voficet a change i ihe regiviored stiice address, [ iercine condiron thay the Limited liahilioe

company lax been nonticd inwriting of ths change

H Changing Registered Agent. Signatare of New Repistered Agent

Pave 1 of 3



I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

“ur removed frome our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tvpe of Action

MR Tronk Capauie 135w laplhit Olen_ e

O Change

_ — — e . 0O Add
e .. o e O Remowe
e e B O Change
— S o _ o O Add
—_— - _ - O Remuove
S e Ochange
— . o e e — e O A
e O Remove
_____ A change
- - [ o e o . _ O add
[ L O Remove
e B Change
_ e e - . e O Aadd
e e —— O Remosu

O Change

LFs)
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If amending any other information, enter change(s) here
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{ At additional sheets, if necessan.)
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Fffective date, il other than the date of filine

ae hn
afy iling: kﬂ\ \\ \‘QO\Q 'O)N'OLD'(uplimml)
yfan eiteetve dute s fisted. the date must be speertic snd cannabe prios to duie of g e than 90
Note: (1 the date wxerted in this block does notimeet the applicable stictory Gha
decumaent’s efivetive date on the Departinent of Saie™s reconds

ar e thin 90 day s after Shngo Parsaaet to 603 0207 i by
Crlng ragorements, thiz date will not be histed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record 1s filed

Daed _ A\ N evmie. .
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