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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ 1 (. G\M\ \,00\5-\’\65 LLC,

Noame u!'@lilud Laability Company

The enclosed Articles of Amendment and fees) aie submitted lor liling.

Please retum all correspondence concerning, this matter to the following:

Asner, SWO

Name ol Person

2 0. 24P sy

Address

Boeon &, 2330

! City/State and Zip Code

IE-maul address: (10 hg used ford

For further information concermng this matter, please call:

ANEE SO A5, 505180l

Name of Person Arca Code Davtume Telephone Number

Enclosed is a cheek for the tullowing amount:

ﬁ 323.00 Filing Fee O $30.00¢ Filing Fee & 0O $35.00 Filing Fee & O $60.00 iling Fee.
Certilicate of Status Ceruficd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registranon Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee. ¥I, 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

TC00000 LOSHeS Lic

iName of the

‘lon tabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on C?,\ ZH’\ \ g

Florida document numbcr L\ E§§ i ! I !f i E 87— )

This amendment is submilled Lo amend the following:

HIE Py

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "[1.C™ or the abbreviation “L.1.C™

Enter new principal offices address. if applicable: \ZL‘ L qu 1
(Principal vffice address MUST BI A STREET ADDRIESS) \’\\OXFQ\-\ 4 FL. P g& \O = %,A
pag=s

’rh
Enter new mailing address, if applicable: ‘1"} \‘\\ 24

(Mailing address MAY Bl A POST OFFICE BOX) FL 6

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

istered agent and/or the new istered office address here:

Name of New Regisiered Agent: AS\I\\W; S\\\[O
New Registered Office Address: \Zq \N Z"l (9:\-

finter Florida street address

H\Q\\eﬂ\/\ . Florida 89)0\(\)

Ciry Zip Coule -

New Registered Apent’s Sismature, if changing Registered Apent:

[ hereby auccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my posilion as registered agent as provided for in Chapter 603, F.8. Or, (fthis document is
heing filed 10 merely reflect a change in the registered office address, [ hereby coglirm thai the limited lability
company has been notifted in writing of this chunge.

If hanging Registered Agent, _iLnatur(- ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@g mmmg\)ﬁv (ng £ SO ST M A0 o aw
OAQNAD, FL 3230\ W en

1R £ S0 Q. SREAC0 6 ctune
MER  MosRer0, Dol oAy TL 32800

W Remove
O Change
MCR  Hoodo, MOTAS [0 € Spin St et 500 _o
1\ \ B emove
O Change

AMBR SO, Bsoler, 124w 24P Yo
SORAN FL 32010 o

O Change

‘}\M ‘(\_\)Xﬁgm,ﬂ&m _\lu W Z“{ﬁ)ﬁ\' B Add
WOERN B, 3300 av

O Change

0 Add

0O Remove

0O Change
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D. If amencing any other information, enter change(s) here: (Attach additional sheels, if necessary.)

NS

=
i~ =u
wirn
= 29
o Fm
DA S;,:;ﬁ
o o&r
[ B
3 ioc
= <.
[ B
3 &
E. Effective clate, if other than the date of filing: {optional)

(I an eflective date is Bisted, the date must be specific and cannot be priorio date of 1iling or more than 9 davs afier 1iling. ) Pursuant o 6050207 (3Xb)
Note: It the date inscrted in this block does not meet the applicable statutory Biling requirements. this date will not be histed as the
document’s effective date on the Departiment ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬂ%\% E'Q j(\_—i&_/

Signature of a member or authorized representative of & member

Aonet SN

Tvped or printed name ot signee

Page 3 of 3
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