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COVER LETTER

T Registration Section
Bivision nf Corporations

SUBJECT: TM(‘} M heal Cond Su (s :LLC

MName of Limited Liability Company

The enelosed Articles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Tosus Mella

Name o Person

/S@k(c’ M Hﬁm(h‘ Conal [ (5

FirnvCompany

1220 Balles 2p

Addruss

MB2eaTe FC 330073

'txll_\'lSlu[u and Zip Codu

Fmelle (T30 T lond comt

E-mal address: (e be used for future annual report aotification)

FFor further information concerning this mauer, pleise call;

Josus Mella 2 A, Lo 0S9l

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

X
R $23.00 Filing Fee 01 530.00 Filing Fee & O S350 Filing Fee & 0O 360.00 Filing Fee.
Certifieate of Swuatus Certitied Copy Certificate of Status &
1addinonal copy 1s enclosed Certitied Copy

Gadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Ruegistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taultshassee, 71, 32314 2001 Exceutive Center Cirele

Tatlahassee, FI, 52301



ARTICLES OF AMENDMENT
'I‘O 78

ARTICLES OF ORGANIZATION /

OF

,Sg M L\Qt‘n(%\ ¢ onSul P s LLC !

{(Nume of the Limited Liability Company as it now appea on our records.)

(A Flonda Limited Tabilny Company)
|| 1Y

and assigned

The Anticles of Organization tor this Limited Liability Company were tiled on

Florida document number L HS'DOOD ‘EEs lc’]

This amendment 1s submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited idubifity Company,” the destgnation “LLCT or the abbreviation “LE.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

MNew Remistered Office Address:

Enier Florida streer address

. Florida
iy A Coxeler

New Registered Apent’s Signature, if changing Repistered Apent:

[ hereby aceept the appointnient as registered agent and agree to act in this capacite 1 further agree v comply with the
provisions of all stanges relative to the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company futs been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name

!OMMG@ M;C[/\ac(,Ma[[,af

Address Type of Action

85?0 Nw (of'hr SHec 1 XA

T A2AC, FL 3332

O} Remove

O Change

O Add

O Remuve

q
Qg’\\ﬂ

F}i(jzh‘[alllgu?o

O Add

0 Remuove

[} Change

0 Add

O Remuve

O Change

0 Add

[ Remuove

O Change
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v

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

/o)

o S,

s s /oi{,
St < 09

E. Effective date, if other than the date of Filing: g j L'i ’ '(0/ {aptional
I an efective dae 15 listed. the date must be specilic and cannat be prior o date of tling or mare than 90 duys after Gling ) Pursuant 10 6050207 (3xh)
Note: 1fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Depanment of State™s records,

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 is fited.

Dated g / g’ . ZO|K .

f

N —

Mgn:nuerhcf or authorired representative of a member
Je Me )

Typed or primted name of signee

Page 3 of 3
Filing Fee: $25.00



