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COVER LETTER

TO: Registration Section
Division of Corporations o o
b d
SUBJECT: W dW} W L ¢
Name of Limited I_i:ihilfl_\' éompun_\'
The cnclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerming this matter fo the following:
Name of Persoen
-/ -
€M Tnpoertions |, Iac.
!"ilm‘(.'nn'm:uu', oy r~3
ver 2
T, ~2
v 7lok| e o
™~ =
1350 WNW_ QWP Ter, ok ¢ nnog
Address e
g,’)',: [
_ T o
Lerboke Pines, T 33034 B
YT YL 3 nC R
. Ciny/State and Zip Code e IR
QM € peend . Com Zh oW
E-mail addrefs: (1o be wsed for Tuture annual report notification) I»
For further information concerning this matter, please call;

Name of Person

MRS Rug Lie 0J3]0_Jon) Jovuahing, 354, Gee- g0 T

Arca Code Daytime Telephone Number

Enclosed s @ check for the following amount:

0 830,00 Filing Fee & 3 $35.00 Filing Fee & A(HN] Filing Fec,
Certificate of Swatus Certified Copy

tadditionai copy is enclosed)

D $25.00 Filing Fee

Certihcate of Stales &
Centitied Copy

tadditianil copy b cnwlosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 510
Tallahassce, FILL 32303



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

“TLE midwitery, [ LE

{Name of the Limited Liability Company as it now a
(A

ears on eur records.)
Flonda Binvted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on %\ }Cf );ij g and ussigned

Florda document number L— |g ¥ (J( (’ D '(Q‘/]

This wnendment is submitied o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

“TLE  wWomeps ok (e, LLE

The new name must be distinguishable and contain the words “Limited Liabifity Company.™ the designation “LLC or ihc ‘ahbrev ﬁlnn LT

,.a:

Enter new principal offices address. if applicable: e

(Principal office address MUST BE A STREET ADDRESS) C

Fnter new mailing address, if applicable:

Qs € Wi G- 00

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Avent:

new Revistered Office Address:

Enter Flovida sirect aeldress

. Florida
Ciy Aip Concder

New Resistered Agent’s Signature, if changing Resistered Avent;

[ heveby aceept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply witl the
provisions of all statuies relaiive o the proper and complete perjormance of my dutics. and I am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapeer 603, F.8. Or, if this document ix
being filed to merely reflect o change in the registered office address, [ herehe confirm thar ihe limited fiahiliny
compeny has been notified in writing of this change.

I Changing Regisiered Agent. Signature of dew Registered Agent




If-amending ‘Authorized Person(s) authorized to manage. enter the title. name. and_address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

Akl

T Remuove

C1Change

OAadd
ORemove
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OChange

E1Add

DO Remove

CiChange

Q Add

O Remove

O Change

JAdd

CFRemove

DChange



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

P |

*
»

0¢

E. Effective date. if other than the date of filing:

(optional)
{if an etfective date is listed. the date must be specitfic and cannot be prior to date of filing or mare thae 90 days after filing.) Pursuant 1o 60350207 (3yb)
Nolg: sinserted i

If the date inserted in this black docs not mecet the applicable statutory filing requirements. this date will not be bisted as the
document’s effecuve date on the Department of State’s records

11 the regord specifics a delaved effective date. but not an effective tme, at 12:01 am. on the earlier ol (b)
recard ix filed,

The w0t day atter the

Dated &7}{; °7 r} ] Q_-O.&m .
W27 B

Sigfmlurc ol a mcmth‘Ju)h\Tﬁzcd representative of a member

m\( (Y ) h, Km {,L}c/_ ‘P{}D)'L{' ’Jr-wl }mz,vfﬂmj (-

Filing Fee: 525.00



