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COVER LETTER

TO! Registration Section
Division of Corporations

SUBJECT: .MQ .G 5 U‘}"}" o L L—CJ

Name of Limited Lizbility Compuny

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

/M,/{ ric \S?L;"r) SO

Nanwe of Person

A/} ar) Q 5727'}/)50/1 ( LC

Fin/Company

ZLH’:) W. Lafe M(Lru Bl #QSDSL&LQ

Address

[_oke Mavu FL 32795

City/Slate and Zip Code

Cf/drc’a aavalaed fﬂ/@Qma«/. Cory’)

“E-makl address: (1o e used for Tuture annual repdet noti fiegdn)

FFor further information concerning Lhis matter. please cail:

Maria S#ngoﬂ atnl,_ DO~ 75‘?6

Name ol 'erson Arei Codde

Davtime Telephone Number

Lnclosed is u check tor the [ellowing amount:

0O $23.00 Filing IFee ﬂé S50.00 Filing Fee & O $35.00 Filing Fee & O £60.00 Filing Fe.
Certiticate of Status Certificd Copy Certiftcare of Stutus &
additsonal copy 15 enclosed) Certitied Capy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

ivision of Corporations [hvision ot Corporations

.0 Box 6327 Cliflon Building

Tallahussee, FIL 32314 2601 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT F/L

TO B, ED
ARTICLES OF ORGANIZATION _ 4 ~9

OF TSI "

. . ST e
M/LHC{ gu O L C
(Name nfthc Limited Liability Company s il now appears on our records.)
(A Flordo Timited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on O 5[ Z Q [2 CJ} Z and assigned
Florida document number { ]S oo g 0SS ((,E‘:i .

This amendment is submitted to amend the following:

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

Ma riqa  Stinsomn . C

The new name must be distinguishabie and contain the words “Limited Liability Company” the designation "LLC™ or the abbreviation =1 .1L.C.™”

Enter new principal offices address, if applicable: 3“’ 5 L'U LCLL@ M(h’\l Blbd

(Principal office address MUST BE A STREET ADDRESS) ﬁ—"q =0 S0 (0

Enter new mailing address, if applicable: U } ﬂ(‘
(Mailing address MAY Bl A POST OFFICE BOX)

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

Name of New Registered Agent: /l/] [ 1’1' { g‘)LJ N<or
New Registered Office Address: % L‘I '; \A] [._ Cbkﬂ /M Ch’\l g\ \/d “H‘- C[i) S(OLQ

Fnter Florida sireet delddrein

L(LI—/—Q /[/]CL | . Florida 5_2 7Cf6

Cire ! Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby acceprt the appedntment as registered agent aned agree o aet in this capaciiv. f further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of iy pusition as registered agent as provided for gL er 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address
company has been notified inwriting of this change.

Gf New Registered Agent

r Chang]ng Regist
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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 Tvpe of Action

M_G:Lg M_Q_r_\QL_Si‘IﬂSLQ SN W La ke /M{{%’f BluAd &

ﬂ CI‘SZ_)S( 0 {0 O Remove

Laky Macy F1Z2795 o cum
MEZ Mo K Sutkon 345 W Laiyr Ma ryf Bludo

H# dsp S e & emone

La fy /Mam/A FL 37795 0ok

0 Add

[ Kemaove

O Change
T e e

L .:": <o

-0 Add
" o :_t._; Y
S 1 1
E{ l}f,mc)m ™

= T

R
O Add

O Remowe

0O Change

O Add

O Remuove

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

E. Effective date, if other than the date of filing: (optional}
{If an effectve date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier titing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department 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 filed.

Dated \_/ W/ / v Z

Jf/\/)m ﬂC\- | )

MH a n‘R‘anr\sr-aul Zhd bepresentative

/Mf;z,m‘a SUt+o

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



