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COVER LETTER

TO: Registration Section
Division of Cerporations

Tresn Fan ;Ex;}rc@s LG

Name of Limited Liability Comgany

SUBJECT:

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

Please return all correspondence concerning this matter 10 the following:

Tullae Sondngz

Name of P'erson

e Tsin Tapeens, O

E"irm/L'mnpnn_\'I

ER3Y4 S0 WQth Terace

Address

Mpmi FL, 3219

City/State and Zip Code

Eopchz julefo @ o] -com

I-mail address: (lo bewuded Tor feture annual repdr notification)

For further information concerning ihis matter, please call:

Jukn Ecnchs.

N of Person

w1 SOS ) A8 T

Area Code

Dastioe Telephone Numiber

Enclosed is a check for the following amount:

[£] $25.00 Filing Fee (J830.00 Filing Fee &

Certificate ol Status

(5355500 Filing Fee &
Certified Copy

tudditonal copy s enclosed)

(J860.00 Filing Fee.
Certificaie of Status &
Certified Copy
{adudional copy s enelosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tultahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o
A=in Tain e (CEL

(Name of the Limited Liability Compsioy as it now_appears on our records, }
(A Torda Timie d TabiTiny Company)

P . - . - o . . . o - /' .
I'he Articles of Organization tor this Limited Liabitity Company were tiled on :\3\/ a'e and assigned

Florida document nuntber UUWU 2 l

This amendment is submitted 10 amend the following:

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

PoaoniFoLl =an LLC

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designation ™ LLG” or the abtrevigion "L L.C"

Enter new principal offices address, if applicable; M

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. it applicable:

(Mailing adedress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revjstered Oflice Address:

Euter Floricda strevt address

. Flurida
Citv i Condde

New Regigtered Agent s Signature if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciee. | further ayree io comiphe witl the
provisions of all siatuses relative 1o the proper amd complete performance of my duties, and 1 am Jamiliar with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document ix
being filed 1w merely reflect a change in the registered office address, [ her ehy: confive that the fimited Babilioe
company Bias been notified inwriting of this change.

H Changing Registered Agent, Signaiuze of New Registered Avent
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If smending 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 [vpe of Action

fadd

{&Remove

CChange

Eladd

ERemove

ke
» Change

G FatlAdd

1 .
T e ey
Ty e A
@Removu

v =2 i N
oo —-— -

.- i

: mgi__hanéc) ) "

-2

< {ElRemove

(ZChan ge

Cadd

CRemove

GChan ge

Giladd

ERemove

(Cchange
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D. If amending any other inforntition, enter change(s) here: (tach additional sheeis, [ necessary,)

’

E. Effective date, if other than the date of filing: (optional)
([Fan effective date is listed. the date must be specific and cannot be prior to date ot tiling or more than 90 days after 11ing. ) Pursuant to 605.0207 (3xb)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s eltiective date on the Depariment of Stale™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 VlCE\:\J OL\ . Q_O\Q)

Signature ot a member ora &I Ipresentative ofa member

e Saechez

Typed or printed mune ol signeye

IPage 3ol 3

Filing Fee: S25.00



