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, . COVER LETTER

T0: Registration Section
Divisien of Corpuorations

SURIECT: _T_‘()_SSQ_ mhl . Ne HC Sﬁ\ VOS] }_L_ L

Name ol Laimited Liahiliy Company /

The enclesed Articles of Amendmens i feets) are submitted for filing.

Please retuen all correspondence concerning s matier o the following:

Tesaa. IY Ve e 50;,_u¢\1

Name of Persen

—_—

lesSee L et Da u'ok_\

FirnvCompany

ANTA Lave Sowey i)

Address g
Crsluie >, FL 225 S

Citvistate and Zip Code

~ T .
A9 . Sa vo L o O daavoves . ¢ vy

E-muil address: (o be used for futuge imnwal report notification)

For turther information concerning this nwtter, pleasce call:

Tessa Daue o W BS0 ) B30 1113

N of Person Aca Code

Davitme Telephime Number

Enclosed ts o clicek Tor the following amount:

O $23.00 Filing Fee S 3000 Filing Fee & O $33.00 Filing Fee & O Sai.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy s cnclosed Certitied Copy

tadditional copy s enchomed b

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Sectivn

Division of Corporations Divisian ol Corporations

ey Box 6327 Chfton Building

Tallahassee, FIL 32314 2001 Exeeutive Center Crele

Tallahassee. FL 32501



ARTICLES OF AMENDMENT
' | TO
| ARTICLES OF ORGANIZATION
OF

j—
f¢sSac SCL\JOL\ Weihster, LLC
(Namye of the Limited Liability Company as 3t now appears on our recards.)
(A Toruda Limnted Tiabaley Chmpany )

The Articles of Organization for this Limited Liability Company were filed on _ Gy Y (S Q010 D and assigned
~ M M ) L

Florida document number _ L I__%QDDQCI 40715

Thiz amendment 15 subniued o amend the following:

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

Tessa. MWlhenelUa  Saviag Ll C

The new niwme musl be distinguishable and conain the words “Limied Liabilay € umf)m\ the designation “LLCT or the |hhfc~\n|:nn._l: I..C.

"H'IH

A=
Enter new principal offices address. if applicable: 2.’3 0
(Principal officc address MUST BE A STREET ADDRESS) A2 Lave Sovee st RA

Crtnrvicis L 3353

Fnter new mailing address, if applicable:

(Muifing address MAY BiE 4 POST OFFICE BOX) AVTA Lave Solveg '.2 ()Q

Casrwews (T 335 3,

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

Name of New Rewistered Avent: 1955 Mchwnelle %CL JO g

New Reaistered Otfice Address: ,,52 VT A Lo M C  Wvdy lca
Farker Floride strect adedress

Coe sy we D Florida S AS3 G

('H:\' Zf/l Conde

New Registered Agent’s Sivnature, if changing Registered Avent:

Dhereby accept the appointment ax registered agent and agree toact in this capacinv, [ further agree o conpfv with 1
provixions of all statutes velative o the proper and compleie pevformance of niv dutios, and am familior st and
aceept the obligations of my position ax registered agent ax provided por in Chaprer 605, F.8. Or if this document iy
heing filed to merely retlect a change in the registered office address, [ hereby confivm that the linited fiabilie
company has heen notitied in writing of this change.

-j YT AT S 5 s

1 Changing Registered Agent, Signature of New Registered Augent \I’S

Pavse 1 of 3



I amending Authorized Person(s) suthorized to manage, enter the tide, name, and address of

sich person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

. &

(\r\\ % Tyvpe of Action

O Add

O Remove

AN O Change

O Add

R a Remove

O Change

\ O Add

\ O Remove

O Change

b o O A
\ - =
\ i
o M
: II ]{w}](‘\L
\‘\ tmote

c_-i o -._.1 r—
\ —.3a (.im-n\’u rr'
\ ; = <

\ 70 Ak
hY
'\ O Remonve
\\
\
\
\\ O Change
\\
O Add

O Remove

O Chunge
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D. [f amending any other information, enter change(s) here: (Anach additional sheets. i necessary)

- 5l TR.Y
o =
i =
0 n
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= o
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155"
N33

125 L

MR MLRE
. l .

<

E. Effective date, it other than the date of filing:

{optional)
I an etfective date s Hasted, the date muat be specific and cannat be prion (o date or filing or more than 90 davs atter filing )y Pursuant o 6630207 (3

Note: Fthe date mserted in this block does not meet the applicable statutory filing requirements, this dise will not be histed as ihe
document s effective date on the Departmeni o 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,

Dared {c‘ v | C‘ (;) O \C\

_’E‘ LAALC (j_\.\l ¢ L\.L_,Q_Lx gwo—q

Sigmaiare of & member or awthornzed representative of o membcer

fessSa f\ﬂ\Cl}\e\\e

Typed or printed name of signee

SC?_U O

Page 30t 3

Filing Fee: $25.00



