ABOOO00A%4990

WFRREATARI)

(Address)
(Address)
(City/StatefZip/Phone #) e L
DGR 27—~ D0 -~010 #e20 ()
[]eckur [ war [] maw
(Business Entity Name) s
~
~=
o
m
{Document Number) v
1
o
ifi e
Certified Copies Certificates of Status x
n~
8EP 0 6 T012 o
-~

R. HUNT

Special Instructions to Filing Cfficer:

Cffice Use Only

NIIWED 600

.

EE NIRRT

AT

ERR

T




COVER LETTER

TO: Registration Scction
Pivision of Corporations

sURECT: YO Bxtuy. veeny Arna | Co WO

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Niling.

Please return all correspondence concerning this matier to the foltowing:

OIAenauis Songihez

Name of Person

Tee, Ryous Queen and o

Finn/Company

G524 S W \ane. .

Address

Crnp0Siine =\ U

Citv/Stiic and Zip Code

MNGOS Sancnaz SOA0 @2 ourlcor. conv w2

F-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

OGS Stz a( TTN 22 CAO

Name of Person Arca Code

Daviune Telephone Number

Enclosed is a check lor the follo@ing amount:

1 $25.00 Filing Fec 71 $30.00 Filing Fee & 3 855.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Centificd Copy Cenificate of Status &
(additional copy is englosed) Centified Copv

{additiona] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ty Bouy oeen  Onamocis LLC

(Name of the Limijted Linbility Cnm any us jt now appests on our records. )
(A Plonda Lol GIIpHINY )

The Articles of Organization for this Limited Liability Company were filed on OL‘\ \ 20 l 201 i(-md ass)gncd—

Florida document number J_JW O :,; <
S Zn
This amendment is submitted to amend the following: N o EA
Q2o
A. If amending name, enter the new name of the limited liability company here: E ; =
— a7
TR TBOwW Queenm and CO - Wl ~ ;i-:

The new name must be distinguishable and contain the words ~Linited Liability Company,” the designation “LLC™ or the abbreviation - IE(_

Enter new principal offices address, if applicable: Q\\\ SN :)%r’c\ (\D\C\Cﬂ
(Principal office address MUST BE A STREET ADDRESS) Suive B Goangsviye T

2008,

Enter new mailing address, if applicable: Q@?,C( E)N (-Qulm LO\’\C
(Mailing address MAY BE A POST OFFICE BOX) (HONg\VI Ve T B

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: ‘HY\CWU(—\ S S OV\CMZ
New Registered Office Address: O\6,qu %N (_Q"“Y\ LC\W -

Iinter Floridu street address
C’w LANESN (WE . Florida 32O ?/

Ciny Zip Coxde

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

1 hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with u'}/
provisions of all statnies relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8{ O¥. if this document is’
being fifed to merely reflect a change in the registered office address. [ hereby confirm that #he fimited liability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TlAdd

CIRcnove

_IChange

JAdd

TJRemove

o ey}

IR
QRC@R

TIChange

UlAdd

CJRemove

SChange

JAadd

TIRenove

“IChange

JAdd

JJRemove

TiChange




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

~o
L=t

SHe

m

9-Id

L0 il Hd

o q ||| 20%2
E. Effective date, if other than the date of filing: | (optional)
(I wn effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursiant to 6030207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifics a delayed cffective date. but not an cffective time. at 12:01 a.me on the carlier of: (by - The YOth day after the
record is [iled.

0«\\\’10’&’21

(}v\ e
Signature ol & member l‘ﬂW}d TepTeseniive tyncmhcr

Proenats Scunhez .

Tvped of prifited name of signee

Dated

grapg t ] P N ..



