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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: —r] K; TC’\, (\'.) S L L (_

Name of Limited Lisbiliy Company

The visclosed Articles of Amendment and feeis) are subimined for filing.

Please return all correspondence concerning this matter to the tollowing:

‘Trm'f ID\- He‘f

Name of Phison

TG TJeces L

FirmvCompany

23 40 Ne Pine ePle Ve

Address

—

Nensen Beel , FL RG4S )

Citw/State and Zip Code

et

I voy @ Nop Se. p\}L] ")ir"..i'?—"'l FCy M

F-mal adlires¥eto Brfised Tor tyture annual report noufication)

For further information concerning this maner. please call;

| | oy Ps,-”t(., a2 QL L‘/‘7<—- $ 340

Nunw of Persan Arca Code Davieme Telephone Number

Enclused is @ check for the fullowing amount:

8O $25.00Filing Fece [ILAHU Filing Fee & O $55.00 Fiking Fee & O sen.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
tadditional copy is enclosed Certfied Copyv

vadditienal copy 1 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corperations Division of Corporations

PO, Box 6327 Chitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T;K] TL\CUS LLC_.

(Nwne of the Limited Liability Company ay it now appears on our records,)
1A Flarda Limited Tiabality Compans?)

The Articles of Organization for this Limited Liability Company were filed on S / gg A0 | & dnd dsils,m.d
Florda document number Ll S’DO(_)' O Cf L)‘D L} ‘ < -

—_—
pop . . . . -y M
I'his amendmient ts submitted 10 amend the following; -5
= -
Ao ITamending name, enter the new name of the limited lighility company here: &
Lo
e =
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the ahbreviation *LI1LC."
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
- — H
Enter new mailing address. if applicable: (969 Ne Ten Sen %fut-‘-\ R“/L’
el R -
(Muailing address MAY BE A POST OFFICE BOX) I2nsen Beuch , £C 3445 pi

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

Namw of New Registered Agent: I o 7 PJ | ,'? iy
f

ew Regtstered Otfice Address: | q L 5] ﬂ,l Ef—n S04 %E.RCA\ ’O IUcI

Enter Florida soreet address

T 2p S2m Becchy Florida . 3495 )

Ciiy Zip Conde

New Registervd Agent’s Signature, it changing Registered Apent:

Fhereby aceept the appointment ax registered agent and agree 1o aci in this capacin. I further agree o complyvwith the
provisions of all siatuies relative 1o the proper and complete performance of my dutios, and 1§ am _famifiar with and
accept the abligations af my position as regisicred agent as provided for in Chapier 603, #.5. Or, it this document i
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compenny has heen nodified in writing of this ¢hange.

_

[t Changing chisu‘-rcd ,\yvnl. .\'i::nulml*w Revistered Avent
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FAd LN o S nlunugcr

AMBR = Authorized Member

Title Name Address Type of Action

Alﬂﬂ@ Dani % r\D\,\\‘\z\f D140 ne Pimc.w_sTJakas Liu;lm,\dd
&ﬂﬁ&m—%ﬁ%ﬂ_&_&ﬂﬂ S 2 W femove

O Change

0 Add

3 Remove

O Change

0 Add

J Remove

O Change

i
oo

.0 Add

—

& Remove

- O%Than gC

' o)
B w0

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D If amending any other information. enter change(s) here: cduach additional sheets, if necessary.)

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

(optinnal)
{Hran etfecuve dute ix listed, the dute must be specitic and cannat be priot 1o date of filing or more thas 90 days arter filing.) Pursuant (o 6050207 (Ib)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the Departmeni 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 q -0 L{

£
Signature ot a member o autharize

(%

repFescAlative®t a member
SRS

B foy U ’} gy
Tupdtd pr printed name of signee
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